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Whenever  a Lilly  representative  visits  physicians, 
he  gives  useful  facts  about  prescription  products — 
without  varnishing  the  truth.  Because  recognizing 
the  limitations  of  drugs  is  often  as  important  as  knowing 
their  beneficial  effects,  every  Lilly  representative 
regularly  presents  both  sides  of  the  picture. 

He  and  his  company  are  always  aware 
that  integrity  in  business  is  good  business. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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j TIIEELIN 

Ampoules 

! 1-cc.  ampoules  of  1 

s 1-cc.  ampoules  of  2 

! 1-cc.  ampoules  of  5 

Stcri-Vials 
10-cc.  vials  of  2 mg. 
5-cc.  vials  of  5 mg. 
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cushions  I 

the 

climacteric 


THEELINin  Oil 

Ampoules 

1-cc.  ampoules  of  0.2  mg.  ( 2,000  l.U.) 
1-cc.  ampoules  of  0..5  mg.  ( 5,000  l.U.) 
1-cc.  ampoules  of  1 mg.  (10,000  l.U.) 

Stcri-Vidls 

10-cc.  vials  of  1 mg.  ( 10,000  l.U.)  per  cc. 


Suspension 


(10,000  l.U.) 
(20,000  l.U.) 
(50,000  l.U.) 


,000  l.U.)  per  cc. 
,000  l.U.)  per  cc. 
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THEELIN,  ( ketohydroxyestratriene ) the  first  estrogen  to  be  isolated 
in  pure  crystalline  form  and  the  first  to  assume  clinical  importance, 
is  invaluable  for  alleviating  the  distress  of  the  menopause  and 
other  estrogen  deficiency  states.  A naturally-occurring  estrogen, 
THEELIN  relieves  symptoms  promptly  and  imparts  a sense  of 
well-being.  Moreover,  its  notable  freedom  from  side  effects  has 
long  been  familiar  to  physicians  everywhere.  Over  two  decades  of 
V , chnical  use  and  more  than  400  references  in  the  literature  attest 
i to  its  effectiveness. 


. The  physical  properties  of  THEELIN  — solubifity  in  oil  and 
V insolubility  in  water  — have  been  utilized  to  prepare  forms  for 
administration  that  facilitate  versatile  therapy.  THEELIN  IN  OIL 


is  rapidly  absorbed  from  the  injection  site.  Absorption  of 
THEELIN  AQUEOUS  SUSPENSION  is  slower  and  more  sustained; 
the  therapeutic  effect,  therefore,  is  produced  over  a longer 
' - period  of  time. 

Both  THEELIN  IN  OIL  and  THEELIN  AQUEOUS  SUSPENSION 
are  available  not  only  in  individual  ampoules,  but  also  in 
Steri- Vials®  for  greater  economy. 
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From  among  all  antibiotics,  Internists  often  choose 

VUREO 

Hydrochloride  Crystalline 

because 

IAureomycin  readily  passes  into  the  blood  stream,  whence  it  diffuses  rapidly 
into  all  the  tissues  and  fluids  of  the  body. 

Aureomycin  is  a broad  spectrum  antibiotic  that  has  been  shown  to  be 
effective  in  a wide  variety  of  infections  of  bacterial,  rickettsial  and  large 
I viral  origin, 

Aureomycin  has  been  reported  to  be  effective  in 


Acute  Amebiasis 
Anthrax 

Acute  Brucellosis 
Chancroid 
Shigella  Dysentery 
Endocarditis* 
Erysipelas 

Granuloma  Inguinale 


Hepatic  and  Biliary 
Tract  Infections* 
Influenza 
Leptospirosis 

Lymphogranuloma  Inguinale 
Pericarditis* 
Psittacosis 
Q Fever 
Rat-Bite  Fever 
Relapsing  Fever 


*When  caused  by  Aureomycin  susceptible  organisms. 


Respiratory  Infections* 
Rickettsialpox 
Septicemia* 

Rocky  Mountain  Spotted  Fever 
Boutonneuse  Fever 
Tick-Bile  Fever 
Typhus 
Tick  Typhus 
Tularemia 


Throughout  the  world  as  in  the  United  States,  aureomycin  is 
recognized  as  a broad  spectrum  antibiotic  of  established  effectiveness. 


Capsules:  50  mg. — Bottles  of  25  and  100.  250  mg. — Bottles  of  16  and  100. 

Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 

LEDERLE  LABORATORIES  DIVISION  American  Cfonamul company  30  Rockefeller  Plaza,  New  York  20,  N.Y, 
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MULCIN 


puts  a smile 
in  the 
vitamin 


spoon 


1 PINT  (473  (X.) 


Vitamin  time  becomes  a happy 
time  when  young  patients  see  Mulcin 
coming!  The  refreshing  orange  flavor,  pleasant  aroma  and  sunny 
yellow  color  of  this  vitamin  emulsion  bring  bright  smiles  to  their  faces. 

Mulcin’s  texture  is  smooth  and  light,  with  no  trace  of  stickiness. 

Pouring  is  easy.  Stable  at  room  temperature,  Mulcin  needs  no  refrigeration. 

Children  like  taking  Mulcin  directly  from  the 


JFoh 


EACH  TEASPOON  OF  MULCIN  SUPPLIES: 


Vitamin  A . 3000  units 

Vitomin  O 1000  units 

Thiamine  1.0  mg. 

Riboflavin 1.2  mg. 

Niacinamide 8.0  mg. 

Ascorbic  Acid  50  mg. 

Avoiloble  in  4 ox.  ond  economical  1 pint  bottles. 


spoon.  For  infants,  Mulcin  may  be  mixed 
with  formula,  fruit  juice  or  water. 

A product  of  true  pharmaceutical  elegance 
and  maximum  acceptability,  Mulcin  is  a 
distinguished  member  of  Mead’s  vitamin  family. 


Mead  Johnson  & co. 

EVANSVILLE  2 1 , I N D.,  U.  S.  A. 
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The  Gunderson 
Jewelry  Workshop 

IF  here  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

Y ou  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

GUNDERSON’S 

ORIGINAL  JEWELRY 

419  University  Street 

(Olympic  Hotel  Bldg.)  764  Broadway 

SEATTLE  TACOMA 


Art  m^tal  STEEL  FILES 


Everything  for  the  Office  . . . 

Phone  or  Write  Us  for  Information 

PRINTING 

OFFICE  FURNITURE 
OFFICE  SUPPLIES 
STATIONERY 

TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 


From  Blakiston’s  New  Gould  Medical  Dictionary: 
“Theriaca  Andromachi.  Venice  treacle,  a compound 
containing  nearly  70  ingredients  . . .”  See  Northwest 
Medicine,  50:708,  Sept.,  1951. 

Conversation  Overheard  in  a Los  Angeles 
Street  Car 

Note:  After  Senators  Taft  and  Byrd  addressed  a 
public  meeting  sponsored  by  A.  M.  A.  in  Los  Angeles, 
last  December  5,  much  of  the  crowd  left  the  area 
via  streetcars.  It  was  quite  natural  that  those  who 
had  been  in  the  Shrine  Auditorium  would  talk  about 
the  ideas  stimulated  by  the  two  famous  men.  In  one 
of  the  crowded  streetcars  a physician  sat  just  in 
front  of  a man  and  woman  who  were  obviously 
strangers  but  both  of  whom  had  heard  the  program. 
He  was  keenly  interested  in  their  remarks.  The  fol- 
lowing portion  of  the  conversation  is  set  down  as 
accurately  as  it  could  be  recorded: 

“Was  you  at  that  meeting  the  doctors  had  in  the 
Shrine  Auditorium?’’ 

“Yea,  I was  there.” 

“What-dja  think  of  it?” 

“It  was  pretty  good — that  fella  Byrd  sure  can  talk.” 
“Yea,  I’d  vote  f’r  him  if  he  was  runnin’.” 

“Things  is  sure  in  a mess,  ain’t  they?” 

“You  said  it.  Oughta  throw  Truman  out.” 

“Yea,  it’s  pretty  bad  all  right.” 

“Oughta  throw  Truman  and  all  his  ilk  clear  out — 
the  rats.  All  them  politicians  is  rats.” 

“Trouble  is  ya  don’t  know  who  is  the  rats  until 
they  been  in  awhile.” 

“Oughta  throw  ’em  all  out — the  way  they  send  our 
money  all  over  to  England  and  them  places.” 

“Naw,  they  don’t  send  no  money  over  there,  not  a 
nickel  of  it — it’s  all  just  on  paper — it’s  all  just  like 
buj'in’  things  on  time.  The  people  is  just  as  bad  as 
the  gov’ment — buyin’  everything  on  time — look  at  all 
them  fancy  cars  on  the  street,  bet  ain’t  one  of  ’em  in 
ten  is  paid  for.  Me,  I got  money  enough  to  buy  a car, 
maybe  two,  three  cars,  but  I ain't  got  one — I ride 
the  street  cars,  them  guys  can  have  ’em.” 

“Yea,  you’re  smart  all  right.” 

“Yea,  but  I guess  I ain’t  as  smart  as  them  doctors. 
They  sure  git  rich.  It’s  just  a racket  they  got.  Y’git 
sick  and  they  fix  y’up  and  then  they  send  ya  any 
kinda  bill  they  wanta  and  ya  gotta  pay  it.  I’ll  bet  a 
lot  of  them  guys  was  up  there  on  the  stage  tonight  is 
millionaires.  They  sure  gotta  racket.” 


A.  F.  OF  L’s  Head  Makes  Plea.  American  Federa- 
tion of  Labor’s  President  William  L.  Green  recently 
appealed  to  members  in  behalf  of  the  Committee  for 
the  Nation’s  Health,  soliciting  contributions  for  the 
compulsory  health  insurance  campaign.  As  a result 
of  his  plea,  Whitaker  and  Baxter  report  an  increased 
demand,  both  from  labor  and  non-labor  sources,  for 
(Continued  on  Page  56) 
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I better  tolerated 


broad-spectrum 


in  the 


best  of  taste 


/• 


N EW  tasty 
high  potency 


convenient 


dosage  form 


CRYSTALLINI 


erramyci 


250  m^.  of  jjiire  Crystalline  Terraim  cln  per 
teaspoonful  (5  cc.).  Supplied  in  a combination 
package  consisting  of  a vial  containing 
1.5  Cm.  Crystalline  Terramycin ...  and  a bottle 
containing  1 fl.  oz.  of  flavored  diluent. 


.ANTIBIOTIC  DIVISION  • CH.AS.  PFIZER  ?vCO.,  INC. 


Brooklyn  6,  New  York 


Pfiz 


For  all  patients,  young  and  old, 
who  prerer  cirective  broad-spcctruin 
tlierapy  in  the  best  of  taste. 


oral 

suspension 


Delicious  raspberry-Jlacored  preparation 
made  possible  the  unique  physical 
properties  of  well-tolerated  Terramy^cin— 
for  prompt,  effective  and  palatable 
therapy  of  a wide  range  of  infections. 


TERRAMYCIN 

PENICII_l_IN 

STREPTOMYCIN 

DIHYDROSTREPTOMYCIN 

POLYMYXIN 

BACITRACIN 


WORLD’S  I.ARCKST  PRODUCER  OF  ANTIBIOTICS 
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Doctor,  you  probably  have  read  a great  deal  of  cigarette 
advertising  with  all  sorts  of  claims. 

So  we  suggest:  make  this  simple  test. . . 


r/ie/i,  Doctor,  BELIEVE  IN  YOURSELE! 


Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 
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in  rheumatic  disorders 


Tolserol 

Squibb  3‘0~toloxy  J ,2‘propanediot 


relieves  stiffness  and  discomfort 
permits  increased  range  of  motion 

Oral  dosage  hi  rheumatic  disorders  and  allied  conditions: 

Initial  dose  is  1.5  to  2.0  Gm.  or  more,  depending  on  tlie  weigiu 
of  the  patient.  To  be  followed  by  0.5  to  0.75  Gm.  every  three 
hours  as  long  as  discomfort  continues. 


Tolserol  shotdd  be  given  after  meals.  If  given  between  meals, 
the  patient  should  drink  l/j  glass  of  milk  or  fi  uit  juice  before 
taking  Tolserol.  This  is  desirable  because  the  administration 
of  large  doses  when  the  stomach  is  empty  has  caused  some 
weakness,  giddiness,  syncope,  or  gastric  distress  in  a few  pa- 
tients. Some  clinicians,  however,  prefer  to  give  Tolserol  when 
the  stomach  is  empty  in  order  to  obtain  a rapid  effect;  in  such 
cases,  the  patient  should  be  under  observation. 


• • 


SuplAied:  Tablets,  0.5  Gm.  and  o.25.Gm.,  bottles  of  100  and 
1,000;  Capsules,  0.25  Gm.,  bottles  of  too  and  1,000;  Elixir,  0.1 
Gm.  per  cc.,  pint  bottles;  Intravenous  Solution,  2%,  50  cc.  and 
100  cc.  ampuls. 


Squibb 


^TOiscROL'  (neo.  u.  s<  mt.  off.)  is  a taaocmark  of  e.  r.  squibs  a sons. 
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in  the  menopause.. J; 


i 

"all  patients  described  a sense  of  well-being  [with  'Premarin'] I 


Neustaedter,  T.:  Am.  J.  Obst.  & Gynec.  46:530  (Oct.)  1943 

estrogenic  substances  (water-soluble) 
also  known  as  conjugated  estrogens  (equine) 


highly  effective  • orally  active  • well  tolerated  • imparts  a feeling  of  well-being 
Ayerst,  McKenna  & Harrison  Limited  • 22  East  40th  Street,  New  York  1 6,  New  York 
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Qortove 


Safety  in  the  Prolonged  Control  of 

RHEUMATOID  ARTHRITIS 


Advertisers  in  YOUR  JOURNAL  will  appreciate  incfniries 
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FOR 

INCREASED 
VOLUME  OF 
fUES-rLOWINQ 


BILE 


Extensive  pharmacologic  and  clinical  studies  have  amply  dem- 
onstrated the  remarkable  hydrocholeretic  action  of  DEHYDRO- 
CHOLIC  ACID  - Breon  and  SODIUM  DEHYDROCHOLATE  - 
Breon  . . . Approximately  three  times  the  output  of  thin  watery 
bile  than  that  produced  by  an  equal  quantity  of  desiccated 
ox  bile. 


This  hydrocholeresis  promotes  optimal  drainage  of  the  biliary 
tract . , . washes  out  mucus,  inspissated  bile,  debris  and  inflam- 
matory products  and  enhances  T-tube  drainage  of  the  infected 
common  duct. 


DEHYDROCHOLIC  ACID  — Breon  is  indicated  as  adjunct  ther- 
apy in  chronic  cholecystitis,  noncalculous  cholangitis,  and  cer- 
tain other  biliary  dysfunctions,  where  no  total  obstruction  exists. 


SODIUM  DEHYDROCHOLATE  - Breon  is  indicated  in  cholecys- 
tography, to  hasten  appearance  of  the  gall  bladder  shadow; 
and  as  standard  test  material  for  determination  of  arm-to- 
tongue  circulation  time. 

In  all  cases  requiring  the  fullest  benefit  from  hydrocholeresis, 
prescribe  and  administer 


DEHYDROCHOLIC  ACID-Breon 

Tablets  — 0.25  Gm.  each 


FOR  ORAL  USE 

. Available  in  bottles  of  1 00,  500  and  1 000  tablets. 


SODIUM  DEHYDROCHOLATE- Breon 

20%  w/v  Solution 
FOR  PARENTERAL  USE 

Available  in  5 cc.  ampules  — boxes  of  6 and  25. 


Georg^;  'A.  cL  Compony 

1 JROADWAY  • fJEW  YORK  1 8,  N.  Y.- 
* * * 


Advertisers  in  YOUR  JOURNAL  will  appreciate  inquiries 


The  10th  anniversary  of  the  clinical  use 
of  amorphous  penicillin  is  fittingly  marked 
by  the  introduction  of  a new  and  improved 
crystalline  compound,  one  that  is  usually 
well  tolerated  even  by  penicillin  G (benzyl 
penicillin)  sensitive  patients— 


The  replacement  of  the  benzyl  by  an 
allylmercaptomethyl  gproup  is  a “change 
for  the  better” 

1,  Affording  a lower  incidence  of  allergic 
reactions. 

2,  Enabling  continued  penicillin  therapy 
of  most  G-reactive  patients,  and 

3,  Permitting  most  G-sensitive  individuals 
to  resume  penicillin  G without  reaction 
—after  a course  of  Cer-O-Cillin. 

• Tr  Jdrrnarjm 
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I.  Perloff,  Wm.  H.  (1951), Treatment 
of  the  Menopause.  11.  American 

J.  Obst.  & Gynec.,  61:670,  March. 


When  you  have  replaced  her  confusion  with  under- 
standing, you  have  eliminated  one  of  her  two  major  prob- 
lems. The  other — the  actual  physical  symptoms — may  he 
solved  rapidly,  effectively,  esthetically  with  your  prescrip- 
tion for  SuLESTREX.  A water-soluble,  stable,  pure  estrone 
salt,  SuLESTREX  provides  as  effective  therapy  as  science 
has  yet  created.  It  contains  no  urinaceous  substances  to 
taint  her  breath  or  perspiration,  is  odorless,  tasteless,  in 
tiny  white  uncoated  tablets. 

Clinical  trials  with  Sulestrex  have  shown  that  response 
to  the  drug  is  constant,  predictable  and  relatively  free  of 
side-effects.  Following  a study  of  58  standardized  meno- 
pausal patients,  Perloff'  reported  Sulestrex  a "potent  and 
effective  oral  estrogen  with  an  extremely  low  incidence  of 
nausea.”  Complete  control  of  symptoms  was  attained  with 
from  0.5  to  4.5  mg.  of  Sulestrex  daily — with  a median 
daily  dose  of  1.5  mg.  Write  for  complete  information. 
Sulestrex  Piperazine  Tablets — available  in  0.75-,  1.5-  and 
3.0-mg.  potencies — are  at  all  pharmacies.  ^ n n 
Abbott  Laboratories,  North  Chicago,  Illinois.  vXulTO'LL 


...oral  estrogen  therapy 
that  imparts  no  odor, 
no  taste,  no  aftertaste 


Piperazine  Tablets 

(PIPERAZINE  ESTRONE  SULFATE,  ABBOTT) 


Advertisers  in  YOUR  fOURNAL  will  appreciate  inquiries 
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EDITORIALS 

Los  Angeles  Audience  Reveals  an  Issue* 


■^^7HEN  Senators  Taft  and  Byrd  addressed  a 

^ public  meeting  at  Los  Angeles  last  month 
audience  reaction  may  have  been  more  significant 
than  the  speeches.  The  two  senators  ostensibly  ad- 
dressed their  remarks  to  a meeting  of  the  House  of 
Delegates  of  AMA.  Actually  they  talked  to  a public 
meeting  of  more  than  seven  thousand  persons,  not 
more  than  two  thousand  of  whom  were  physicians. 

It  is  this  audience  which  lends  special  significance 
to  the  reaction  evoked.  Those  who  heard  the  pro- 
gram over  radio  or  witnessed  it  via  television  could 
not  have  known  about  composition  of  the  audience. 
Thus  they  could  not  have  interpreted  the  applause 
they  heard.  The  radio  audience  undoubtedly  be- 
lieved applause  came  from  an  auditorium  filled  with 
physicians.  Such  was  not  the  case. 

The  program  had  been  well  announced  to  the 
public  in  advance.  News  stories  headlined  the  two 
speakers.  Paid  advertising  invited  the  public.  Los 
Angeles  citizens  could  hardly  have  overlooked  the 
opportunity  to  hear  the  two  famous  men.  They 
did  not  overlook  it.  They  came  early  and  in  such 
numbers  that  the  huge  auditorium  was  filled  long 
before  the  program  started.  Thousands  were  turned 
away. 

A section  of  the  main  floor  had  been  reserved  for 
members  of  the  House.  Another  was  held  for  their 
wives.  Remainder  of  the  auditorium  was  filled  with 
Los  Angeles  citizens  plus  a surprisingly  small  num- 
ber of  physicians. 

IMost  of  these  people  were  elderly.  They  appeared 
to  be  in  modest  circumstances.  They  did  not  look 
like  business  or  professional  people.  Snatches  of 
conversation  before  the  program  seemed  to  indicate 
that  they  were  not  especially  friendly  toward  the 
medical  profession.  Some  spoke  of  the  richness  of 
medical  men  and  the  racket  which  they  enjoyed. 
Dr.  Cline,  on  the  platform,  was  recognized  as  presi- 
dent of  the  AMA  and  one  member  of  this  audience 
was  heard  to  remark  that,  of  course,  he  was  a 
millionaire. 

It  was  easy  to  draw  the  conclusion  that  most  of 
these  people  were  Townsendites  or  supporters  of 
California’s  socialistic  Warren.  Their  general  ap- 
pearance and  their  casual  conversation  before  the 

*See  also  report  of  Los  Angeles  meeting,  pages  57-64. 


program  gave  no  hint  whatever  of  the  reaction  to 
come. 

Whenever  Taft  or  Byrd  spoke  critically  of  govern- 
mental waste  and  the  burden  of  taxation  the  ap- 
plause was  prompt,  spontaneous  and  almost  violent. 
Such  response  could  have  been  expected  from 
physicians.  From  the  type  of  people  who  filled  the 
auditorium  it  was  nothing  less  than  astounding. 

If  this  audience  was  any  sort  of  representative 
sample  of  the  population,  it  would  seem  that  an 
important  conclusion  could  be  drawn.  Perhaps  they 
were  not  representative.  Perhaps  they  were  all  re- 
tired persons,  living  on  income  from  investment. 
Such  individuals  might  well  be  sensitive  to  threat 
of  inflation  and  devaluation  of  their  dollars  through 
activities  of  the  present  government. 

Whatever  their  motives  may  have  been  there  was 
no  doubt  about  their  wishes.  They  wanted  to  stop 
non-defense  spending  and  excessive  taxation.  There 
could  be  no  mistake  about  the  issue  on  which  they 
wished  to  express  opinion  at  the  polls. 

Even  more  significant  was  their  reaction  to  the 
second  half  of  Taft’s  address.  Those  who  heard 
him  may  recall  that  during  this  portion  of  his 
remarks  he  indulged  in  a little  me-tooism.  He  dis- 
cussed several  of  the  recent  socialistic  experiments 
of  government,  stating  that  they  would  have  to  be 
preserved.  This  may  have  been  a bit  of  trial  bal- 
looning or  it  may  have  been  a sop  to  what  he  ex- 
pected to  find  popular  in  a public  audience  in 
Southern  California.  If  the  latter  was  the  case  he 
estimated  incorrectly.  Cooling  of  their  enthusiasm 
during  this  portion  of  his  address  was  remarkable. 

That  audience  may  not  have  been  representative 
of  the  country  as  a whole.  If  not  it  did  represent  a 
large  segment  of  the  population.  It  did  represent 
a segment  which  has  been  thinking  about  national 
affairs  and  finds  their  present  conduct  not  to  its 
liking. 

If  the  audience  was  representative  of  the  people, 
it  seems  possible  to  draw  a significant  conclusion. 
The  next  presidential  campaign  can  be  fought  and 
won  on  the  single  idea  of  economy  in  government. 
It  is  of  such  transcending  importance  to  the  country 
that  no  other  issue  will  seem  very  important. 
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Thoughts  on  Approaching  My  Ninety-first  Birthday 


On  January  24,  1952,  I will  reach  my  ninety-first 
birthday.  A year  ago  I had  a desperate  illness  in 
consequence  of  which  my  medical  attendants  as  well 
as  myself  anticipated  my  probable  death.  By  skillful 
treatment  this  was  averted,  and  at  the  present  time 
I congratulate  myself  on  my  survival  and  anticipate 
the  coming  anniversary  with  great  pleasure. 

I look  at  the  tremendous  progress  which  has  been 
made  in  the  field  of  medical  science  during  the  past 
decade  and  realize  the  extent  and  complexity  which 
has  developed  during  my  lifetime.  No  discoveries 
have  been  of  greater  importance,  however,  than  oc- 
curred during  the  early  days  of  my  study  of  medi- 
cine. 

My  first  contact  with  the  medical  profession  was 
in  the  fall  of  1884  when  I began  my  studies  at  the 
College  of  Physicians  and  Surgeons  in  New  York 
City,  the  medical  department  of  Columbia  Uni- 
versity. The  college  was  located  in  the  second,  third 
and  fourth  stories  of  the  building  at  the  corner  of 
Madison  Avenue  and  Twenty-third  Street.  The 
course  of  study  was  three  years. 

Dr.  T.  ^I.  Pruden  was  professor  of  pathology. 
His  laboratory  on  the  first  floor  of  the  building  was 
entered  by  a stairway  from  the  second  floor  with  no 
outside  entrance.  Dr.  Pruden  had  a special  class  of 
students  who  in  their  second  year  studied  histology 
and  in  the  third  year  pathology.  In  one  corner 
of  this  Pruden  Laboratory  was  a graduate  student 
who  was  devoting  himself  to  promotion  of  the  de- 
velopment of  bacteriology  which  had  not  yet  been 
established  as  an  active  feature  of  medical  study. 
This  illustrates  how  little  was  known  of  bacteriology 
at  the  time  of  my  first  contact  with  medical  instruc- 
tion. Its  development  since  that  time  has  been 
one  of  the  marvels  of  medical  education. 

Toward  the  end  of  my  medical  course  I was  for- 
tunate in  being  selected  by  competitive  oral  exam- 
ination from  among  a group  of  twenty  candidates 
for  one  of  two  appointments  as  intern  on  the  fourth 
division  of  Bellevue  Hospital.  I elected  the  medical 
service  where  one  of  the  attending  staff  was  Dr.  Gil 
Wiley,  one  of  the  best-known  gynecologists  of  the 
country.  In  addition  to  his  private  hospital,  a grate- 
ful patient  had  built  an  annex  to  the  ward  at  Belle- 
vue where  his  gynecologic  patients  were  treated.  It 
was  a two-story  brick  structure  with  two  rooms  on 
each  floor. 

Dr.  Wiley  encountered  a male  patient  with  acute 
appendicitis  and,  not  being  able  to  admit  him  to  his 
private  hospital  for  operation,  smuggled  him  in  to 
one  of  the  rooms  of  the  Townsend  Cottage.  Appen- 


CLARENCE  A.  SMITH 

At  the  request  of  Dr.  Smith,  the  Trustees  of  Northwest  Medicine 
appointed  him  editor  emeritus  at  their  July,  1951,  meeting  in 
Seattle.  Since  that  time  he  has  been  building  up  his  strength 
and  has  made  remarkable  pragress.  He  visits  the  offices  of 
Northwest  Medicine  occasionally  and  continues  to  keep  an  eagle 
eye  on  the  journal,  maintaining  the  same  interest  in  it  that  he 
has  had  thraugh  his  many  years  of  its  editorship.  In  the 
meantime,  he  finds  relaxation  at  home  listening  to  his  favorite 
recordings  on  the  phonograph. 

dectomies  had  just  come  into  vogue,  but  Dr.  Wiley 
had  never  operated  on  such  a patient.  Fortunately, 
the  diagnosis  was  made  before  a rupture  occurred 
so  the  operation  was  very  simple.  Dr.  Wiley  was 
so  proud  of  this  performance  that  he  had  the  pa- 
tient’s abdomen  photographed  in  life  size,  showing 
scars  of  incision  in  the  median  line  and  over  the 
site  of  the  appendix.  For  some  reason  which  I can- 
not explain,  this  photograph  came  into  my  posses- 
sion and  for  many  years  I took  satisfaction  in  dis- 
playing this  evidence  of  the  first  appendectomy  per- 
formed by  the  widely  known  and  distinguished 
gynecologist,  Dr.  Gil  Wiley. 

I have  watched  the  further  progress  of  medical 
education  since  that  time  and  while  editor  of 
Northwest  Medicine  for  nearly  fifty  years.  On 
account  of  my  illness  and  disability  during  these 
recent  months  I have  been  unable  to  perform  my 
duties  pertaining  to  this  medical  journal.  However, 
it  continues  to  be  a source  of  great  pleasure  and 
satisfaction  that  Northwest  Medicine  is  being  so 
well  edited  and  published  under  the  editorial  direc- 
tion of  Dr.  Herbert  L.  Hartley,  editor-in-chief,  and 
Mr.  Kirby  Torrance,  business  manager. 

Clarence  A.  Smith,  M.D. 

Editor  Emeritus 


January,  1952 
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Our  Presidents  for  1952 


Dr.  Blair  Holcomb  comes  to  the  office  of  Pres- 
ident of  Oregon  State  Medical  Society  with  a rich 

and  e.xperience  in  med- 
ical organization.  He  has 
been  a leader  in  the  af- 
fairs of  Oregon  medicine 
for  many  years.  He  was 
secretary  of  the  Society 
in  1934-35  and  councilor 
during  1935-38.  He  was 
chosen  Speaker  of  the 
House  of  Delegates  when 
that  office  was  created  in 
1946  and  served  contin- 
uously until  his  election 
as  president-elect  in 
1950. 

Dr.  Holcomb  was  pres- 
ident  of  Multnomah 
1945.  Among  his  notable 
accomplishments  in  this  office  was  organization  of 
Multnomah  County  Health  Council  in  which  Mult- 
nomah County  Medical  Society  joins  with  other 
professional  societies  in  the  health  field,  voluntary 
health  agencies  and  other  civic  organizations  in 
making  studies  and  recommendations  concerning 
community  health  problems. 

The  American  Diabetes  Association  has  Dr.  Hol- 
comb as  a member  of  its  Council.  He  was  chairman 
of  the  first  Committee  on  Diabetes  of  the  Oregon 
State  Medical  Society  appointed  to  conduct  the 
activities  of  National  Diabetes  Detection  Week  in 
Oregon. 

A clinical  professor  of  medicine  and  head  of  the 
Division  of  Diabetes  and  Metabolism  at  the  Uni- 
versity of  Oregon  Medical  School,  Dr.  Holcomb  is 
also  a member  of  the  Portland  Academy  of  Medi- 
cine, North  Pacific  Society  of  Internal  Medicine, 
and  Pacific  Interurban  Club.  He  is  a Fellow  of  the 
American  College  of  Physicians  and  a Diplomate 
of  the  American  Board  of  Internal  Medicine. 

Dr.  Holcomb  is  a native  Oregonian,  born  in  Port- 
land, April  18,  1894.  He  was  educated  in  Portland 
public  schools  and  obtained  his  premedical  training 
at  the  University  of  Oregon.  He  attended  Univer- 
sity of  Oregon  Medical  School  during  1915-17  and 
then  transferred  to  Rush  Medical  College,  Chicago, 
from  which  he  received  his  medical  degree  in  1919. 
He  took  his  hospital  training  at  Cook  County  Hos- 
pital, Chicago,  and  returned  to  Portland  in  1921  to 
enter  the  practice  of  internal  medicine  in  which  he 
has  since  been  engaged. 
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BLAIR  HOLCOMB 
(Oregon) 

President,  1951-52 
Oregon  State  Medical  Society 
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Dr.  R.  A.  Benson,  Bremerton,  with  a wide  ex- 
perience in  professional  and  civic  leadership,  took 
over  the  reins  as  president  of  Washington  State 

(Medical  Association  on 
September  12,  1951. 

Dr.  Benson  is  attend- 
ing surgeon  at  the  Puget 
Sound  Naval  Memorial 
Hospital,  chief  of  sur- 
gery of  Harrison  Memo- 
rial Hospital  and  con- 
sultant on  surgery  at  the 
U.  S.  Naval  Hospital  in 
Bremerton.  He  is  a mem- 
ber of  Seattle  Surgical 
Society  and  Seattle 
Academy  of  Surgery  and 
is  a Fellow  of  the  Amer- 
ican College  of  Surgeons. 

Born  in  Alexandria,  Minn.,  in  1904,  he  attended 
South  Dakota  State  College  and  Saint  Olaf  College 
where  he  obtained  a B.A.  degree.  He  then  studied 
at  the  University  of  Minnesota  and  the  University 
of  Chicago  and  graduated  from  Rush  Medical  Col- 
lege in  1931. 

His  internship  was  served  while  in  the  Medical 
Corps  of  the  United  States  Navy.  He  left  the  serv- 
ice for  private  practice  in  1936,  but  was  recalled 
to  active  duty  in  1941  with  overseas  attack  forces 
of  the  Amphibious  Command. 

At  the  termination  of  the  war  he  was  chief  of 
surgery  at  United  States  Naval  Hospital  in  Brem- 
erton, holding  the  rank  of  captain. 

Dr.  Benson  is  at  present  in  private  practice,  lim- 
ited to  surgery,  and  is  active  in  many  civic  and 
service  organizations  in  the  Navy  Yard  city. 


REUBEN  A.  BENSON 
(Washington) 
President,  1951-52 
Washington  State  Medical  Assn. 


Born  in  Orange  City, 
Iowa,  November  26, 
1906,  Dr.  Popma  re- 
ceived h i s premedical 
training  at  Hope  College, 
Holland,  Mich. 

He  attended  Univer- 
sity of  Iowa  School  of 
Medicine,  receiving  his 
M.  D.  degree  in  June, 
1932,  and  interned  at 
Santa  Clara  County  Hos- 
pital, San  Jose,  Cali- 
fornia. 

Prior  to  going  into  ra- 
diology, Dr.  Popma  en- 
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(Idaha) 

President,  1951-52 
Idaho  State  Medical  Association 
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gaged  in  general  practice  at  New  Plymouth,  Idaho, 
for  three  years.  He  received  his  residency  in  radiology 
at  University  of  Nebraska  School  of  Medicine  and 
has  been  engaged  in  the  private  practice  of  radi- 
ology in  Boise  since  1938. 

His  present  appointments  include  radiologist  at 
St.  Luke’s  Hospital,  Boise;  consultant  radiologist. 
Veterans’  Administration  Hospital,  Boise,  and  con- 
sultant radiologist  to  Idaho  State  Department  of 
Public  Health. 

Dr.  Popma  was  secretary-treasurer  of  Idaho  State 
iMedical  Association  from  1948  to  1950  and  assumed 
the  office  of  the  president  of  the  state  association 
in  June,  1951. 

He  has  been  a member  of  the  Board  of  Directors 
of  the  Idaho  Tuberculosis  Association  from  1939 
and  served  as  president  from  1941  to  1944. 

He  served  as  executive  chairman  of  the  Idaho 
Cancer  Society  from  1941  to  1950  and  currently  is 
an  advisor  to  the  Board  of  Directors.  He  is  vice- 
president  of  the  American  Cancer  Society,  having 
served  as  a member  of  the  national  Board  of  Direc- 
tors from  1945  to  the  present  time.  He  also  served 
as  chairman  of  the  Service  Committee  of  the  Society 
from  1949  to  1951. 


He  is  president  of  the  Idaho  State  Radiologic 
Society.  A councilor  of  the  Radiological  Society  of 
North  America,  a Fellow  and  Councilor  of  the 
American  College  of  Radiology  as  well  as  being  a 
member  of  the  Committee  on  Public  Health  of  the 
college.  From  1941  to  1947  Dr.  Popma  served  as 
secretary  of  the  Rocky  Mountain  Radiological 
Society. 

He  is  a member  of  the  American  Radium  Society, 
American  Roentgen  Ray  Society,  Pacific  Northwest 
Radiological  Society,  American  Association  of  Ad- 
vancement of  Science  and  is  a diplomate  of  the 
American  Board  of  Radiology. 

Staff  memberships  include  St.  Luke’s  Hospital, 
of  which  he  was  president  in  1948;  St.  Alphonsus 
Hospital  and  the  Elks’  Convalescent  Home,  all  in 
Boise. 


Picture  and  biographical  sketch  of  Howard  G. 
Romig,  Anchorage,  president  of  Alaska  Territorial 
Medical  Association,  was  not  available  this  month 
due  to  his  absence  from  the  Territory.  This  will  be 
published  in  the  February  issue. 


Adoption  and  Custody  of  Minor  Children  in  Washington 


Washington  State  Legislature,  in  its  regular  1951 
session,  enacted  a new  measure  affecting  adoption 
and  custody  of  minor  children.  Its  provisions  make 
substantial  changes  in  procedure.  Some  of  these 
make  previous  practice  illegal.  It  is  important, 
therefore,  that  physicians  who  have  anything  to 
do  with  adoptions  in  Washington  understand  the 
new  law.  Since  costly  and  distressing  mistakes  might 
be  made,  it  is  also  important  to  seek  advice  of  an 
attorney  familiar  with  local  application  of  the  new 
law. 

Parents  are  made  responsible  for  custody  and 
control  of  minor  children  unless  written  order  from 
a superior  court  of  the  state  directs  otherwise. 
Parents  are  forbidden  to  release  their  children  for 
adoption  or  any  other  purpose,  without  such  written 
order.  Physicians  as  well  as  maternity  hospitals, 
midwives  and  nurses  are  specifically  prohibited 
from  placing  children  until  the  order  has  been  ob- 
tained. 

This  provision  makes  unlawful  a practice  which 
has  been  long  accepted.  Phj^sidans  have  frequently 


arranged  adoptions  but  are  no  longer  free  to  do  so 
without  order  from  a superior  court.  The  law  even 
prohibits  anyone  from  inducing  a woman  to  go  to 
a hospital  or  other  institution  by  stating  that  he 
can  arrange  adoption  of  the  child  . . . “no  person 
. . . shall  hold  himself  out  directly  or  indirectly  as 
being  able  to  dispose  of  children.” 

While  the  law  was  quite  specific  as  to  the  require-  ' 

ment  for  court  approval,  it  was  silent  as  to  pro-  ^ 

cedure  in  obtaining  such  sanction.  Thus  the  actual  j 
mechanics  of  compliance  must  be  determined  by 
each  court.  This  it  is  able  to  do  under  its  inherent 
power  to  make  rules  concerning  conduct  of  its  own  < 
business.  , 

Procedure  may  vary  considerably  in  different  sec- 
tions  of  the  state.  Those  who  are  familiar  with  the  , 
new  legislation  point  out  that  advice  of  an  attorney 
should  be  obtained  before  adoption  is  undertaken.  ; 
Utilization  of  such  professional  guidance  should 
prevent  mistakes  which  might  otherwise  jeopardize 
the  whole  status  of  the  adoption. 
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Acute  Hospital  Bed  Needs 

L.  E.  Powers,  M.D.,  B.  M.  Bennett,  Ph.D.,  and  E.  L.  Turner,  M.D. 

SEATTLE,  WASH. 


TT  WOULD  have  been  possible  five  years  ago  to 
give  fairly  accurate  figures  on  hospital  bed  re- 
quirements for  acute  medical  and  surgical  care 
for  any  given  region  based  on  the  population  of  that 
area.  One  could  state  with  confidence  the  bed  re- 
quirements based  on  years  of  experience  prior  to 
that  time. 

However,  during  the  past  five  years,  we  have 
begun  to  feel  the  impact  of  many  readjustments 
in  acute  medical  and  surgical  care  problems.  In 
fact,  there  has  been  a literal  revolution  in  approach 
to  these  problems  during  the  past  five  years,  with 
the  full  impact  of  this  change  becoming  apparent 
during  the  past  one  or  two  years.  The  factors  re- 
sponsible for  this  revolutionary  change  are:  (a)  im- 
proved surgical  and  obstetrical  technics  with  early 
ambulation  and  greatly  shortened  periods  of  hospi- 
talization and  (b)  the  effective  use  of  sulfa  drugs  and 
antibiotics  which  has  greatly  reduced  the  period  of 
hospitalization  for  many  acute  medical  conditions 
and  has  almost  eradicated  some  of  the  acute 
surgical  emergencies  (mastoids,  etc.). 

As  a result  of  these  readjustments,  which  have 
resulted  in  shorter  periods  of  hospitalization,  it  is 
becoming  possible  to  treat  a larger  number  of  acute 
medical  and  surgical  problems  in  any  given  number 
of  hospital  beds  in  any  given  period  of  time  than 
was  formerly  the  case.  This  increasingly  rapid 
patient  turnover  thus  has  reduced  what  was  for- 
merly felt  to  be  the  required  number  of  beds  for 
acute  medical  and  surgical  care  per  unit  of  popula- 
tion. At  the  present  time,  it  is  doubtful  whether 
there  are  adequate  studies  anywhere  in  the  country 
which  enable  one  to  state  with  confidence  just  what 
number  of  beds  should  be  needed  for  acute  medical 
and  surgical  care  per  unit  of  population.  These 
readjustments  have  not  been  underway  for  a suf- 
ficiently long  time  to  know  whether  we  have  reached 
a reasonably  stable  point.  However,  it  is  obvious 
that  the  figures  used  from  two  to  five  years  ago 
for  estimates  are  definitely  not  valid  today. 

Counterbalancing  this  tendency  or  trend  towards 
fewer  beds  per  unit  of  population  for  acute  medical 
and  surgical  conditions,  there  has  been  a steadily 
increasing  need  for  beds  to  care  for  chronic  disease 
and  degenerative  problems  and  an  increasing  need 
for  adequate  nursing  care  facilities  in  all  parts  of 
the  country.  Furthermore,  with  the  increasing  num- 


ber of  elderly  individuals,  there  has  been  a definite- 
ly increased  need  for  the  development  of  physical 
medicine  in  connection  with  problems  of  rehabilita- 
tion. These  over-all  trends  seem  to  be  definitely 
established  but  in  this  category  of  hospital  facili- 
ties, we  still  do  not  have  any  accurate  estimates 
that  fit  today’s  needs. 

In  other  words,  these  changes  in  the  medical 
care  of  acute  problems,  the  increasing  load  of 
geratic  disease  and  nursing  problems,  the  changed 
life  expectancy  in  this  nation,  the  constantly 
changing  panorama  of  medical  knowledge,  and  the 
increase  in  pre-paid  hospital  and  medical  care 
programs  have  all  presented  us  rather  suddenly 
with  a problem  having  many  new  facets.  It,  there- 
fore, becomes  obvious  that  any  planning  for  certain 
types  of  hospital  facilities  originally  directed  to- 
wards meeting  the  needs  of  a given  community  or 
area,  five  years  ago,  would  need  material  alteration 
if  such  plans  were  to  meet  the  present  situation 
that  has  resulted  from  the  rapid  readjustments  of 
this  period. 

These  facts  alone  are  sufficient  to  make  it  of 
vital  importance  that  a very  careful  objective  study 
be  made  in  any  community  ivhere  expansion  of 
present  hospital  facilities  is  contemplated.  Just 
what  are  needs  for  beds  for  chronic  medical  care 
and  for  care  of  degenerative  diseases?  What  is 
needed  in  the  way  of  nursing  care  facilities?  What 
are  community  needs  for  rehabilitation  facilities? 

The  Hospital  Survey  and  Construction  Act, 
(Public  Law  725  of  the  Seventy-ninth  Congress) 
better  known  as  the  Hill-Burton  Bill,  provides 
matching  funds  up  to  40  per  cent  of  the  construction 
costs  of  hospitals  in  local  areas  where  need  for  hos- 
pital beds  can  be  demonstrated.  In  determining 
needs  by  areas,  the  plan  in  Washington  State  must 
provide  that  large  metropolitan  areas  have  at  least 
4.5  general  hospital  beds  per  thousand  population, 
intermediate  or  smaller  urban  areas  4.0  beds  per 
thousand  population  and  rural  areas  2.5  beds  per 
thousand  population.’^  The  Hill-Burton  Bill  has 
stimulated  considerable  hospital  construction 
throughout  the  United  States. 

It  would  appear,  in  the  light  of  the  following 
study,  that  if  acute  hospital  beds  are  provided  to 

1.  Washington  State  Hosnital  Study.  Washington 
State  Department  of  Health,  Seattle,  Wash.,  1948. 
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meet  the  recommendations  above  either,  (a)  many 
hospitals  will  be  forced  to  close  or,  (b)  the  per 
diem  cost  will  be  so  excessive  that  hospital  care 
will  be  beyond  the  reach  of  most  patients  even 
with  a pre-paid  hospital  plan,  or,  (c)  general  hos- 
pitals will  be  forced  to  convert  many  of  their  beds 
and  faxilities  to  low-cost,  semi-hospital  type  of  care 
for  chronic  cases. 

Today  in  several  areas  in  this  state  general  hos- 
pitals are  in  a serious  financial  situation.  We  do 
not,  however,  intend  to  imply  that  all  areas  have 
sufficient  hospital  beds,  particularly  in  many  rural 
areas  throughout  the  United  States. 

Purpose  of  the  following  study  is  to  show  the 
trend  in  average  patient  period  of  hospitalization 
over  the  years  1935  to  1950  and  to  suggest  a method 
a community  might  use  to  compute  present  needs 
for  acute  hospital  beds  in  the  light  of  this  trend. 
Data  for  the  State  of  Washington  have  been  tabu- 
lated and  compared  with  data  for  the  entire  United 
States. 

The  following  are  the  results  of  investigation  of 
the  average  length  of  stay  in  Washington  non-profit 
hospitals  in  connection  with  their  utilization  during 
the  years  1935-50.  Specifically,  we  are  concerned 
with  an  analysis  of  data  on  the  average  length  of 
stay  (days)  of  patients  in  the  non-profit,  non- 
governmental Washington  hospitals  during  this 
period  (Table  1).  These  values  were  estimated 
from  the  average  daily  census  and  total  admission 
figures  reported  annually  to  the  A.  M.  A.  and 
published  in  the  hospital  issue  of  the  Journal  by  the 
non-profit  hospitals  (church  and  other  non-profit 


TABLE  1 

Average  Length  of  Stay  (days) 

(Total  Non-profit,  Non-governmental  Hospitals) 


Year  Washington  State  United  States 

1935  11.1  13.7 

1936  10.7  12.6 

1937  10.7  12.4 

1938  10.5  12.4 

1939  10.5  11.9 

1940  10.4  12.3 

1941  9.9  11.8 

1942.. . 10.3  11.5 

1943  9.4  11.1 

1944  9.2  11.0 

1945  10.6  10.9 

1946..  8.9  10.7 

1947  8.7  10.0 

1948  7.5  9.4 

1949  7.4  9.2 

1950  7.3  9.0 


associations).^  Table  1 shows  the  comparable  values 
for  non-profit  hospitals  in  the  United  States.  It  is 
realized  that  these  values  will  not  necessarily  coin- 
cide with  those  for  average  length  of  stay  in  acute 

2.  Hospital  Issue.s,  J.A.M.A.,  1936-19.51. 


general  hospitals  because  of  inclusion  of  a certain 
number  of  chronic  cases  in  non-profit  hospitals. 
However,  since  the  effect  of  such  inclusion  on 
average  length  of  stay  represents  only  a slight  in- 
crease over  the  corresponding  values  for  the  acute 
general  hospitals,  no  change  in  either  the  trend  or 
general  conclusions  is  likely  to  result. 

From  Table  1,  and  its  graphic  representation  as 
Fig.  1,  the  decline  in  average  length  of  stay  is 


AVERAGE  LENGTH  OF  STAY  (DAYS)  IN  NONPROFIT 
NONGOVERNMENTAL  HOSPITALS  - 1935  TO  1950 


apparent.  With  the  exception  of  a single  year 
(1945)  the  average  length  of  stay  in  Washington 
non-profit  hospitals  has  dropped  from  a value  of 
11.1  days  in  1935  to  7.3  days  in  1950,  or  a decrease 
of  34.2  per  cent.  A similar  decline  from  13.7  to  9.0 
days  in  the  U.  S.  average  length  of  stay  is  noted 
for  the  same  period,  representing  a decrease  of  34.3 
per  cent.  It  does  not  appear  that  even  the  war 
years  affected  this  decline. 

It  is  to  be  anticipated  that  an  accelerated  decline, 
both  locally  and  nationally,  wall  be  noted  during 
1951,  since  the  practice  of  early  patient  ambulation 
has  been  quite  generally  adopted. 

Regarding  utilization  of  non-profit,  non-govern- 
mental hospitals  as  measured  by  the  percentage  of 
occupied  beds  in  the  period  from  1935  to  1950, 
there  may  be  noted  a slight  downward  trend  both  in 
Washington  State  and  nationally  (Fig.  2,  Table  2). 
Effect  of  the  war  period  (1941-45)  on  the  occupancy 
rate  is  notable. 

It  may  then  be  anticipated  that  under  normal 
conditions,  with  a stable  population,  the  effect  of 
decline  in  the  average  length  of  stay  will  be  to 
cause  a noticeable  decrease  in  occupancy  rate. 
Contrariwise,  the  increase  in  percentage  of  the 
population  entering  hospitals  each  year,  due  in 
part  to  increase  in  pre-paid  hospital  coverage  and 
the  trend  of  physicians  to  encourage  patients  to  be 
treated  in  hospitals,  will  increase  the  occupancy 
rate.  That  this  increase  in  hospital  usage  is  not 
compensating  for  the  decline  in  average  length  of 
stay  can  be  demonstrated  in  the  following  approxi- 
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mate  relationship  between  the  occupied  bed  rate 
per  thousand  population  and  the  average  length 
of  stay. 

Annual  percentage  of  the  population  of  a given 
area  using  hospitals  may  be  computed  by  dividing 
total  admissions  to  the  hospitals  by  total  population 
of  the  area  and  converting  to  percentage.  For  con- 
venience, we  will  call  this  ratio  R. 

Total  admissions 

R = 

Population 

Average  length  of  stay  may  be  computed  by 
dividing  total  patient  days  by  total  admissions.  For 
convenience,  we  will  call  this  value  L. 

Total  patient  days 

L = 

Total  admissions 

We  can  compute  the  actual  number  of  hospital 
beds  which  will  be  occupied  per  thousand  popula- 
tion on  an  average  by  the  following  formula: 
Occupied  beds  per  1000=RxLx2.74* 

If  hospitals  are  to  survive  economically  and  at 
the  same  time  have  sufficient  beds  to  take  care 
of  seasonal  variations,  there  should  be  a safety 
factor  in  the  neighborhood  of  25  per  cent  added  to 
the  figure  for  average  occupancy. 

Our  formula  for  computing  the  actual  acute 
general  hospital  bed  needs  per  thousand  population 
then  becomes, 

Bed  need  per  1000=RxLx2.74*Xl.25 

This  formula  may  be  simplified  to, 

Beds  per  1000=RxLx3.43 

Average  length  of  stay  in  Washington  State 
non-profit,  non-governmental  general  hospitals  in 
1950  was  7.3  days  and  the  percentage  of  total 
hospital  admissions  in  the  population  was  11.6  per 
cent.  In  applying  this  formula, 

Beds  per  1000=0.116x7.3x3.43=2.9 

We,  therefore,  find  a need  for  2.9  general  hos- 
pital beds  per  1,000  population.  According  to  the 
1950  census,  Washington  would  need  approximately 
6,720  beds  if  properly  distributed.  The  Washington 

* See  appendix  for  derivation  of  formula  and  the  con- 
stant 2.74. 


TABLE  2 

Percentage  of  Beds  Occupied 
(Total  Non-profit,  Non-governmental  Hospitals) 


Year  Washington  State  United  States 

1935  54.0  62.0 

1936  58.8  65.8 

1937  65.3  69.7 

1938  62.1  68.4 

1939  66.5  63.6 

1940  68.1  70.6 

1941  72.0  73.2 

1942  77.4  74.7 

1943  77.2  74.8 

1944  74.2  76.1 

1945  90.5  77.9 

1946  78.0  79.8 

1947  80.6  80.6 

1948  72.4  77.9 

1949  73.6  76.1 

1950  73.3  75.4 


State  Department  of  Health  lists  7,341  approved 
beds  with  1,000  additional  beds  not  approved. 
Several  hospitals  are  presently  under  conctruction 
in  the  state  and  more  are  being  planned.  In  1948,  it 
was  recommended  that  Washington  should  have 
9,877  general  hospital  beds  in  accordance  with 
federal  regulations  relative  to  Hill-Burton  funds.^ 

A sampling  of  average  patient  hospital  stay 
(days)  in  the  first  six  months  of  1951  indicates  a 
figure  of  6 days  or  less  for  acute  general  hospitals. 
If  we  continue  to  increase  general  hospital  beds,  we 
are  apparently  faced  with  a choice  between  bank- 
rupting either  the  hospitals  or  the  public. 

To  test  the  general  validity  of  our  formula  in  an 
area  now  experiencing  hospital  financing  problems, 
we  find  the  following: 

In  a county  with  population  of  66,733,  having 
287  hospital  beds  (including  chronic  cases)  or  4.3 
beds  per  thousand  population, 

R = 11.2% 

L = 7 days 
0.112  X 7 X 3.43  = 2.7 

On  the  basis  of  2.7  beds  per  thousand  population, 
a total  of  180  beds  should  be  sufficient.  It  would 
appear  that  this  community  has  about  100  extra 
beds.  Does  this  mean  one  of  the  three  hospitals  will 
be  forced  to  close  its  doors? 

It  is  impossible  to  predict  where  the  average 
length  of  stay  (days)  and  the  percentage  of  the 
population  using  the  hospital  each  year  will  level 
off,  but  from  present  trends,  one  might  estimate 
that  in  about  ten  years  L will  stabilize  somewhere 
around  5 days  and  R at  about  15  per  cent  in  Wash- 
ington State.  This  would  mean  a need  of  about  2.S 
to  3 beds  per  thousand  population. 

CONCLUSIONS 

1.  If  an  attempt  is  made  to  reach  the  recom- 
mended level  of  4.5  general  hospital  beds  per  thou- 
sand population,  the  non-profit,  non-governmental 
hospitals  will  be  in  serious  financial  difficulties. 

2.  Present  data  on  hospital  usage  and  average 
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patient  stay  would  indicate  that  3 beds  per  thou- 
sand population  should  not  be  exceeded  in  Wash- 
ington State. 

3.  Federal  funds  for  hospital  construction  would 
best  be  used  in  areas  where  no  hospital  beds  exist 
and  for  institutions  of  special  need,  such  as  special- 
ized hospitals,  teaching  hospitals  and  health  centers. 

APPENDIX 

Basis  of  the  approximate  relationship  between 
occupied  beds  per  1000  rate  and  average  length  of 
hospital  stay  is  the  following: 

Since  by  definition 

average  daily  census 

Occupied  beds  per  1000= XlOOO 

population 


total  patient  days/ 365 

Occupied  beds  per  1000= xlOOO 

population 

total  patient  days 

Occupied  beds  per  1000= X2.74t 

population 

total  admissions  total  patient  days  total  patient  days 

X 

population  total  admissions  population 

total  patient  days 

RXL= 

population 

Occupied  beds  per  1000=RxLx2.74 


t This  formula  expresses  the  approximate  relationship 
between  the  occupied  bed  rate,  length  of  stay  (L)  and 
hospital  population  ration  (R). 


Outline  of  Undesirable  Effects  of  ACTH  and  Cortisone 

John  L.  Bakke,  M.D. 

SEATTLE,  W'ASH. 

( Continued  from  December  Issue ) 

CONCLUSION 


vni.  UNDESIRABLE  BODY  FAT  EFFECTS 

1.  Moon  face,  27.5  per  cent  of  211  cases,^^  7 per 
cent,*®  9 per  cent,^^  65  per  cent,^^  23  per  cent,®  14 
per  cent,®  27  per  cent.^ 

2.  Cervicodorsal  buffalo  hump  after  prolonged 
therapy. 

3.  Cortisone  blocks  loss  of  fat  in  adrenalecto- 
mized  rats.'^'^ 


IX.  ALLERGY  TO  ACTH  AND  CORTISONE 

1 . ACTH  antigenic,®®  and  may  cause  reactions  in 
3 per  cent^^'®^>®^-®2  manifested  by  local  pain,  urti- 
caria, purpura,  rash,  fever  and  erythema  multiforme. 
In  208  cases,  4 severe  enough  to  require  stopping 
therapy.®®  In  6 of  113,  after  starting  second  course.®® 
Exfoliative  dermatitis  may  occur  and  responds  to 
cortisone.®^ 

2.  Some  sensitive  not  only  to  hog,  sheep,  bovine 
ACTH  but  also  to  protein-free  Li  Pol}q)eptide 
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ACTH.®®  Probably  explains  refractory  state  of 
some  patients.®® 

3.  Three  of  10,000  ACTH  injections  caused 
anaphylactic  shock.®'^ 

4.  Cortisone  not  yet  shown  to  be  antigenic. 


X.  UNDESIRABLE  EFFECTS  ON  EYES 

1.  Blurred  vision — acute  myopia  due  to  swollen 
lens  (2  per  cent),^’^  12  per  cent. 

2.  Glaucoma  precipitated.®® 

3.  Unilateral  uveitis  may  respond  to  ACTH  only 
to  relapse  bilaterally  when  therapy  stopped.®® 

4.  Increased  lacrimation.® 


XI.  UNDESIRABLE  EFFECTS  ON  BREASTS 

1.  Gynecomastia.®®doo,ioi 

2.  Breast  carcinoma  growth  may  be  accelerated.^®® 

3.  Atrophy  of  breasts  in  a woman.® 

XII.  UNDESIRABLE  EFFECTS  ON  RESPIRATORY  SYSTEM 

1.  Striking  growth  of  papillae  posterior  third  of 
tongue.® 
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M. : Use  of  ACTH  in  Ophthalmology,  p.  462. 

99.  Engleman,  E.  P.,  et  al.:  Clinical  Experiences  with 

Cortisone.  Vet.  Adm.  Conf.  on  Cortisone  Research,  p. 
29  X950 

100.  Cannon,  A.  B.,  et  al.:  Pituitary  Andrenocortico- 
tropic  Hormone  (ACTH)  and  Cortisone  in  Diseases  of 
the  Skin.  J.A.M.A.,  145:201-206,  Jan.  27,  1951. 

101.  Mote,  J.  R.,  Editor:  Proceedings  of  Second  Clinical 
ACTH  Conference,  Blakiston,  1951,  Vol.  II;  Adams,  F.  H.; 
Comment,  p.  662. 
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2.  Deepening  of  voice  in  female.® ® 

3.  Respiratory  infections  (tuberculosis  and  pneu- 
monia), special  danger  because  they  may  lack  usual 
clinical  signs.  (See  XV  below.) 

4.  Dramatic  respiratory  distress  upon  stopping 
therapy.®^ 

XIII.  UNDESIRABLE  CARDIAC  EFFECTS 

1 . Hypokalemia  in  over  half  of  treated  patients.^^ 

2.  EKG  demonstrates  this  with  prolonged  QT 
interval,  low  T waves.^®® 

3.  Cortisone-caused  rheumatic-like  heart  lesions 
seen  in  animals'^^-'^®  prevented  with  KCl.^®^ 


XIV.  UNDESIRABLE  CIRCULATORY  EFFECTS 

1.  Hypertension,  S to  10  per  cent;^^d5  24  per 
cent;®  31  per  cent;^^  11  per  cent.^  Frequent  in  kid- 
ney damage;  60  per  cent.®’^®®  Possible  mechanisms: 

(a)  Increased  peripheral  resistance.^®®d07  jjj. 

creased  stroke  volume.^®®  (c)  Increased  production 
or  potentiation  of  renal  pressor  substances,  (d) 
Blood  volume  increased.^®®  Doubtful.^^® 

2.  The  TEAC  floor  rises.i®® 

3.  Malignant  hypertension,  hypertensive  enceph- 
alopathy and  death,  5 per  cent.®®’^^^di2 

4.  Hypertension  less  likely  from  cortisone  than 
ACTH  unless  there  is  renal  damage.^®®  In  case  of 
periarteritis,  600  mg.  cortisone  given  over  three  days 
precipitated  immediate  fatal  m.alignant  hyperten- 
sion.ii® 

5.  Congestive  failure  due  to  sodium  retention, 
hypertension  and  myocardial  impairment.  Resistant 
to  digitalis.^® 

6.  Edema  formation  common:  43  per  cent  of  211 
cases, 30  per  cent  on  ACTH,®®  57  per  cent  on 
cortisone,®®  47  per  cent,^®  18  per  cent.® 

7.  Elevated  cholesterol  and  lipids,  20  to  60  per 


103.  Hein,  G.  E.,  et  al.:  The  Cardiovascular  System 
in  Patients  Receiving  Cortisone.  Vet.  Adm.  Conf.  on 
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et  al.:  Vascular  Responses  to  ACTH  and  Alterations  in 
Sodium  Intake,  p.  177. 

107.  Mote,  J.  R.,  Editor:  Proceedings  of  Second  Clinical 
ACTH  Conference,  Blakiston,  1951,  Vol.  I;  Forsham, 
P.  H. : Comment,  p.  193. 

108.  Ransohoff,  W.,  et  al.:  Effect  of  Sodium  Intake  on 
Action  of  ACTH  in  Uncomplicated  Essential  Hyperten- 
sion. J.  Clin.  Invest.,  29:839-840,  June,  1950. 

109.  Mote,  J.  R.,  Editor:  Proceedings  of  Second  Clinical 
ACTH  Conference,  Blakiston,  1951,  Vol.  II;  Finch,  S.  C„ 
Comment,  p.  592. 

110.  Current  observations  by  Dr.  C.  A.  Finch’s  labora- 
tory have  failed  to  confirm  any  increase  in  blood  volume 
in  Cushing’s  Disease.  The  literature  fails  to  support  the 
widely-held  concept  that  adrenal  steroids  cause  any  in- 
crease in  blood  volume. 

IIL  Perara,  G.  A.:  Modification  of  Blood  Pressure  by 
Cortisone  and  ACTH  in  Normotensives  and  Hyperten- 
sives. Chap.  22,  p.  284,  First  ACTH  Conf.,  1950. 

112.  Sharnoff,  J.  G„  Carideo,  H.  L.  and  Stein,  I.  D.: 
Cortisone-treated  Scleroderma;  Report  of  a Case  with 
Autopsy  Findings.  J.A.M.A.,  145:1230-1236,  April  2,  1951. 

113.  Ehrenreich,  T.  and  Olmstead,  E.  V.:  Malignant 
Hypertension  Following  Administration  of  Cortisone  in 
Periarteritis  Nodosa.  A.  M.  A.  Arch.  Path.,  52:145-154, 
Aug.,  1951. 


cent,  may  hasten  atherosclerosis.^®’^^^-^^®-^^®  How- 
ever, may  fall  in  other  cases.^^'^'^^® 

8.  Thrombophlebitis  noted  with  increasing  fre- 
quency, 2.5  per  cent,^^®  3.8  per  cent,^®®  6.3  per  cent 
(two  fatal  pulmonary  emboli ),^®^  5.5  per  cent,^® 
1.5  per  cent,®  1 per  cent.®  (a)  Portal  thrombosis  in 
three  of  six  cases  chronic  liver  disease.^®®  (b)  Fatal 
mesenteric  thrombosis.^®®  (c)  Thrombosis  femoral 
artery.’^®®  (d)  Thrombosis  jugular  vein.®®4i9  (e) 
Cerebrovascular  thrombosis.^®  (f)  Explanation  is 
unclear  since  initial  reports  of  shortened  clotting 
time^®^  are  in  error.^®®  Forsham’^®  believes  dose  re- 
duction or  stopping  therapy  causes  thrombophle- 
bitis. (g)  Some  recommend  prophylactic  anticoagu- 
lant therapy.^®^ 

9.  Bleeding  tendency,  conversely,  also  reported, 
manifested  by:  (a)  Easy  bruising.^^  (b)  Purpura.^ 
Ecchymoses.®  (c)  Gastrointestinal  hemorrhages. 
(Sec  XVII.)  (d)  Hemorrhagic  diathesis  in  two  pre- 
scorbutic patients.®®’®'^  (e)  Hemorrhagic  death  in 
two  patients  with  pancytopenia.’^^  (f)  Menorrhagia 
in  3.2  per  cent  female  patients  (one  requiring  lapar- 
otomy).^® (g)  Release  of  heparin-like  substances.’^®^ 
(h)  Precipitation  of  hematuria  (black  water  fever) 
in  malarial  monkey.^®®  (i)  Unusual  dicumeral  sen- 
sitivity of  ACTH  patients. ^®^  (j)  Uniform  fall  in 
fibrinogen.^®®’^®'^ 
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Amer.  J.  Med.,  p.  752-756,  Dec.,  1950. 
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W.  D.,  et  al.:  Significance  of  Sedimentation  Rate  Changes 
During  ACTH  Therapy.  Chap.  44. 
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XV.  UNDESIRABLE  SEROLOGIC  EFFECTS 

1.  Intercurrent  infection  (usually  pneumonia, 
peritonitis  or  septicemia)  or  exacerbation  of  pre- 
vious infection^^®’^^®’^^^  is  one  of  most  serious  com- 
plications of  therapy.  Mechanisms  unclear  but  in- 
clude: (a)  Masking  of  usual  clinical  signs  of  infec- 
tion— fever,  pain,  leukocytosis,  malaise.^^^  ACTH 
prevents  pyrogen  fever.^^^  Impaired  immunol- 
ogic and  phagocytic  mechanisms. Probably  not 
due  to  impaired  antibody  formation.^^^'^^^  Recent 
review.^^®  (c)  Impaired  fibroblasts  and  granulation 
tissue.^'* 

2.  Clinical  incidence  of  serious  incidental  infec- 
tion: (a)  4.7  per  cent  of  211  patients,^^  6 per  cent,^^ 
20  per  cent,^^'^  12  per  cent,^^®  13  per  cent.®^  (b) 
Fatal  pneumonia  with  consolidation  of  5 lobes,  no 
physical  findings  one  hour  before  death.^*^  (c) 
Staphjdococcus  septicemia.^®®’^'*®  (d)  Unsuspected 

• Friedlander’s  pneumonia  which  caused  death.^^^ 
(e)  Purulent  meningitis.^'*^  (f)  Prophylactic  anti- 
biotic therapy  may  not  prevent  these  infections.®^’^^^ 
(g)  Rat  experiments  confirm. 
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130.  Editorial:  ACTH  and  Cortisone  in  Active  Infec- 
tions. Arch.  Int.  Med.,  87:1-3,  Jan.,  1951. 

131.  Mote,  J.  R.,  Editor:  Proceedings  of  Second  Clinical 
ACTH  Conference,  Blakiston,  1951,  Vol.  I;  Bunim,  J.  J.: 
Comment,  p.  483. 

132.  Mote,  J.  R.,  Editor:  Proceedings  of  Second  Clinical 
ACTH  Conference,  Blakiston,  1951,  Vol.  I;  Finland,  Max- 
well et  al. : Further  Observations  on  Effects  of  ACTH  in 
Acute  Infections,  p.  478. 
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137.  Mote,  J.  R.,  Editor:  Proceedings  of  Second  Clinical 
ACTH  Conference,  Blakiston,  1951,  Vol.  II;  Ragan,  C.: 
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E.  P.:  Comment,  p.  621. 

139.  Thorn,  G.  W.,  et  al.:  Clinical  Usefulness  of  ACTH 
and  Cortisone.  New  England  J.  Med.,  242:783-793,  May 
18.  1950. 

140.  Carey,  R.  A.,  Harvey,  A.  M.  and  Howard,  J.  E. : 
Effect  of  ACTH  and  Cortisone  on  Course  of  Disseminated 
Lupus  Erythematosus  and  Periarteritis  Nodosa.  Johns 
Hopkins  Hosp.  Bull..  87:425-460,  Nov.,  1950. 

141.  Personal  observation. 

142.  Fred.  L.,  Levin,  M.  H.,  Rivo,  J.  B.  and  Barrett, 
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During  ACTH  and  Cortisone  Therapy.  J.A.M.A.  147:242- 
246,  Sept.  15,  1951. 

143.  Turner,  T.  B.,  et  al.:  Cortisone  in  Experimental 
Syphilis.  Bulletin  Johns  Hopkins  Hosp.,,  87:505-509, 
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144.  Mote.  J.  R.,  Editor:  Proceedings  of  Second  Clinical 
ACTH  Conference,  Blakiston,  1951,  Vol.  II;  Thorn,  G.  W.: 
Comment,  p.  370. 

145.  LeMaistre,  C.,  Tompsett,  R.,  Muschenheim,  C., 
Moore,  J.  and  McDermott,  W. : Effects  of  Adrenocortico- 
tropic Hormone  and  Cortisone  in  Patients  with  Tubercu- 
losis. J.  Clin.  Invest.,  30:445-456,  May,  1951. 
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Lancet.  2:632-633,  Nov.  25,  1950. 

147.  Popp,  C.  G.,  Ottosen,  P.  and  Brasher,  C.  A.:  Corti- 
sone and  Pulmonary  Tuberculosis.  J.A.M.A.,  147:241- 
242,  Sept.  15,  1951. 


3.  Infections  made  worse  by  therapy:  (a)  Of  3 
pneumonia  patients,  1 developed  bacteremia,  another 
showed  extension  and  developed  empyema.^^^  (b) 
Syphilis.^^^  (c)  Tuberculosis.^^®’^*^>^^^’^^®d46,i47 

N,  A.  Blastomycosis.^'**  (e)  Nocardiosis.**^-**®  (f) 
Malaria.*®-*®®  (g)  Poliomyelitis  (hamsters).*®*  (h) 
Virus  pneumonia.***  (i)  Purulent  arthritis  (mice).*®* 
(j)  Bacterial  infection,  ringworm,  vaccinia  (guinea 
pig). *53 

4.  Other  serologic  changes:  (a)  Sedimentation 
rate  falls  non-specifically  abrogating  all  its  value.**® 
(b)  Diagnostic  skin  tests,  such  as  the  tuberculin 
test,  may  be  suppressed  and  become  negative.*®* 

XVI.  UNDESIRABLE  HEMOCYTOLOGIC  EFFECTS 

1.  Clinical  undesirable  effects  of  lymphopenia  and 
leukocytosis  not  knovm  although  these  effects  com- 
mon— 74  per  cent**  and  obscure  blood  changes  of 
intercurrent  infection. 

2.  Although  anemic  patients  may  show  increased 
red  cell  mass*®®  clinical  polycythemia  not  re- 
ported.**-** 

3.  Conversely  depression  of  marrow  function  may 
occur.  ACTH  causes  serous  atrophy  of  bone  mar- 
row in  rats.**  Marrow  recovery  from  radiation  dam- 
age in  animals  impaired  by  cortisone.*®® 

4.  ACTH  may  precipitate  crisis  in  sickle  cell 
anemia*®®  (due  impaired  blood  production?) 

5.  Acute  monocytic  leukemia  accelerated.** 

6.  Myelogenous  leukemia  may  be  accelerated.®® 

7.  Hodgkins  disease  may  be  accelerated.** 

XVII.  PEPTIC  ULCERATION 

1.  Epigastric  discomfort  in  5.2  per  cent.®-** 

2.  Relapse  of  peptic  ulcer  in  5 of  10  patients  with 
ulcer  history  in  324  treated  patients;  4 had  perfora- 
tion or  hemorrhage.*®® 

3.  Unsuspected  hemorrhage  or  perforation  has 
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been  reported  in  eighteen  instances  during  treat- 

4.  These  clinical  observations  anticipated  by 
cortisone-produced  ulcers  in  ratsJ'^-'^^^GS 

5.  Causal  mechanisms  presumed  to  be:  (a)  In- 
creased gastric  pepsin  (3  fold),  (b)  Increased  uro- 
pepsin  (4  fold),  (c)  Increased  gastric  acid,  (d) 
Protein  catabolism  with  impaired  granulation  tissue 
formation.^®2  (g)  Relation  to  stress  ulcers,  Cushing 
ulcers  and  curling  ulcer  obscure.^®^466 

XVIII.  OTHER  GASTROINTESTINAL  COMPLICATIONS 

1.  Failure  of  intestinal  anastomosis.^^ 

2.  Bowel  hemorrhage.®^ 

3.  Rectal  abscess.^®® 

4.  Ileus  and  constipation  due  to  hypokalemia. ^®467 

5.  Abdominal  cramps  due  to  pitressin  contamina- 
tion in  ACTH. 

6.  Flatulence  and  epigastric  burning  from  oral 

cortisone. ®d43 

7.  Aggravation  of  nausea,  vomiting  and  cramps  in 
patient  with  sclerodermatous  involvement  of  gastro- 
intestinal tract.® 


XIX.  UNDESIRABLE  HEPATIC  EFFECTS 

1.  Ascites  in  19  per  cent,®®  may  be  more  common 
in  patients  with  liver  disease^®®  or  kidney  disease.® 

2.  Intra-abdominal  hemorrhage,  portal  vein  throm- 
bosis and  esophageal  hemorrhage^®®  in  treatment 
chronic  liver  disease. 

3.  Cortisone  may  induce  fatty  liver  changes.^'^® 
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169.  Mote,  J.  R.,  Editor:  Proceedings  of  Second  Clinical 
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XX.  UNDESIRABLE  RENAL  EFFECTS 

1.  ACTH  and  cortisone  increase  demands  made 
on  kidney  to  regulate  sodium  and  potassium.  Of 
patients  with  renal  disease  57  to  67  per  cent  develop 
electrolyte  abnormalities,  17  per  cent  in  patients 
without  renal  lesions.®  ACTH  impairs  tubular  re- 
absorption of  potassium.^'^®47i  Polyuria  and  noc- 
turia reported.® 

2.  Azotemia  and  death  because  of  renal  overload 
from  increased  urea  formation  and  potassium  release 
from  cells.®'^^’®® 

3.  Glomerulonephritis  exacerbated  by  cortisone^'^® 
may  appear  during  ACTH.®'^-®® 

4.  Fatal  bilateral  necrosis  of  kidneys  can  be 
caused  by  cortisone  in  presence  of  gram  negative 
toxins  (rats).^'^^  Other  renal  damage  (rats).'^^-'^® 

5.  Nephrosis  may  be  benefited  but  3 of  30  treated 
patients  died  because  of  complications  due  to 
ACTH.®®d'^®  Amyloid  nephrosis  made  worse.®^ 

6.  Diuresis  with  associated  weakness  and  fa- 
tigability occurs  frequently  upon  withdrawal. 

7.  Thrombotic  ischemic  infarction  of  kidneys  in 
scleroderma.^^® 


XXI.  UNDESIRABLE  MUSCULAR  EFFECTS 

1.  Muscular  weakness  severe,  persistent,  8 per 
cent.®'*’®4!48  Especially  disabling  in  dystrophy, 
atrophy,  dermatomyositis,  cachexia.  Protein  catabo- 
lism, hypokalemia  and  creatinuria  may  play  a role. 

2.  May  precipitate  familial  periodic  paralysis. 

3.  Myesthenia  gravis  worse  during  treatment, 
even  causing  death,^'^®  although  may  improve  when 
therapy  stopped. 


XXII.  UNDESIRABLE  OSSEOUS  EFFECTS 

1.  Osteoporosis,  prominent  in  Cushing’s  syndrome, 
expected  because  of  protein  catabolism,  growth  in- 
hibition, increased  calcium  loss  in  bowel  and  urine. 
Five  reports,  11  pathologic  fractures  of  spine,  hip, 
humerus  due  to  exacerbated  osteoporosis. ®’‘*’®’^®A20 
Impaired  ability  to  knit  fractures  shown  in  ani- 
mals. 
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2.  Withdrawal  arthritis  is  term  suggested  for 
arthralgias  and  arthritis  with  effusion  which  may 
appear  de  novo  upon  reducing  or  stopping  treat- 
ment.This  may  play  role  in  violent  relapse  of 
rheumatoid  arthritis  after 


178.  Mote,  J.  R.,  Editor:  Proceedings  of  Second  Clinical 
ACTH  Conference,  Blakiston,  1951,  Vol.  I;  Colbert,  J. 
W.  et  al.:  Comment,  p.  380. 


CONCLUSION 

These  remarkable  new  hormones  should  be  used 
only  if  one  keeps  in  mind  the  risk  of  their  undesir- 
able actions,  as  well  as  the  fact  that  they  cure 
nothing,^'^®  cause  rebound  exacerbations  upon  with- 
drawal and  cause  costly,  prolonged  addiction  when 
used  for  anything  but  self-limiting  diseases. 

179.  Kinsell,  L.  W. : Clinical  Application  of  Pituitary 
Adrenocorticotropic  and  Adrenal  Steroid  Hormones.  Ann. 
Int.  Med.,  35:615-651,  Sept.,  1951. 


What  the  Physician  Should  Know  About 
Vocational  Rehabilitation 

Lloyd  M.  Farner,  M.D.* 

SEATTLE,  WASH. 


^ ll  ^HE  State  of  Washington  Division  of  \’'ocational 
Rehabilitation  aims  to  aid  handicapped  persons 
who  cannot  secure  or  hold  a job,  to  obtain  gainful 
employment  within  their  physical  or  mental  limita- 
tions. It  would  assist  to  find  new  work  for  the  urban 
mail  carrier  who  loses  one  or  both  legs.  It  would 
assist  to  become  a useful  member  of  society  the  boy 
who,  as  a result  of  a motorcycle  accident,  suffers  a 
severe  back  injury  with  or  without  paraplegia  and 
with  or  without  incontinence.  It  matters  not  if  the 
handicap  is  of  congenital  origin,  results  from  illness 
or  accident  or  arises  out  of  employment. 

V'ocational  rehabilitation  attempts  to  determine 
those  factors,  be  they  physical,  mental,  or  social, 
which  make  it  impossible  for  handicapped  persons  to 
obtain  and  hold  suitable  emplo}7ment.  In  so  far  as 
is  practicable  it  tries  to  eliminate  or  modify  them  in 
order  to  enable  these  people  to  utilize  their  poten- 
tialities fully.  When  the  handicaps  cannot  be  altered 
the  individual  is  assisted  to  find  his  niche  in  the 
work  world.  Obviously  many  vocationally  handi- 
capped persons  are  not  good  candidates  for  rehabili- 
tation and  the  training  officer  must  select  those 
cases  which  seem  amenable. 

The  Division  of  Vocational  Rehabilitation,  one  of 
five  divisions  of  the  State  Board  for  Vocational 
Education,  is  primarily  a training  agency — to  train 
the  deaf  person  to  do  a job  where  his  inability  to 
hear  is  an  advantage  or  at  least  not  a serious 
detriment  or  train  the  person  who  has  done  nothing 
but  strenuous  labor  and  who  suddenly  develops 
severe  cardiac  disturbances  to  do  a sedentary  job 
within  his  limitations.  If,  for  example,  the  latter 
is  a young  man  with  reasonably  high  I.  Q.  and 
whose  medical,  psychological  and  other  tests,  such 
as  manual  dexterity,  indicate  that  he  would  be  a 
good  radio  repairman  if  he  is  interested  in  that  type 

• Medical  Administrative  Consultant,  Division  of  Vo- 
cational Rehabilitation,  Washington  State  Board  for 
Vocational  Education. 


of  work  and  if  the  community  in  which  he  lives 
can  support  a radio  repairman,  he  is  trained  to  do 
that  job  and  is  provided  with  employment  or  set 
up  in  business. 

People  are  trained,  through  vocational  rehabilita- 
tion, to  do  every  type  of  legitimate  job.  The  trainee 
might  learn  to  be  an  auto  mechanic,  shoe  repairman, 
barber,  bookkeeper,  stenographer,  small  business 
man,  accountant  or  school  teacher.  Training  is 
provided  on  the  job,  in  public  or  private  vocational 
schools  and  in  colleges  or  universities.  After  train- 
ing is  complete  the  person  is  assisted  in  finding 
suitable  employment.  At  times  it  is  not  feasible  to 
train  a person  for  a new  vocation  because  of  age, 
mental  or  physical  inadequacy  or  for  other  reasons. 
In  such  cases,  if  practicable,  they  may  be  placed  in 
suitable  employment  without  training.  The  voca- 
tionally handicapped  people  we,  as  physicians,  are 
most  interested  in  are  those  who  need  medical  care 
prior  to  or  concurrent  with  their  vocational  training. 

The  training  officer  is  the  field  representative  of 
the  division.  With  assistance  of  the  practicing 
physicians,  medical  and  other  consultants  of  the 
Division  of  Vocational  Rehabilitation,  he  deter- 
mines the  applicant’s  eligibility  and  amenability  to 
vocational  rehabilitation  services.  The  training  offi- 
cer counsels  with  and  assists  the  client  from  the  day 
of  his  referral  or  application,  through  his  selection 
of  an  occupation,  through  his  physical  restoration 
and  training  periods  and  until  he  is  well  established 
in  his  new  job,  profession  or  business.  As  soon  as 
the  training  officer  determines  an  applicant  to  be 
eligible  for  vocational  rehabilitation  services,  that 
applicant  must  have  a complete  physical  examina- 
tion. Such  examinations  are  done  by  a physician  of 
the  applicant’s  choice.  At  times  some  physicians, 
not  thoroughly  understanding  the  aims  of  vocational 
rehabilitation,  have  objected  to  filling  out  these 
examination  forms  and  as  a result  the  greatest  care 


January,  1952 


VOCATIONAL  REHABILITATION EARNER 


31 


has  not  always  been  exercised  in  referring  the 
patient  to  his  own  doctor.  Misunderstandings  are 
rapidly  dwindling  because  of  the  understanding 
cooperation  developing  between  the  practicing  phy- 
sician and  those  physicians  serving  as  local  medical 
consultants  to  the  Division.  Many  of  the  full-time 
local  health  officers  serve  as  local  medical  con- 
sultants. Those  who  serve  the  Division  as  con- 
sultants do  so  on  a voluntary  basis.  Their  function 
is  to  interpret  medical  aspects  of  vocational  rehabili- 
tation to  the  practicing  physician  and  to  assist  lay 
personnel  of  the  Division  in  understanding  medical 
reports. 

In  addition  to  giving  an  evaluation  of  the  major 
disability,  the  aim  of  general  medical  examination  is 
to  discover  any  hidden  tuberculosis,  syphilis,  car- 
cinoma, emotional  disturbance,  or  other  condition 
which  might  cause  a complete  waste  of  all  rehabilita- 
tion efforts  if  overlooked,  and  might  later  cost  the 
client  his  health  or  his  life. 

The  physician  is  asked  to  assist  in  determining  the 
feasibility  of  rehabilitating  his  patient  as  well  as  to 
recommend  any  treatment  that  he  believes  indicated 
in  order  to  decrease  the  disability  or  to  enhance 
the  client’s  employability.  Any  treatment  deemed  by 
the  Division  to  be  advisable  is  carried  out  by  physi- 
cians in  private  practice  who  are  reimbursed  for 
their  services  in  accordance  with  fee  schedules, 
previously  agreed  upon.  Such  treatment  is  paid  for 
out  of  tax  funds  only  if  the  applicant  meets  a needs 
test.  If  able  he  is  expected  to  pay  for  his  own  treat- 
ment. Diagnostic  services  to  determine  eligibility 
are,  however,  provided  by  the  Division  without  a 
needs  test. 

This  is  a most  worthwhile  program.  Its  medical 
aspects  are  dependent  upon  close  cooperation  be- 
tween the  practicing  physician  and  the  Division  of 
Vocational  Rehabilitation.  Greatest  contribution 
to  rehabilitation  the  medical  consultant  can  make 
is  to  assist  further  in  establishing  and  maintaining 
this  understanding  cooperation. 

Vocational  rehabilitation  services  are  available  to 
any  person  of  working  age  (16  years  or  over)  with 
a fixed  or  slowly  progressive  physical,  mental  or 
emotional  handicap.  Any  such  person,  regardless 
of  financial  status,  is  eligible  to  receive  educational 
advisory,  or  placement  services  without  cost  to  him- 
self. Applicants  for  physical  restoration  services, 
however,  must  demonstrate  inability  to  purchase 
these  services  themselves.  If  services  are  available 
from  other  agencies  such  as  the  Crippled  Children’s 
Division  of  the  State  Health  Department,  the  De- 
partment of  Social  Security,  or  private  insurance 
plans,  physical  restoration  by  those  agencies  is 
urged.  The  Division’s  funds  for  medical  and  hos- 
pital services  are  available  only  for  those  clients 
needing  such  assistance. 


Vocational  Rehabilitation  is  not  a medical  care 
program  per  se.  Emergency  medical  care  is  not 
provided.  The  conditions  for  which  medical  care 
is  provided  must  be  static  or  relatively  stable  and 
there  must  be  reasonable  assurance  it  will  make  the 
person  employable.  Persons  with  active  tuberculosis, 
recent  fractures,  pneumonia,  and  malignant  neo- 
plasms are  not  eligible  for  physical  restoration  serv- 
ices. On  the  other  hand,  the  crippling  end  results 
of  fractures,  or  of  radical  operations  (involving 
apparent  cure)  for  malignancy,  make  the  client 
eligible  if  these  end  results  constitute  vocational 
handicaps. 

Clients  are  referred  to  the  Division  of  Vocational 
Rehabilitation  by  welfare  departments.  Crippled 
Children’s  Services,  State  Department  of  Labor  and 
Industries,  U.  S.  Employment  Service,  friends,  rela- 
tives, self  and  private  physicians.  All  too  often  peo- 
ple are  not  referred  until  their  disability  becomes  an 
acute  problem,  financially  and  otherwise,  to  the 
community.  Many  persons  who  have  been  inactive 
for  long  periods  of  time  because  of  their  disability 
become  emotionally  insecure  and  financially  de- 
pendent. It  is  not  easy  to  rehabilitate  a person 
who  receives  as  much  or  more  for  not  working  as 
he  could  reasonably  expect  to  earn  by  his  own  labor. 
This  is  especially  true  when  he  knows  he  will  lose 
the  dole  if  he  accepts  part-time  or  full-time  employ- 
ment. Experience  has  shown  that  the  person  for 
whom  vocational  rehabilitation  can  do  the  greatest 
good  is  the  recently  ill  or  injured  person  who  the 
attending  physician  knows  will  not  be  able  to  return 
to  his  former  job.  If  the  doctor  will  refer  such  a 
patient  to  the  Division  of  Vocational  Rehabilitation 
while  still  caring  for  him,  he  can  have  assistance 
with  working  out  employment  objectives  and  train- 
ing so  that  emotional  disturbances,  compensation- 
ids,  welfaritis,  and  other  forms  of  dependency  can 
be  prevented. 

A tendency  of  physicians  to  refer  only  those 
cases  that  cannot  pay  for  needed  medical  care  is 
noted.  It  is  urged  that  in  addition  to  such  cases,  the 
doctor  refer  those  persons  who  would  profit  by 
vocational  training  or  assistance  in  finding  a job 
even  though  they  have  financial  resources  adequate 
to  pay  for  their  immediate  medical  and  other  needs. 

Too  often  the  physician  treating  the  injured  per- 
son thinks  his  responsibility  ends  when  the  cast  is 
removed  from  the  fractured  member  or  the  amputa- 
tion stump  is  healed.  The  doctor’s  job  is  not  done 
until  the  injured  person  is  ready  to  return  to  gain- 
ful employment.  If  he  cannot  go  back  to  his  former 
job,  or  if  he  has  never  had  a job,  or  if  his  past 
job  was  not  compatible  with  his  potentialities, 
vocational  rehabilitation  can  do  much  to  assist  the 
physician  with  his  responsibility  to  the  patient  and 
to  society.  In  the  old  days  when  life  was  less  com- 
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plicated,  the  family  doctor  was  the  principal  per- 
son in  the  community  to  whom  the  handicapped 
could  turn  for  solution  of  his  problems.  The  family 
doctor  has  not  and  should  not  lose  this  important 
position.  He  now  has  additional  tools  to  assist  him 
in  the  task  of  helping  the  handicapped  to  help 
themselves.  Important  among  these  tools  is  the 
State  Division  of  Vocational  Rehabilitation. 

Though  it  is  impossible  to  measure  the  benefits 
of  vocational  rehabilitation  to  the  state  and  nation 
in  terms  of  social  adjustment  of  the  handicapped. 


the  value  of  converting  tax  consumers  into  tax- 
payers is  demonstrated.  For  the  year  ending  June 
30,  1950,  701  persons  in  the  State  of  Washington 
were  rehabilitated.  The  majority  of  these  persons 
prior  to  their  rehabilitation  were  supported  in  whole 
or  in  part  either  from  public  or  private  funds. 
During  the  first  year  after  receiving  rehabilitation 
services,  the  total  earnings  of  these  701  persons 
were  $1,481,376.  Thus,  it  is  clear  that  this  group 
of  dependent  people  have  become  self-supporting 
and  independent. 


Fatigue* 

Herman  A.  Dickel,  M.D.,  Henry  H.  Dixon,  M.D., 
Robert  A.  Coen,  M.D.,  and  Ruth  D.  Peterson,  Ph.D. 

PORTLAND,  ORE.** 


I 

ANY  program  intended  for  the  interest  of 
men  in  medicine,  a paper  on  fatigue  seems 
reasonably  justified.  There  is  certainly  no  more 
common  complaint  or  symptom  in  the  entire  field  of 
medicine.  Further,  discussion  of  fatigue  would  seem 
an  unusually  good  meeting  place  for  the  various 
specialties  and  for  people  who  have  controversial 
opinions,  to  convene  and  discuss  their  various  con- 
siderations on  this  challenging  subject. 

Fatigue  occurs,  according  to  Wilbur,’^  as  often  as 
in  two  out  of  every  three  patients  coming  to  a physi- 
cian’s office.  This  frequency  of  occurrence  is  by 
no  means  its  most  important  feature.  Fatigue  has 
existed  as  a complaint  of  man  for  years.  Consider- 
ing it  under  various  terms,  even  the  ancients  spoke 
of  it  and  its  relation  to  disease.  In  1801  Benjamin 
Rush-  commented  on  fatigue  and  its  occurrence  in 
the  average  patient.  S.  Weir  Mitchell®'*  gained  for 
himself  close  to  immortality  by  his  interest  in,  and 
his  ability  to  handle,  this  perplexing  problem. 

Each  specialty  has  its  particular  approach  to  the 
subject.  The  internist  thinks  of  fatigue  as  it  relates 
to  the  many  organic  disturbances  he  deals  with.  The 
pathologist  may  be  interested  in  fatigue  because  of 
findings  (or  their  absence)  in  the  autopsy  specimens. 
The  psychiatrist  is  interested  in  fatigue  because  of 
the  personality  and  functional  relationships  that 
are  occurring  in  its  presence.  All  these  and  many 
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other  approaches,  however,  are  weighted  down  with 
misinterpretations,  unprecise  terminology  and  in- 
ability for  people  to  meet  on  a common  ground  to 
discuss  their  factual  findings.  No  one  as  yet  seems 
to  have  a final  answer. 

Recently  our  own  interest  in  the  subject  was  con- 
siderably revived  because  of  the  publications  of, 
and  the  unusual  general  interest  in,  the  physiologist 
Selye.®’’^  It  has  seemed  to  us,  in  reviewing  his  work, 
that  he  offers  a very  refreshing  and  unusual  view- 
point for  understanding  the  relatively  poorly  under- 
stood subject  of  fatigue. 

II 

Let  us  briefly  review  some  of  the  current  con- 
cepts of  what  we  are  actually  dealing  with  when  we 
discuss  the  subject  of  fatigue.  It  is  obvious  that  we 
are  not  discussing,  when  we  mention  fatigue,  im- 
pairment in  the  function  of  the  human  organism 
after  the  unusual  exertion  coming  from  exercise. 
This  is  more  easily  called  tiredness  or  impairment. 
Recently  the  Lederle  Laboratories®  sent  out  a very 
interesting  review  of  the  fatigue  pattern.  Within 
this  survey  they  point  out  some  of  the  interesting 
comments  about  fatigue.  Bartley  and  Chute®  define 
fatigue  as  “an  experiential  pattern  arising  in  a con- 
flict situation  in  which  the  general  alignment  of  the 
individual  may  be  described  as  aversion.”  This 
chiefly  means  that  they  looked  on  fatigue  from  the 
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operational  point  of  view,  feeling  that  fatigue  in- 
volved the  whole  organism,  was  not  related  to  the 
amount  of  work  done  but  rather  indicated  certain 
subjective  views. 

Visscher,^®  in  discussing  fatigue  states,  that  “fit- 
ness to  perform  various  tasks  is  conditioned  by  both 
the  environment  and  the  state  of  the  organism; 
and  physical  and  chemical  conditions  in  the  en- 
vironment and  in  the  body  are  of  determining  im- 
portance. Psychological  factors,  however,  especially 
motivation,  under  many  circumstances  may  be  more 
crucial  than  the  changes  in  the  physical  and  the 
chemical  conditions.” 

Muncie,“  on  the  other  hand,  in  discussing  some 
of  the  psychogenic  origins  of  fatigue,  definitely 
divides  fatigue  into  two  types.  The  first  type  is 
that  characterized  by  paralysis  of  initiative,  which 
is  what  we  more  commonly  associate  with  fatigue  in 
depressive  illnesses,  particularly  the  depressive  re- 
actions seen  in  affective  or  cyclic  disturbances.  The 
second  type  Muncie  mentions  are  the  fatigue  states 
characterized  by  inadequate  peripheral  effective- 
ness. This  is  the  group  that  we  more  commonly 
call  the  tension  fatigue  states  or  those  fatigue  re- 
actions associated  with  prolonged  anxiety,  disap- 
pointment or  boredom,  in  which  the  individual  has 
had  a psychoneurotic  trend  and  has  ended  up  having 
marked  fatigue  reaction.  This  sort  of  thing  was, 
during  the  war,  commonly  called  the  combat  fatigue 
state.  It  refers  to  the  overstrenuous  approach  of  the 
individual  to  any  situation  and  the  resulting  feeling 
which  occurs. 

Jacobson'-  has  thoroughly  discussed  fatigue  from 
the  standpoint  of  its  relationship  to  acute  or  chronic 
neuromuscular  hypertension,  his  expression  for  the 
status  of  the  average  tense  patient.  A number  of 
other  people  have  discussed  fatigue,  particularly 
from  the  standpoint  of  its  relationship  to  glands,  to 
organ  deficiencies,  to  constitutional  inadequacies 
or  other  conditions.  In  all  of  these  works  we  must 
finally  conclude  that  there  is  still  generalized 
vagueness  to  the  entire  subject  at  the  present  time. 
There  is  definite  lack  of  any  suitable  or  utilizable 
definition.  Though  each  group  of  specialists  within 
their  own  field  may  understand  what  they  are  talk- 
ing about,  there  seems  to  be  little  or  no  common 
ground  on  which  people  may  yet  talk  with  reason- 
able clarity  about  this  common  age-old  problem. 

Ill 

We  have  all  become  increasingly  more  aware  of 
the  real  significance  of  the  work  of  Hans  Selye®"'  of 
Montreal.  His  many  contributions  and  his  recent 
book.  Stress,  itself  a masterpiece  in  many  ways, 
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cover  far  too  much  ground  to  be  reviewed  here.  So 
typical  of  all  who  read  the  book,  we  have  drawn 
from  it  the  parts  that  seem  most  significant  to  us 
and  that  which  seem  to  fit  into  our  current  pattern 
of  thinking. 

Working  for  the  past  14  years  on  what  he  calls 
the  general  adaptation  syndrome,  Hans  Selye  has 
shown  that  the  animal  or  human  organism  has  an 
over-all  manner  of  adjusting  itself  to  any  stress  or 
strain,  whether  that  be  heat,  cold,  hunger,  exhaus- 
tion or  terror.  This,  he  decides,  is  essentially  the 
thing  many  others  in  the  field  have  been  pointing 
toward  in  their  work.  Selye  in  his  conclusion  says, 
“Keynote  of  the  work  of  Claude  Bernard,  Cannon, 
Hartman,  and  the  others  was  the  tenet  that  all  living 
organisms  can  respond  to  stress  as  such,  and  that 
in  this  respect  the  basic  reactions  pattern  is  always 
the  same,  irrespective  of  the  agents  used  to  produce 
the  stress.  This  reaction  we  call  the  ‘general  adapta- 
tion syndrome,’  and  its  derailments  we  call  ‘the 
diseases  of  adaptation’.” 

As  is  well  known,  Selye  describes  the  adaptation 
syndrome  in  three  stages,  the  first  the  alarm  re- 
action, in  which  there  is  the  acute  hypofunctioning 
as  the  body  feels  the  impact  of  the  stimulus 
(whether  that  stimulus  be  heat,  cold,  infection, 
trauma,  anoxia,  drugs,  severe  emotional  distress  and 
many  others,  including  even  unusual  rest)  and  then 
the  immediate  counter-response  as  all  parts  hyper- 
function. Second  is  the  stage  of  resistance  during 
which  resistance  to  the  prolonged  stimulus  is  built 
up  and  to  other  stimuli  lost.  Finally  he  describes 
the  stage  of  exhaustion  in  which  the  body’s  ability 
to  adapt  to  the  prolonged  stimulus  is  finally  lost, 
probably  due  chiefly  to  an  actual  breakdown  of 
the  hormonal  adaptation  mechanism. 

It  seems  significant  that  Selye  states  that  “an 
acquired  adaptation  to  a certain  stressor  agent  is 
gradually  lost  in  the  course  of  chronic  exposure. 
This  means  that  the  ‘adaptation  energy’  (or  adapta- 
bility) of  the  organism  is  a finite  amount.  No  doubt, 
inestimable  advantages  would  accrue  to  the  practice 
of  medicine  if  we  succeeded  in  identifying  ‘adapta- 
tion energy.’  So  far  no  progress  has  been  made  along 
these  lines.” 

Admittedly,  Selye’s  work  is  largely  concerned  with 
the  multiple  illnesses  commonly  thought  of  as  or- 
ganic. Yet  he  repeatedly  refers  to  the  emotional 
problems  of  life,  the  stress  resulting  therefrom  and 
the  significant  impact  such  has  on  the  whole  process 
of  adaptation.  We  feel  that  he  shows  definite  evi- 
dence that  psychiatric  problems  have,  or  can  have, 
certain  patho-physiologic  changes,  chemical  dis- 
turbances or  other  reactions.  We  are,  of  course, 
thinking  particularly  of  fatigue.  Several  others 
besides  Selye  have  pointed  out  that  fatigue  has  hor- 
monal and  chemical  variations.  Most  recently  Wat- 
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kins,  Cobb,  et  aP®  and  Pincus'^  and  the  Sacklers 
and  van  Ophuijsen^®  have  done  so  most  emphati- 
cally. 

IV 

For  a long  time  we,  in  the  Department  of  Func- 
tional Medicine  at  the  University  of  Oregon  Medical 
School,  have  been  intrigued  by  the  relatively  com- 
mon syndrome  known  by  various  names  but  usually 
noted  as  anxiety  tension  states.  These  particular 
conditions,  as  pointed  out  by  others,  probably  occur 
in  from  50  to  65  per  cent  of  all  patients  seen  by  the 
physician.  By  anxiety  tension  states  we  refer  par- 
ticularly to  those  individuals  characterized  in  this 
manner:  people  of  good  physical  health  presenting 
to  the  physician  the  symptoms  of  generalized 
somatic  distress  such  as  cold,  perspiring  hands  and 
feet,  tightness  in  the  neck  muscles,  dry  mouth,  pal- 
pitating heart,  disturbances  in  respiration,  gastro- 
intestinal disorder,  as  well  as  irritability,  uneasiness, 
jitteryness,  mood  variations,  anxiousness,  and  mor- 
bid concern  over  their  own  mental  function. 

These  are  individuals  in  whom  subjective  distress 
is  very  easily  seen  by  the  physician  as  he  does  the 
examination.  They  are  people  who  are  in  no  way  to 
be  confused  with  the  so-called  neurotics  who  are 
a disturbance  in  all  medical  practice.  They  are  the 
tense,  driving  personalities  having  ulcers,  hyper- 
tensive pictures,  colitis,  migraine  headaches,  and 
other  conditions. 

The  most  common  symptom  which  all  these  peo- 
ple present  is  that  of  fatigue  or  easy  fatigability. 
However,  these  people  are  not  weaklings,  they  do 
not  present  the  picture  of  the  inadequate  who  is 
drifting  from  one  place  to  another.  They  are  mostly 
fine  people,  intelligent,  holding  down  good  jobs, 
successful  and  active  in  the  community  activity  and, 
except  for  their  distress,  are  to  be  considered  stable 
people.  They  are  those  most  richly  endowed  by 
nature,  yet  for  manifold  reasons  they  live  with  ten- 
sion, anxiety  and  fatigue.  We  have  long  felt  that 
to  understand  these  people  and  their  fatigue  might 
be  to  understand  fatigue  in  general  for  the  approach 
of  these  people  to  life  is  comparable  to  the  average 
man’s  approach  to  the  current  pressures  of  life,  vary- 
ing probably  only  in  degree. 

It  has  become  our  conclusion  that  irrespective 
of  what  current  school’s  philosophy  we  used  to 
explain  these  people’s  behavior  pattern,  whether  it 
be  entirely  theorized,  psychogenetic,  psychody- 
namic, behavioristic,  factual,  or  physiologic,  we 
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could  not  overlook  the  fact  that  these  people  were, 
for  several  reasons,  early  in  life  conditioned  to  living 
with  all  the  skeletal  musculature  tight,  the  hypo- 
thalamic-vegetative  system  hyperactive  and  hor- 
monal system  taxed.  Jacobson, Malmo  and  his 
group,^®  Dixon”  and,  of  course,  others  have  pointed 
this  out  so  often. 

For  some  twelve  years,  in  our  re-educative  type 
of  therapeutic  program  for  these  tense  people  we 
have  used  as  an  adjunct  a modified  type  of  Jacob- 
son’s relaxation.  Observations  on  some  8400  pa- 
tients we  have  followed  have  crystallized  emphat- 
ically for  us  the  idea  that  chronic,  excessive  muscle 
tension  must  be  tied  in  with  the  explanation  of 
fatigue,  not  only  in  the  tense  individual  but,  per- 
haps too,  in  the  average  man.  With  others,  we 
believe  it  may,  in  part  at  least,  explain  this  adapta- 
tion energy  mentioned  by  Selye. 

During  the  last  twenty  years  the  concept  has 
developed  that  energy  for  biological  utilization  is 
provided  in  readily  available  form  by  compounds 
containing  high  energy  phosphate  groups.^®  The 
primary  energy-rich  substance  is  adenosine  triphos- 
phate which  is  formed  by  the  integrated  oxidation 
of  carbohydrate,  fat  and  protein.  A reserve  source 
of  high  energy  phosphate  is  stored  in  the  form  of 
creatine  phosphate,  which  functions  to  maintain  an 
adequate  supply  of  adenosine  triphosphate.  Energy 
for  muscular  contraction  is  provided  by  these  high 
energy  phosphates  and  depletion  of  this  energy 
reserve  has  been  shown,  by  Dixon,  Davenport  and 
Ranson,^®  Lepage^®’^^  and  Nastuk,^^  to  occur  after 
various  types  of  stress. 

It  is  our  opinion  that  continued  muscular  tension 
may  cause  a significant  decrease  in  this  reserve  and 
work  is  in  progress  at  the  University  of  Oregon 
Medical  School  to  test  this  theory.  The  project  is 
being  carried  on  jointly  by  the  Departments  of 
Functional  Medicine  and  Chemistry  through  a fund 
given  for  that  purpose. 

V 

We  have  presented  here  a certain  sampling  of 
the  mass  of  information  now  available  on  the  sub- 
ject of  fatigue.  At  times  this  material  might  appear 
to  be  irrelative  and  incommensurable.  This  might 
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be  admittedly  so  of  an  individual  article  or  worker. 
But  the  over-all  picture,  the  material  viewed  as  a 
whole,  seems  to  suggest  certain  definite  trends  in 
thinking  and  attitudes  and  allows  for  some  con- 
clusions to  be  drawn  which  may  be  of  some  definite 
assistance  in  planning  of  any  therapeutic  program 
for  those  patients  with  fatigue. 

In  the  first  place,  it  seems  pretty  well  agreed 
that  up  to  the  present  time  no  one  has  been  able 
to,  and  no  one  can,  accurately  define  or  circum- 
scribe fatigue.  Irrespective  of  all  the  fine  work 
noted,  the  expression  is  still  used  to  cover  a number 
of  conditions.  However,  the  trend  of  all  this  fine 
work  on  the  subject  seems  rather  definite,  pointing 
toward  the  likelihood  that  fatigue  will  be  e.xplained 
on  an  accurate  physiologic  and  chemical  basis.  With 
this,  reasonable  evaluations  of  the  individual’s  needs 
at  any  time  will  be  readily  possible.  Safer,  more 
beneficial  and  more  rapid  therapy  will  follow  this 
advance,  replacing  existing  empiric  measures. 

But  with  the  trend  toward  accurate  definition  of 
the  chemical  basis  of  fatigue,  there  is  an  important 
parallel  advance.  That  is  in  respect  to  the  growing 
understanding  of  the  over-all  makeup  of  the  person 
with  fatigue  and  the  type  of  operational  setup,  the 
behavior  pattern,  or  whatever  one  wishes  to  call 
the  combined  set  of  personality  characteristics  the 
individual  possesses. 

Modern  medicine,  regardless  of  the  confusion 
often  brought  into  the  picture  by  psychiatric  philos- 
ophy, is  nevertheless  acquiring  a usable  knowledge 
of  the  inter-relationship  of  childhood-learned  emo- 
tional and  attitude  patterns  and  some  of  the  re- 
sulting diseases  of  adaptation.  Therapy  today  is 
progressively  more  often  based  on  such  ideation. 
And  in  no  more  important  subject  is  it  necessary  to 
think  of  the  personality  factor  than  in  that  of 
fatigue.  Herein  the  tense,  perfectionistic,  driving 
personality,  acquired  early  in  an  insecure  childhood. 


so  easily  predominates.  At  the  point  of  utter  fatigue, 
when  collapse,  distress,  or  disease  brings  the  patient 
to  his  physician,  every  readily  available  chemical, 
medicinal,  or  biological  forms  of  therapy  must  be 
properly  utilized  in  combination  with  rest. 

But  then,  or  soon  after,  the  patient  must  have 
some  therapeutic  or  re-educative  program  from  his 
physician,  in  whatever  manner  that  physician  feels 
most  properly  orientated,  so  that  the  future  be- 
havior pattern  of  that  person  is  sufficiently  stabil- 
ized to  forestall  continued  breakdown.  This,  we 
feel,  cannot  be  overemphasized. 

VI 

In  conclusion,  then,  we  have  discussed  fatigue,  a 
term  rather  loosely  referred  to  in  the  past,  one  still 
possessing  no  definition  commonly  accepted  in  all 
fields  but  a term  which  modern  research  seems 
destined  to  one  day  accurately  define  in  known 
physiologic  and  chemical  terms  so  that  the  individ- 
ually fatigued  person’s  immediate  needs  can  be 
rapidly  determined  and  satisfactorily  replaced  to 
promote  recovery. 

We  have  urged  that  the  basic  makeup  of  the 
individual,  his  usual  reaction  patterns,  be  better 
understood  so  that  in  any  useful  therapeutic  pro- 
gram not  only  will  the  needed  biological  and  chem- 
ical reserves  be  replaced  but  the  future  of  the 
patient  will  be  safeguarded  by  his  being  thoroughly 
re-educated  to  an  improved  way  of  living. 

Perhaps  the  closing  words  in  Selye’s  book  are 
here  apropos — “As  regards  defense,  hitherto,  medi- 
cine limited  itself  to  such  vague  advice  as  the 
usefulness  of  rest,  wholesome  food,  etc.  A study  of 
the  ‘general  adaptation  syndrome’  suggests  that 
henceforth  we  will  be  able  to  rely  upon  much  more 
effective  means  of  aiding  adaptation  to  nonspecific 
local  or  systemic  injury,  by  supplementing  the  nat- 
ural defense  measures  . . 


Surgical  Management  of  Benign  Intraductal  Papilloma  of  the  Breast 

jAilES  L.  Vadheim,  M.D. 

TACOMA,  WASH. 


*^HIS  paper  is  limited  to  a group  of  cases  with 
bloody  discharge  from  the  nipple  which  meets 
the  following  criteria:  (a)  definite  clinical  localiza- 
tion to  one  small  area  in  the  breast — usually  under 
the  areola,  (b)  no  palpable  abnormalities  in  the 
breast,  (c)  no  clinical  evidence  of  nipple  disease, 
(d)  evidence,  on  pathologic  examination,  of  active 
bleeding  from  a solitary  and  benign  papilloma. 

Bleeding  from  the  nipple  is,  according  to  Geshick- 
ter,^  due  to  four  causes:  (a)  papillary  hyperplasia 

1.  Geshickter,  C.  P.:  Diseases  of  the  Breast.  Philadel- 
phia, J.  B.  Lippincott  Co.,  1943,  pp.  334-351. 


which  occurs  in  adenosis;  (b)  papillary  invagina- 
tions in  the  larger  ducts  which  are  too  small  to  be 
palpated  but  which  produce  bleeding  at  the  nipple; 
(c)  benign  intracystic  papillomas  of  appreciable 
size;  (d)  papillary  forms  of  adenocarcinoma. 

In  review  of  the  literature  one  finds  lack  of  uni- 
form agreement  as  to  surgical  management  of  the 
bleeding  nipple  syndrome.  Sistrunk-  pointed  out  that 
bloody  discharge  from  the  nipple  was  often  caused 
by  a papilloma  in  one  of  the  ducts.  He  contended 


2.  Sistrunk.  W.  E. ; Quoted  by  Saphir  & Parker. 
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that  these  often  became  malignant  and  that,  as  they 
were  largely  multiple,  simple  amputation  was  the 
procedure  of  choice.  Donnelly^  feels  that  simple 
mastectomy  is  the  treatment  of  choice  in  the  patient 
with  bloody  discharge  from  the  nipple  without  palp- 
able mass.  Hicken^  reported  a method  of  localizing 
intracystic  papillomas  of  the  breast.  It  is  his  belief, 
based  on  serial  studies  of  15  breasts,  that  simple 
mastectomy  is  the  procedure  of  choice  as  these 
lesions  are  generally  multiple,  often  bilateral  and 
are  occasionally  associated  with  other  pathologic 
changes  in  the  breast.  Bloodgood®  stated  that  there 
is  no  evidence  that  papillomas  are  precancerous. 
Bartlett®  believes  that  bleeding  from  the  nipple  is 
a positive  sign  of  benignancy  and  that  initial  treat- 
ment is  always  local  excision.  Wakely"  reports  52 
cases  of  duct  papillomas  treated  conservatively  over 
a thirty-year  period.  He  concludes  that  local  excision 
is  the  treatment  of  choice. 

Saltzstein  and  Pollack®  reported  eight  cases  of 
papilloma  of  the  breast  with  no  palpable  breast 
tumor.  The  initial  case  was  treated  by  simple  mas- 
tectomy. On  examination  of  the  specimen  it  was 
found  that  local  excision  would  have  been  satisfac- 
tory treatment.  The  remaining  cases  were  treated 
by  a local  excision.  They  conclude  that  amputation 
of  the  breast  is  not  indicated  for  this  condition. 
Geshickter’^  reported  on  68  cases  of  bleeding  nipple 
without  a palpable  breast  tumor  which  were  fol- 
lowed three  or  more  years.  Five  of  these  developed 
a mammory  cancer,  an  incidence  of  9 per  cent.  It  is 
his  conclusion  that  simple  mastectomy  for  bleeding 
from  the  nipple  is  a needless  operation  but  that  it  is 
essential  to  establish  source  of  bleeding  and  to  carry 
out  adequate  therapy  accordingly. 

Saphir®  and  Parker  studied  58  intracystic  papil- 
lomas of  the  breast  and  divided  them  into  three 
types,  one  of  which  they  call  transitional  cell  papil- 
loma. They  are  of  the  opinion  that  this  transitional 
cell  papilloma  resembles  a urinary  bladder  papilloma 
and,  because  it  tends  to  recur,  should  be  treated  by 
a simple  mastectomy.  They  believe  that  local  ex- 
cision is  a satisfactory  method  of  management  for 
the  remaining  two  types  of  papillomas  in  their 
classification. 

3.  Donnelly,  B.  A.:  Nipple  Discharge:  Its  Clinical  and 
Pathological  Significance.  Annals  of  Surg.,  131:342-355, 
March.  1950. 

4.  Hicken,  N.  Frederick:  Intracystic  Papilloma  of  the 
Breast.  Surg.  J.,  7:724-736,  May,  1940. 

5.  Bloodgood,  Joseph  C.:  Quoted  by  Saphir  & Parker. 

6.  Bartlett,  Edwin  I.:  Papilloma  of  the  Breast.  West. 
J.  Surg..  Obst.  & Gynec.,  56:12-15,  Jan.,  1948. 

7.  Wakely,  Cecil  P.  G. : Duct  Papilloma  of  the  Breast: 
Plea  for  Conservative  Treatment.  Brit.  M.  J.,  1:436-437, 
March  31.  1945. 

8.  Saltzstein,  H.  C.  and  Pollack,  R.  S.:  Benign  Tumors 
of  the  Breast.  J.  A.  M.  A.,  140:997-1001,  July  23,  1949: 
and  Localization  and  Treatment  of  Papillomas  of  the 
Breast.  Cancer.  1:625-633,  Nov.,  1948. 

9.  Saphir,  Otto  and  Parker,  Morris  L.:  Intracystic 
Papilloma  of  the  Breast.  Am.  J.  Path.,  16:189-210, 
March,  1940. 


Material  for  this  paper  is  derived  from  cases 
treated  by  myself  in  the  past  three  and  one-half 
years.  There  are  1 1 cases  in  the  series.  They  range 
from  31  to  60  years  in  age.  All  consulted  their 
physician  because  of  bloody  or  brownish  discharge 
from  the  nipple.  In  one  instance  this  bleeding  was 
of  three  years  duration.  In  only  two  cases  was 
duration  of  bleeding  under  six  months.  In  no 
instance  was  there  palpable  tumor  nor  was  there 
any  disease  of  nipple. 

Bulk  of  these  lesions  was  in  the  central  portion 
of  the  breast.  In  every  instance  it  was  possible  to 
localize  the  lesion.  This  was  accomplished  by 
methodical  palpation  using  light  pressure,  first  of 
the  nipple,  then  progressively  over  the  areola,  thence 
the  breast  proper.  In  localizing  the  lesion  one  should 
bear  in  mind  that,  as  a rule,  the  duct  is  widely 
dilated  by  accumulated  brownish  or  frankly  bloody 
discharge.  This  material  can  be  expressed  by  gentle 
pressure.  By  using  care  the  exact  location  of  the 
involved  duct  can  be  determined. 

Figures  1 and  2 exhibit  the  exact  bleeding  site,  as 
elicited  in  careful  examination  of  the  breast,  of  two 


Fig.  1.  Illustrates  the  appearance  of  bloody  fluid  at 
the  nipple  when  pressure  is  applied  at  this  point  by  the 
index  finger. 


of  the  reported  cases.  In  several  instances  the  dilated 
duct  was  readily  identified  as  a cord-like  structure 
radiating  from  the  nipple.  Transillumination  of  the 
breast,  carried  out  in  a dark  room,  has  been  ad- 
vocated as  an  aid  in  localization  of  these  lesions.  In 
only  one  instance  was  it  felt  this  offered  any  help 
in  localizing  the  papilloma,  and  in  that  instance  it 
merely  confirmed  the  previously  elicited  site. 

Hicken,^  Saltzstein,®  and  Pollack  have  reported 
use  of  contrast  media  injected  into  ducts  of  the 
breast  as  a method  of  localization  of  a papilloma. 
I have  had  no  experience  with  the  procedure.  Basing 
my  conclusions  on  the  experience  gained  with  this 
series  of  cases,  I do  not  feel  that  such  a procedure 
is  necessary.  In  one  of  the  initial  cases  bleeding  was 
found  to  arise  directly  beneath  the  nipple.  A wedge 
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Fig.  2.  Illustrates,  in  another  case,  the  location  of  a 
papilloma  beyond  the  areola  of  the  breast. 


of  breast  tissue  was  removed.  This  proved  to  be 
an  unnecessary  sacrifice  of  the  nipple.  Pathologic 
examination  revealed  an  intraductal  papilloma  lying 
directly  beneath  the  center  of  the  nipple.  This  find- 
ing further  strengthened  my  belief  that  all  these 
patients  deserve  initial  conservative  surgical  man- 
agement, as  this  will  serve  to  establish  diagnosis. 
In  every  instance  in  this  series  it  proved  to  be  the 
only  treatment  necessary.  Material  expressed  from 
the  nipple  should  be  studied  microscopically.  In  all 
cases  red  blood  cells  were  found. 

In  surgical  approach  to  the  lesion,  I believe  the 
method  of  placing  the  incision  at  the  areolar  edge 
centering  it  over  site  of  the  involved  duct  is  superior 
to  the  radial  incision  advocated  by  Wakely.'^  Use 
of  the  former  permits  better  exposure,  as  a radial 
incision  will  occasionally  be  found  not  placed  di- 
rectly over  the  involved  duct.  Of  lesser  importance 
is  the  fact  that  resulting  periareolar  scar  gives 
superior  cosmetic  result.  The  areola  is  undercut 
and  turned  back.  Absolute  hemostasis  is  essential 
in  order  that  the  involved  distended  duct  be  recog- 
nized and  cutting  of  other  ducts  avoided.  I would 
be  reluctant  to  use  this  local  excision  if  indis- 
criminate division  of  the  ducts  was  carried  out.  Such 
procedure  would  obviously  prevent  discovery  of 
future  bleeding  breast  lesions. 

In  retrospect,  I believe  that  simple  mastectomy 
should  have  been  performed  in  the  previously 
mentioned  instance  in  which  I excised  the  nipple 
together  with  an  underlying  block  of  tissue.  This 
patient  has  been  carefully  followed  for  three  years 
with  no  further  evidence  of  trouble.  However,  re- 
moval of  the  nipple  has  prevented  future  recognition 
of  possible  papillomatous  formation. 


• • 


Fig.  3.  The  nipple  has  been  turned  back.  A dilated 
duct  containing  bloody  fluid  is  visible  in  the  center  of 
the  operative  field. 

The  involved  duct  is  easily  recognized  by  its 
brownish  to  bluish  discoloration  plus  its  moderate 
to  marked  enlargement  as  illustrated  in  figure  3. 
At  this  point  dissection  is  carried  laterally  into  the 
breast  substance  extending  the  incision  radially 
from  the  areolar  edge  if  necessary.  It  is  essential 
that  the  entire  involved  duct  be  excised.  In  two  in- 
stances in  this  series  it  was  necessary  to  remove 
a liberal  block  of  breast  tissue  in  order  to  com- 
pletely excise  the  involved  duct  system.  Need  for 
careful  hemostasis  as  the  operation  progresses  must 
be  stressed.  Meticulous  examination  of  the  tissue 
being  excised  is  essential  to  complete  eradication  of 
the  involved  area.  The  procedure  is  then  completed 
by  coning  out  the  involved  duct  through  the  nipple, 
avoiding  damage  to  other  ducts. 

Gross  and  microscopic  pathologic  examination 
is  carried  out  immediately.  The  papilloma  should 
be  carefully  examined  for  evidence  of  bleeding.  If 
such  evidence  is  lacking,  in  the  presence  of  active 
bleeding  from  the  nipple,  it  is  likely  that  the  cause 
of  the  bleeding  was  not  due  to  the  removed  papil- 
loma and  further  search  for  the  cause  should  be 
instituted. 

I feel  that  the  foregoing  procedure  is  a sensible 
approach  to  the  treatment  of  this  condition.  All 
cases  are  followed  post-surgically  by  regular  ex- 
amination of  the  breast  at  three  months’  intervals. 
In  this  regard  I believe  every  woman  should  be  in- 
structed as  to  how  to  proceed  in  examination  of  her 
own  breasts  at  monthly  intervals  immediately  follow- 
ing menstruation.  Such  a routine  is  detailed  to  each 
patient  with  instruction  to  report  to  her  physician 
should  she  find  a lump  in  the  breast  or  bleeding 
from  the  nipple. 

The  longest  follow-up  in  this  series  of  cases  is 
three  years  and  four  months.  In  no  instance  has  there 
been  recurrence  of  bleeding.  In  no  instance  has 
further  breast  disease  been  evident  to  the  examiner. 
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CONCLUSIONS 

In  bleeding  from  the  nipple  with  no  palpable 
breast  tumor  present  and  no  nipple  disease,  it  is 
likely  that  the  cause  is  a benign  condition. 

Conservative  surgical  attack  has  proven  to  be 
a satisfactory  and  adequate  method  of  treatment 
for  the  condition.  Should  a malignancy  be  suspected, 


I believe  the  conservative  approach,  as  described, 
should  be  carried  out  for  localized  bleeding  nipple 
syndrome  to  establish  diagnosis.  Where  there  is 
evidence  of  bleeding  from  several  areas  in  the 
breast  or  difficulty  in  localizing  the  bleeding  site 
I believe  the  initial  treatment  should  be  simple 
mastectomy. 
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JEJUNODUODENOGASTRIC 
INTUSSUSCEPTION  FOLLOWING 
GASTROJEJUNOSTOMY 

D.  R.  Peterson,  M.D.,  and  J.  Beeman,  M.D.* 

CALDWELL,  IDA. 

TNTUSSUSCEPTION  of  small  bowel  into  the 
stomach  following  gastrojejunostomy  or  subtotal 
gastric  resection^  is  an  uncommon  condition  with 
only  about  seventy  cases,  mostly  in  foreign  liter- 
ature,- reported  to  date.  The  earliest  occurred  with- 
in six  days  of  operation^  and  the  latest  sixteen  years. 
Clinically,  acute  and  chronic  intermittent  syndromes 
have  been  encountered. 

CASE  SUMMARY 

S.  E.  G.,  a 72-year-old  white  male,  had  gastrojejun- 
ostomy performed  in  1947  for  obstructing  duodenal 
ulcer,*  following  which  he  had  intermittent  anorexia, 
constipation  and  vague  abdominal  uneasiness.  He  was 
admitted  to  the  Caldwell  Memorial  Hospital  on  No- 
vember 23,  1950,  in  an  attack  of  severe  cardiac  asthma, 
result  of  hypertensive  cardiovascular  renal  disease 
with  left  ventricular  failure. 

About  three  hours  after  his  attack  of  asthma  had 
subsided  he  forcibly  vomited  about  800  cc.  of  dark, 
bloody  fluid  and  complained  of  nausea  but  no  pain. 
Practically  identical  episodes  occurred  at  two-  or 
three-hour  intervals  subsequently.  Examination  did 
not  reveal  any  significant  abnormality  until  about 
twelve  hours  later  when  it  was  noted  that  his  abdo- 
men was  distended  and  silent  but  only  slightly  tender. 
No  masses  were  palpable.  A flat  film  of  the  abdomen 
showed  only  an  excessively  large  air  bubble  in  his 
stomach. 

Because  of  poor  cardiac  reserve  and  debility,  he 
was  treated  with  transfusions  and  sedation  only.  He 
went  into  shock  and  expired  27  hours  after  admission. 
The  only  clinical  conclusion  reached  was  that  he  had 
a hemorrhagic,  obstructive  gastrointestinal  catastrophe. 

Pertinent  autopsy  findings:  The  stomach  was  tre- 
mendously dilated,  occupying  the  entire  anterior  ab- 
dominal space;  it  measured  37  cm.  in  length  and  31  cm. 


* Prom  Caldwell  Memorial  Hospital,  Caldwell,  Idaho. 

1.  McNamara,  W.  L.:  Retrograde  Jejunogastric  In- 
tussusception Through  a Subtotal  Gastrectomy  Stoma. 
Ann.  Surg.,  120:207-210,  Aug.,  1944. 

2.  Aleman,  Sten.:  Jejunogastric  Intussusception.  Acta 
Radiologica,  29:383-395,  1948. 

3.  Gottesman,  Julius.:  Intussusception  of  Jejunum 

Following  Gastroenterostomy.  J.  A.  M.  A.,  106:1895,  May 
30,  1936. 

4.  Walters,  Waltman:  Personal  communication,  Dec. 
21,  1950. 


in  width.  The  duodenum  was  likewise  dilated  to  an 
average  diameter  of  6 cm.  A posterior  gastrojejunos- 
tomy had  been  performed  and  the  jejunum  protruded 
into  the  stoma  from  which  it  could  not  be  removed  by 
moderate  traction.  The  jejunal  tissue  presenting  itself 
externally  showed  no  evidence  of  dilatation  nor  of 
hyperemia.  When  the  stomach  was  opened  it  was 
found  to  contain  about  1.5  liters  of  a serosanguinous 
fluid.  The  gastric  mucosa  was  hobnailed  in  appear- 
ance. The  wall  varied  from  2 to  3 mm.  in  thickness 
and  was  uniform.  On  the  posterior  wall  there  was  a 
surgical  stoma  4 cm.  in  diameter.  Through  this  pro- 
truded 27  cm.  of  jejunum  forming  a mass  7 cm.  in 
diameter  (Fig.  1).  The  mass  was  covered  on  the 


Fig.  1.  The  intussuscepted  loop  of  jejunum  and  duode- 
num extending  into  the  gastric  lumen. 


gastric  side  with  jejunal  mucosa  which  was  edematous 
and  gelatinoid  in  some  areas  and  rosaceous  hemor- 
rhagic in  others.  Serosanguinous  fluid  could  be  wiped 
from  the  surface  in  the  latter  areas.  When  the  mass 
was  dissected  there  was  seen  to  be  a complete  intus- 
sussception  of  a jejunal  and  duodenal  loop  into  the 
stomach.  There  was  marked  constriction  at  the  stoma 
v/hich  appeared  to  be  due  more  to  edema  of  the  bowel 
than  to  any  contracture  of  the  stoma  itself.  Pylorus 
was  patent  and  measured  about  2 cm.  in  diameter. 
Duodenum  was  dilated  but  otherwise  unchanged. 

COMMENT 

Antemortem  diagnosis  of  this  condition  has  been 
made  uncommonly,  but  most  consistently  in  the  face 
of  high  intestinal  obstruction  with  hematemesis 
when  a mass  is  palpable  in  the  epigastrium  (absent 
in  this  case)  or  when  radiologic  study  is  made  of 
the  barium-filled  stomach. 
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ACUTE  NON-SUPPURATIVE  THYROIDITIS 
Charles  S.  Campbell,  M.D. 

SALEM,  ORE. 

A CUTE  nonsuppurative  thyroiditis  may  be  de- 
fined  as  as  acute  diffuse  nonpurulent  inflam- 
mation of  the  thyroid  gland,  apparently  not 
bacterial  in  origin,  often  preceded  by  an  acute  upper 
respiratory  or  oral  infection,  accompanied  by  mild 
systemic  symptoms  and  having  a self-limited  course. 
This  clinical  syndrome  is  clearly  distinct  from  the 
more  rare  nonsuppurative  thyroiditis  of  Riedel  or 
Hashimoto.  This  type  of  case  has  been  discussed 
by  C.  A.  Ewald^  in  1896  and  Carl  WegeliiT  in  1926, 
and  has  been  the  subject  of  more  recent  reports. 

Etiology  is  unknown.  Usually  the  inflammation 
is  preceded  b\'  an  upper  respiratory  infection,  an 
apical  dental  abscess,  or  recent  extraction.  Surgical 
cultures  in  the  few  cases  where  this  has  been  done 
have  been  uniformly  negative. 

Tissue  examination  shows  grossly  a gray-white, 
more  or  less  uniformly  involved  gland,  more  firm 
than  usual,  with  decreased  bleeding  and  usually  no 
adjacent  adhesions.  There  is  infiltration,  focal,  or 
more  or  less  diffuse,  by  polymorphonuclear  neu- 
trophils, lymphocytes,  and  monocytes.  Some  giant 
cells  are  often  seen,  and  beginning  fibrosis  is  often 
observed. 

Symptoms  and  clinical  findings:  Analysis  of  ten 
cases  collected  in  Salem  hospitals  and  in  private 
practice  indicates  that  the  ordinary  picture  com- 
prises a young  adult  who  has  had  a cold  or  some 
recent  dental  work  and,  after  several  weeks,  has 
complained  of  weakness,  tiredness  and  fever.  On 
several  occasions  there  was  little  or  no  pain  in  the 
thyroid  or  in  the  neck;  in  others  a mild  amount  of 
pain  was  noted  in  the  thyroid  gland  or  pain  was 
referred  up  into  the  angles  of  the  jaw.  Fever  and 
inflammation  persisted  for  a period  of  several 
weeks;  then  gradual  improvement  appeared,  irre- 
spective of  therapy.  No  residual  changes  were  ap- 
parent. 

Case  1.  Male.  46,  temperature  99.2°-102°,  10  weeks’ 
duration.  Generalized  and  mild  systemic  symptoms; 
loss  of  weight,  10  lbs.;  upper  respiratory  infection  and 
sinusitis  three  weeks  prior  to  onset.  Physical  findings: 
Tender  swelling  right  lobe  thyroid.  Sed.  rate  108  in  45 
minutes;  W.B.C.,  12,750;  Hb.,  11.6  Gm.;  B.M.R.  after 
recovery,  no  evidence  of  thyroid  dysfunction  (5-year 
observation.) 

Case  2.  Female,  33,  temperature,  low  grade,  3 
months;  first  exam.,  99.4°,  18  weeks’  duration.  Symp- 
toms, general  malaise;  no  loss  of  weight.  First  symp- 
tom: Pain  in  region  of  right  tonsil  and  right  ear, 

1.  Ewald,  C.  A.:  Nothnagel  Spec.  Pathol,  und  Therapie 
Band,  V.  22,  1896. 

2.  Wegelin,  Carl:  Handbuch  der  Spec.  Pathol.  Anat. 
und  Histol.  Band,  V.  8,  Berlin,  1926. 

3.  King,  Brien  T.:  Thyroiditis.  West.  Jr.  Surg.  Ob. 
and  Gyn.,  V.  41,  391-398,  July,  1933. 

4.  DeQuervain,  F.  and  Giodanengo,  G. : Die  akute  und 
subakute  nicheitrige  Thyreoidites,  Mitteil.  a.  d.  Grenz. 
d.  Med.  U.  Chir.,  V.  40,  538-590,  1936. 

5.  Higbee,  David:  Acute  Thyroiditi.s  in  Relation  to 
Deep  Infections  of  Neck.  Ann.  Otol.  Rhin.  and  Laryng., 
V.  52.  620-627,  Sept.,  1943. 

6.  Womack,  Nathan  A.:  Symposium  on  Surgical  Le- 
sions of  Thyroid.  Thyroiditis,  Surgery,  V.  16,  770-782, 
Nov.,  1944. 


tenderness  in  right  side  of  neck.  Physical  findings: 
Gland  slightly  enlarged  and  moderately  tender,  most 
marked  on  right.  W.B.C.,  11,100;  Hb.,  11.6  Gm.;  B.M.R. 
after  recovery,  no  evidence  of  thyroid  dysfunction 
(3-year  observation) . 

Case  3.  Male,  38,  temperature,  102°,  18  weeks’  dura- 
tion. Symptoms,  moderate  malaise;  no  loss  of  weight. 
Chronic  alveolar  abscess  one  week  after  dental  drill- 
ing. Physical  findings:  Diffusely  tender  thyroid,  en- 
larged to  twice  normal  size.  Sed.  rate,  92  in  45  min- 
utes; W.B.C.,  10,000;  Hb.,  12.5  Gm.;  B.M.R.  after  re- 
covery, minus  1. 

Case  4.  Male,  45,  temperature,  97°-99°;  6 weeks’ 
duration.  Symptoms:  tiredness,  loss  of  weight,  20  lbs.; 
sore  throat,  difficulty  in  swallowing  and  eating.  Phys- 
ical findings:  Thyroid  moderately  tender  and  en- 
larged. Sed.  rate,  89  in  45  minutes;  W.B.C.,  6,900;  Hb., 
14.3  Gm.;  B.M.R.  after  recovery,  minus  17  (19  months 
after) . 

Case  5.  Male,  59,  temperature,  99.4°;  8 weeks’  dura- 
tion. Moderate  malaise;  loss  of  weight,  12  lbs.  Dental 
work  done  previously.  Physical  findings:  Thyroid 

tender.  Sed.  rate,  110  in  45  minutes;  W.B.C.,  6,750; 
Hb.,  11.7  Gm.;  B.M.R.  after  recovery,  minus  9. 

Case  6.  Female,  42,  duration  unknown.  Symptoms: 
tiredness;  loss  of  weight,  variable;  sore  throat  and  pain 
in  ear.  Physical  findings:  Thyroid  very  tender.  Sed. 
rate,  70  in  45  minutes;  W.B.C.,  10,050;  Hb.,  11.2  Gm.; 
B.M.R.  after  recovery,  not  done. 

Case  7.  Female,  41,  temperature,  99.2°;  4%  weeks’ 
duration.  Pain  in  throat,  chill  and  fever.  Physical 
findings:  Tenderness,  redness,  swelling  over  thyroid. 
Gland  enlarged  and  tender.  W.B.C.,  10,400;  Hb.,  9.9 
Gm. 

Case  8.  Female,  37,  temperature,  99.2°-100.6°;  2 
weeks’  duration.  Symptoms:  Weakness  and  fatigue; 
no  loss  of  weight;  pain  on  swallowing  and  bending 
neck.  Physical  findings:  Thyroid  very  tender,  firm, 
moderately  enlarged.  Sed.  rate,  90  in  45  minutes; 
W.B.C.,  5,050;  Hb.,  9.24  Gm.;  B.M.R.  after  recovery, 
minus  1 (6  months  after). 

Case  9.  Female,  32,  temperature,  100°  5 weeks’  dura- 
tion. Extreme  fatigue;  loss  of  weight,  7 lbs.  in  one 
week.  Physical  findings:  Thyroid  tender  to  pressure. 
Sed.  rate,  100  in  45  minutes;  W.B.C.,  9,750;  Hb.  10.12 
Gm. 

Case  10.  Female,  53,  temperature,  97°-98.6°;  4 weeks’ 
duration.  Symptoms — Weakness,  some  loss  of  weight; 
amount  unspecified;  sore  throat  one  week  prior  to 
infection.  Physical  findings:  Firm  nodule  on  left,  size 
of  walnut,  extremely  tender  to  slight  pressure.  Sed. 
rate,  74  in  45  minutes;  W.B.C.,  8,900;  Hb.,  9.7  Gm.; 
B.M.R.  after  recovery,  plus  12  while  still  in  hospital. 

Attention  is  directed  to  several  important  fea- 
tures. In  the  early  stages  pain  and  tenderness  of 
the  thyroid  gland  are  often  not  apparent.  The  pa- 
tient may  complain  only  of  pain  in  other  areas  about 
the  head  or  neck,  or  may  complain  only  of  systemic 
symptoms.  It  is  urged  that  in  any  case  in  which 
the  above  symptoms  are  present  without  obvious 
cause,  careful  repeated  examination  of  the  thyroid 
gland  be  done.^’®’® 

Treatment:  We  have  used  penicillin,  sulfona- 
mides, and  most  recently  propylthiouracil.  Biopsy 
in  two  cases  seemed  to  terminate  the  course.  Results 
of  therapy  were  not  dramatic  with  any  agent,  and 
no  conclusions  regarding  therapy  were  drawn. 

7.  King,  Brien  T.  and  Rosellini,  L.  J. : Treatment  of 
Acute  Thyroiditis  with  Thiouracil;  Preliminary  Report. 
J.  A.  M.  A.,  V.  129,  267-268,  Sept.  22,  1945. 

8.  Schilling,  J.  A.:  Struma  Lymphomatosa,  Struma 
Fibrosa  and  Thyroiditis.  Surg.,  Gyn.  and  Obst.,  V.  81, 
533-550,  Nov.,  1945. 

9.  Crile,  George,  Jr.  and  Rumsey,  Eugene  W. : Sub- 
acute Thyroiditis.  J.  A.  M.  A.,  V.  142,  458-462,  Feb.  18, 
1950. 
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PULMONARY  INFARCTION  COMPLICATING 
MUMPS* 

C.  E.  COTTEL,  M.D.f 
Max  H.  Hauser,  M.D.| 

PORTLAND,  ORE. 

|P)HLEBOTHROMBOSIS,  with  its  complicating 
embolic  pulmonary  phenomena,  has  received  a 
great  deal  of  deserved  study  during  the  past  decade, 
and  the  problem  is  becoming  even  more  prominent 
as  a complication  of  medical  as  well  as  surgical 
cases.  The  following  case  report  is  to  emphasize  the 
possibility  of  its  presence  in  conditions  not  usually 
associated  with  such  complications.  A review  of  the 
literature  has  failed  to  reveal  similar  reports  of 
pulmonary  infarctions  complicating  an  otherwise 
typical  severe  case  of  mumps. 

CASE  REPORT 

History:  A 28-year-old  white  male  plumber,  pre- 
viously in  perfect  health,  was  admitted  to  the  hospital 
November  13,  1950,  complaining  of  severe  generalized 
headache,  fever  and  testicular  pain.  He  had  never 
had  mumps  but  was  exposed  to  this  disease  about 
two  weeks  before  onset  of  present  illness.  This  began 
on  November  8,  with  pain  and  swelling  in  the  left 
testicle  followed  by  similar  involvement  on  the  right 
side.  On  November  11,  in  spite  of  bilateral  orchitis 
and  high  fever,  he  drove  his  car  over  two  hundred 
miles.  On  the  following  day  there  was  bilateral  parotid 
gland  swelling  and  severe  headache.  He  became  irra- 
tional. On  November  13,  his  temperature  reached 
105  F.  and  he  was  hospitalized. 

Physical  Examination:  Admission  examination  re- 
vealed an  acutely  ill  but  rational  white  male  who 
displayed  typical  findings  of  bilateral  mumps  paro- 
titis and  bilateral  orchitis.  His  temperature  was  105  F. 
Laboratory  studies  showed  normal  hemogram.  Routine 
urinalysis  was  normal.  Spinal  fluid  examination  re- 
vealed initial  pressure  of  320  mm.  of  water.  There 
were  one  hundred  seventy-seven  cells  per  cu.  mm., 
all  lymphocytes;  spinal  fluid  sugar,  protein  and 
globulin  determinations  were  normal.  The  fluid 
produced  no  growth  on  culture  media. 

Hospital  Course:  The  patient  was  treated  sympto- 
matically and  given  parenteral  fluids  by  arm  vein. 
His  temperature  fell  by  lysis  and  by  November  16 
it  had  reached  normal  levels.  He  was  kept  at  bed 
rest  but  during  this  time  wa.s  very  restless  and  over- 
active.  On  November  20.  he  was  up  and  about  .with 
no  significant  parotid  gland  swelling  and  with  only 
minimal  testicular  edema  without  tenderness.  How- 
ever, on  the  morning  of  November  20,  he  complained 


*Revie\ved  in  the  Veterans  Administration  and  pub- 
lished with  the  approval  of  the  Chief  Medical  Director. 
The  statements  and  conclusions  published  by  the  authors 
are  the  result  of  their  own  study  and  do  not  necessarily 
reflect  the  opinion  or  policy  of  the  Veterans  Adminis- 
tration. 

t Assistant  Chief,  Medical  Service,  Veterans  Adminis- 
tration Hospital. 

t Resident,  Medical  Service,  Veterans  Administration 
Hospital. 


of  right  pleuritic  chest  pain  and  coughed  up  bright 
red  blood.  Loud  friction  rub  developed  over  the  area 
subsequently  showing  x-ray  findings  consistent  with 
right  lower  lobe  pulmonary  infarction.  At  no  time 
was  there  evidence  of  venous  thrombosis  in  any  ex- 
tremity. This  was  carefully  searched  for  by  several 
observers  during  the  remainder  of  hospitalization. 
The  patient  was  placed  on  anticoagulant  therapy  and 
again  at  bed  rest.  On  November  28  he  developed  simi- 
lar typical  clinical  and  x-ray  findings  of  pulmonary 
infarction  in  the  left  lower  lobe.  His  subsequent 
course  was  prolonged  but  uneventful.  Upon  discharge 
January  19,  1951,  there  was  practically  complete  x-ray 
clearing  of  the  lung  fields. 

DISCUSSION 

Source  of  the  pulmonary  emboli  complicating  this 
case  cannot  be  proved.  However,  because  of  abso- 
lute lack  of  evidence  of  venous  occlusion  in  any 
extremity,  another  source  should  logically  be  sought. 
Because  of  the  severity  of  the  bilateral  orchitis 
(possibly  complicated  by  his  long  automobile  trip) 
it  is  suggested  that  the  pelvic  venous  plexus  was 
site  of  the  thromboses.  Careful  examination  of  pal- 
pable spermatic  veins,  however,  failed  to  reveal  any 
definite  abnormality  which  might  suggest  direct 
extension. 

This  case  further  emphasizes  importance  of 
thrombotic  and  embolic  complications  in  practically 
all  phases  of  medicine  as  well  as  surgery. 

SUMMARY 

1.  Severe  bilateral  mumps  orchitis,  parotitis  and 
encephalitis  in  a 28-year-old,  previously  well,  white 
male  was  complicated  b}'  development  of  two  dis- 
tinct pulmonary  infarctions.  Source  of  the  emboli 
is  postulated  to  have  been  in  the  pelvic  venous 
plexus,  possibly  secondary  to  mumps  orchitis. 

2.  Importance  and  frequency  of  pulmonary  em- 
bolism are  again  stressed. 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


NORTHWEST  MEDICINE  ADVERTISER 


41 


Possessing  a definite  hydrocholeretic  action 

KETOCHOL® 

► Stimulates  hepatic  function  thereby 
increasing  the  flow  of  bile 

► Promotes  biliary  tract  drainage,  and 

► Alleviates  gallbladder  stasis— 

the  desired  purposes  of  gallbladder  therapy. 


KETOCHOL— l/ie  4 bile  acids  normally  found  in  bile  in 
oxidized  (Keto)  form. 


S EARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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COUNCIL — 1951-1952 
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Past  President William  J.  Weese,  Ontario 
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Association James  E.  Buckley,  Portland  (1952) 
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J.  Milton  Murphy,  Portland  (1952) 

Thomas  R.  Montgomery,  Portland  (1953) 
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Wheeler  Caunties): 
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Opinions,  views  or  comments  presented  in  articles  appearing  in  this  section  are  those 
of  the  individual  authors  and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


New  Oregon  Physicians'  Service 
Trustees  Chosen 

From  nominations  submitted  by  the  various  pools 
concerned,  the  Council  of  the  Oregon  State  Medical 
Society  at  its  December  meeting  selected  the  doctors 
who  will  succeed  the  trustees  whose  terms  expire 
January  11,  1952. 

With  selection  of  these  new  trustees  and  their  allo- 
cation to  terms  by  lot  as  indicated,  the  O.  P.  S.  board 
of  trustees  now  becomes  fully  rotating  on  a five-year 
term  basis.  The  original  voting  trust  agreement  pro- 
vided for  a total  of  eleven  trustees,  all  of  whom  were 
chosen  for  a ten-year  term  with  no  rotation  provided. 

Chosen  for  the  five-year  terms  were  Russel  H.  Kauff- 
man, Portland;  Morris  K.  Crothers,  Salem;  Edwin  G. 
Kirby,  La  Grande,  and  W.  H.  Fortner,  Corvallis. 

Selected  for  the  four-year  term  were  Harry  E. 
Mackey,  Bend;  Frank  W.  Rafferty,  Astoria;  Jack  Gron- 
dahl,  Pendleton,  and  Dwight  H.  Finley,  Medford. 


Comes  the  Syndicate  Account 

Oregon  doctors  who  have  been  concerned  with  and 
disturbed  by  the  maneuvers  of  the  old  Associated 
Medical  Care  Plans,  Inc.,  (some  months  ago  “con- 
verted” to  Blue  Shield  Medical  Care  Plans,  Inc.)  in 
trying  to  meet  the  problem  of  so-called  “national 
accounts”  by  forming  a national  insurance  company, 
will  be  interested  to  know  that  one  of  these  national 


accounts  has  presented  the  Blue  Shielders  with  a 
fait  accompli  which  might  be  amusing  to  the  profes- 
sion if  some  of  the  implications  were  not  so  serious. 

From  Pittsburgh,  Pa.,  has  come  a nation-wide  con- 
tract with  the  U.  S.  Steel  Company  placing  its  em- 
ployees, regardless  of  location,  under  the  coverage 
offered  by  the  prepaid  medical  and  hospital  care 
movement.  This  is  the  direct  result  of  employee  de- 
mands for  increased  remuneration  and  is  an  out- 
growth of  the  general  “health  and  welfare”  activity 
stimulated  by  the  exemption  of  this  category  of  wage 
benefits  from  the  regulations  of  the  Office  of  Price 
Stabilization,  frequently  abbreviated  to  O.  P.  S.  and 
not  to  be  confused  with  Oregon  Physicians’  Service. 
Subscription  costs  involved  in  the  memberships  are 
entirely  paid  by  the  employer. 

The  request  for  such  a contract  was  made  by  offi- 
cials of  the  steel  corporation  and  among  other  bidders 
was  the  Pittsburgh  Blue  Cross  Plan,  with  its  associated 
Blue  Shield  plan.  In  order  to  get  the  business  it  was 
necessary  to  submit  a bid  covering  both  hospital  and 
medical  protection  and  eventually  the  master  contract 
was  awarded  to  the  Blue  Cross  organization.  Blue 
Cross  immediately  “farmed  out”  the  hospital  portion 
of  the  contract  to  the  various  Blue  Cross  plans  across 
the  nation  which  were  concerned,  and  the  Pittsburgh 
Blue  Shield  plan  attempted  to  allocate  the  medical 
care  portion  of  the  contract  to  the  corresponding  Blue 
Shield  plans  across  the  nation. 
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Interestingly  enough,  the  Blue  Cross  plan  in  Oregon 
and  Washington  ended  up  with  not  only  the  hospital 
end  of  the  venture,  but  also  the  surgical  portion  of 
the  contract.  This  may  be  understandable  in  Wash- 
ington where  no  affiliation  between  the  county  med- 
ical service  bureaus  and  the  Blue  Shield  Association 
exists,  but  is  less  understandable  in  Oregon,  which 
rates  as  a charter  member.  It  should  be  stated  the 
proposal  was  placed  before  the  O.  P.  S.  by  the  Pitts- 
burgh Blue  Shield  plan,  but  the  time  available  until 
the  deadline  date  was  insufficient  for  an  accurate 
appraisal  of  the  contract  and  while  the  matter  was 
under  study  the  surgical  care  portion  of  the  contract 
was  allocated  to  the  Blue  Cross. 

The  experience  in  California  may  indicate  some- 
thing else.  In  that  state,  California  Physicians’  Service 
and  Blue  Cross  were  once  closely  affiliated.  Early 
in  the  association,  however,  C.  P.  S.  broke  off  the  joint 
operations  contract  in  the  northern  part  of  the  state 
(while  continuing  the  affiliation  in  the  south)  and 
each  organization  went  its  respective  way.  A few 
months  ago  a similar  parting  of  the  ways  occurred 
in  Southern  California.  Whether  or  not  there  is  any 
casual  relationship  between  these  events,  the  fact 
remains  that  California  Physicians’  Service  was  not 
allocated  the  surgical  portion  of  the  steel  contract, 
which  was  bypassed  in  favor  of  the  California  Blue 
Cross  plan. 

California  Physicians’  Service  officials  immediately 
lodged  protest  with  the  Blue  Shield  Association, 
claiming  the  Pittsburgh  Blue  Shield  plan  is  a “two 
hat”  plan,  that  is.  Blue  Cross  administered,  and  the 
action  was  retaliation  for  the  rupture  of  Blue  Cross- 
Blue  Shield  relations  in  California.  Although  the 
furor  has  temporarily  subsided  with  the  adoption  of 
the  California  protest  resolution  by  the  Blue  Shield 
Association  and  the  assurance  of  the  Pittsburgh  plan 
it  won’t  happen  again,  a number  of  Californians  are 
unconvinced  and  remain  unhappy. 

The  syndicate  contract  is  one  way  of  handling  the 
demand  for  so-called  national  account  coverage,  but 
many  doctors  are  not  convinced  it  is  the  best  or  even 
a good  way  to  meet  this  demand.  Its  arrival  does, 
however,  effectively  indicate  that  in  one  way  or 
another  doctors  are  going  to  hear  more  about  the 
pros  and  cons  of  this  type  of  coverage  in  the  future. 


Working  the  Fringes 

Judging  from  the  recent  utterances  and  pronounce- 
ment of  certain  officials  linked  rather  closely  to  the 
American  Medical  Association,  and  indeed  from  some 
activities  of  the  hierarchy  itself,  the  threat  of  the 
socialization  of  medicine  by  political  attack  has  been 
met  and  stopped  in  its  tracks. 

This  would  be  wonderful  if  it  were  true. 

When  the  National  Education  undertaking  directed 
by  Whittaker  and  Baxter  is  awarded  the  verbal  laurel 
wreaths  for  a job  well  done,  which  is  an  indirect  way 
for  a number  of  individuals  giving  themselves  a figur- 
ative pat  on  the  back  for  their  master  minding,  the 
polite  bows  and  exchanges  of  admiration  must  be 


viewed  in  proper  perspective.  What  they  are  talking 
about  is  the  direct  threat.  This  may  be  fine  from  the 
standpoint  of  morale,  but  the  participants  would  do 
better  to  cast  a few  coldly  appraising  glances  around 
them  before  being  blinded  by  the  festive  lights  and 
heady  wine  of  a success  which  could  be  transient. 

It  may  come  as  a shock  to  many  doctors  to  realize 
that,  while  the  direct  attack  has  been  stalled,  it  is  a 
long  way  from  being  removed  and  that  the  resistance 
offered  to  the  frontal  attack  has  not  resulted  in  the 
anticipated  victory  but  only  in  converting  the  battle 
to  a holding  operation.  The  shock  will  not  be  lessened 
when  they  realize  there  is  a strong  suspicion  the 
attackers  may  have  cooperated  in  this  conversion  for 
the  express  purpose  of  pressing  a series  of  flank  at- 
tacks on  the  fringes.  As  the  Congress  reconvenes  it  is 
on  the  fringes  we  are  in  grave  and  imminent  danger 
of  losing  the  fight  for  medical  freedom  because  we  are 
failing  to  recognize  and  counter  the  various  indirect 
attacks  launched  by  the  planners. 

Most  physicians  are  now  aware  that  to  attain  their 
ultimate  goal  the  socializing  planners  must  eliminate 
a free  medical  profession.  But,  to  the  joy  of  the  plan- 
ners, many  physicians  have  fallen  into  the  trap  of 
believing  socialized  medicine  can  result  only  from 
direct,  easily  recognized  efforts.  The  planners  know 
better.  It  must  encourage  them  to  have  this  naive 
view  accepted  while  they  slow  down  the  frontal  attack 
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and  switch  concentrations  ^o  attain  their  unchanged 
objective  by  way  of  the  'flanks. 

Space  does  not  permit  a listing  of  all  the  fringe  bills 
now  in  the  congressional  hopper  but  the  number  is 
imposing.  Of  some  2,400  Senate  bills  and  some  5,800 
House  bills  (and  excluding  legislation  in  the  form  of 
House  or  Senate  Resolutions)  it  has  been  estimated 
close  to  15  per  cent  have  medical  implications  and 
offer  extensive  opportunities  for  infiltration.  In- 
cluded in  the  number  are  such  measures  as  S.  337 
(Federal  Aid  to  Medical  and  Nursing  Education),  S. 
349  (Defense  Housing  and  Facilities),  S.  1328  (Survey 
of  Sickness),  H.  R.  274  (Local  Public  Health  Unit 
bill),  H.  R.  910  (Nursing  Education  Act  of  1951),  H.  R. 
3298  (S.  1186)  (Drug  bill),  H.  R.  5718  (Prescription 
Drug  bill),  H.  R.  5853  (School  Health  & Safety  bill) 
and  a host  of  others.  That  the  number  will  increase 
is  indicated  by  the  action  of  Senator  Herbert  Lehman, 
New  York  democrat  (seemingly  bent  on  following  in 
the  lefting  footsteps  of  the  late  Senator  Wagner)  who 
dropped  four  measures  into  the  Senate  hopper  in  the 
closing  days  of  the  last  session. 

While  all  the  fringe  bills  are  being  closely  watched 
by  official  circles  of  the  A.M.A.,  the  fact  remains  that 
S.  337  is  the  only  one  to  develop  much  of  a counter 
effort.  This  consisted  of  opposition  to  the  measure 
itself  (after  some  stimulation  from  the  medical  grass 
roots)  plus  the  creation  of  the  Medical  Education 
Foundation.  This  is  not  to  say  that  counter  measures 
directed  against  some  of  the  others  will  not  or  cannot 
be  forthcoming;  in  many  instances  the  timing  of  coun- 
ter efforts  is  as  important  as  their  existence,  it  being 
often  advisable  to  conserve  efforts  until  seeing  the 
political  “whites  of  their  eyes.”  Neither  is  this  to  say 
that  the  A.  M.  A.  is  not  doing  its  job  and  should 
therefore  be  subjected  to  criticism. 

Tlie  role  of  the  A.  M.  A.  in  national  legislative 
affairs  is  one  which  is  frequently  misunderstood.  In 
scientific  and  technical  fields  involving  medicine,  the 
A.  M.  A.  can  and  does  speak  with  the  authority  of  a 
long  and  honorable  record  of  integrity  and  accom- 
plishment. In  this  respect  it  is  the  acknowledged  col- 
lective voice  of  the  doctors  of  America.  But  when  it 
leaves  its  own  field  of  eminence  behind  and  moves  to 
the  realm  of  legislation  and  politics  it  enters  a field 
where  the  other  fellow  makes  what  rules  there  are 
and  the  least  said  about  ethics  the  better.  In  this 
rough  field  the  position  of  the  A.  M.  A.  borders  on  the 
helpless. 

Under  such  conditions  it  does  little  good  for  doc- 
tors to  voice  undue  criticism  of  the  shortcomings  of 
the  A.  M.  A.  in  its  fight  to  prevent  socialism,  since 
such  behavior  merely  suggests  the  expounder’s  igno- 
rance of  the  political  facts  of  life.  One  thing,  and  one 
thing  only,  impresses  politicians,  all  protestations  to 
the  contrary  notwithstanding.  That  thing  is  votes. 

While  the  position  of  the  A.  M.  A.  may  border  on 
the  helpless  because  it  has  no  votes,  it  is  not  without 
considerable  influence,  paradoxical  as  this  may  seem. 
Any  influence  it  may  have  or  acquire,  however,  is 
directly  linked  to  the  extent  that  its  factual  informa- 
tion and  educational  activities  affect  the  thinking — 


and  hence  the  votes — of  the  doctors  and  their  ac- 
quaintances back  home.  That  is  the  sole  measure  of 
A.  M.  A.  effectiveness. 

In  this  crass,  regrettable  but  factual  linkage  of  in- 
fluence to  votes,  one  important  point  must  be  borne 
in  mind.  An  opinion  uncommunicated  to  the  only 
place  or  places  where  it  will  count  is  as  useless  as 
no  opinion  at  all.  In  a reasoned  communication,  the 
kind  you  might  like  to  receive  if  the  positions  were 
reversed,  let  your  congressional  representatives  know 
how  you  feel.  Tell  them  you  know  what  are  fringe 
measures;  let  them  know  you  are  watching  their  activ- 
ities on  these  measures  and  particularly  their  votes. 
Do  not  hesitate  to  reprimand  them  if  they  vote  coun- 
ter to  your  wishes;  by  the  same  token  do  not  fail  to 
compliment  or  thank  them  when  they  do.  And  to  be 
real  helpful,  send  copies  or  memoranda  of  your  con- 
gressional communications  to  the  A.  M.  A.  for  the 
information  of  their  officials  dealing  with  Congress.. 

As  Congress  reconvenes  the  battle  is  also  rejoined. 
It  is  not  yet  lost — neither  it  is  won.  In  a measure, 
this  being  an  election  year,  the  danger  of  having  any 
legislation  passed  which  can  lose  votes  is  minimized. 
But  it  is  not  removed  and  the  planners  are  constantly 
alert  to  slip  a measure  through  when  the  opposition 
is  diverted.  The  only  safe  procedure  is  an  equal  vig- 
ilance and  alertness.  Or,  as  a Chinese  philosopher 
might  phrase  it,  “One  letter  or  communication  to  one’s 
congressman  and  senators  is  worth  ten  thousand 
gripes  before  a county  medical  society.” 
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A P£TE  WE  PKT 


Pete  the  Pest  Says 

Timing  Off:  Oregon  and  Northwest  doctors  who 
have  watched  activity  of  Blue  Shield  Medical  Care 
plans  outfit  since  February,  1946,  when  it  started  life 
as  Associated  Medical  Care  Plans,  Inc.,  will  be  inter- 
ested to  learn  contents  of  the  association’s  General 
Letter  51-56.  Subject:  Consulting  services.  Purpose: 
“To  formalize  an  activity  which  has  been  carried  on 
for  several  years  on  a ‘hit  or  miss’  basis.” 

Quoting  from  letter,  “any  plan  which  is  experiencing 
administrative  or  operating  problems  of  any  kind,  in 
which  it  would  like  outside  assistance,  is  invited  to 
communicate  with  commission  headquarters.  The  com- 
mission staff,  in  consultation  with  the  Plan  Adminis- 
tration Committee,  will  then  make  arrangements  to 
‘borrow’  qualified  personnel  from  other  plans  who 
might  be  capable  of  rendering  competent  assistance 
to  the  plan  ‘in  trouble.’  The  plan  requesting  help  will 
be  responsible  for  travel  expense  only.  Minor  ex- 
penses incurred  in  making  such  arrangements  will  be 
assumed  by  the  Commission.  The  plan  or  plans  pro- 
viding the  personnel  on  a borrowed  basis  will  be 
asked  to  make  no  charge  for  time  or  salary.  Reports, 
findings,  or  any  results  of  such  help  will  be  the  prop- 
erty of  the  plan  requesting  assistance  and  will  be  held 
confidential  unless  the  information  might  have  wide- 
spread value  and  proper  permission  to  distribute  is 
granted.” 

Most  Oregon  observers  will  agree  activity  in  this 
important  function  has  been  on  hit  or  miss  basis, 
mostly  miss.  Considering  A.  M.  C.  P.  was  organized  to 
be  helpful  in  just  this  way  at  the  time  Blue  Shield 
plans  were  forming,  some  webfoot  docs  think  it’s 
laudable  the  boys  are  getting  around  to  doing  the  job 
five  years  later. 

Who  Threw  That?:  Informal  gathering  of  docs  got 
around  to  commenting  on  life.  Sez  one  he  saw  where 
some  guy  down  south  got  unhitched  from  wife  he’d 
married  twice,  swapped  religions,  adopted  Moslem 
name,  preliminary  to  weddin’  up  with  Oriental  muscle 
dancer.  Asks  other  doc,  “A  case  of  ‘live  and  loin?’  ” 

Can’t  Add:  O.  P.  S.  female  clerical  staffers  are  en- 
joying mild  laff  at  expense  of  their  employers,  Oregon 
physicians.  Claim  docs  can’t  add  and  will  offer  to 
prove  it.  Seems  1949-50  pie  charts  in  pocket  size  state- 
ment furnished  members  at  October  annual  meeting 
festivities  got  mixed  up  in  printing  process,  totalled 
only  98  per  cent.  O.  P.  S.  accounting  dept,  caught 
error  (printer  used  one  pie  chart  from  former  occa- 
sion, neglected  to  change  arithmetic  in  pie)  but  most 
folders  already  distributed.  Pie  at  fault,  miscellaneous, 
which  did  not  include  2 per  cent  of  reserves.  Only  two 
docs  phoned  office. 

Tricks:  See  where  Senator  Herbert  Lehman,  ex-gov- 
ernor  of  Noo  Yawk,  slugged  a mess  of  bills  into  Senate 


hopper  just  before  late  fall  adjournment.  On  such 
topics  as  E.  M.  I.  C.,  Chronic  Diseases,  Diagnostic 
Clinics,  and  Group  Practice  and  Diagnostic  Health 
Clinics.  Knowing  the  gent’s  notorious  left  leanings 
he  can  possibly  be  excused,  if  not  forgiven,  for  runnin’ 
to  form.  But  you  know  what?  S.  337  is  the  number 
for  the  bad  bill  which  would  sell  medical  education 
out  for  pieces  of  fed’ral  silver,  and  now  comes  the 
senator  and  gets  his  E.  M.  I.  C.  bill  tagged  S.  2337!  You 
tryin’  to  confuse  us.  Herb? 

Signs  of  the  Times:  You  remember  back  when  a 
prominent  U.  S.  official  had  himself  a barrel  of  fun 
juggling  the  date  for  Thanksgiving,  so  much  that  a 
storekeeper  was  reported  to  have  put  a sign  in  his 
window  saying  “Do  your  Christmas  shopping  today; 
for  all  you  know  tomorrow  may  be  Christmas!”?  Well, 
it  seems  Christmas  is  still  being  featured,  and  the 
tinkerin’  is  still  goin’  on. 

Since  three  weeks  before  Thanksgiving  motorists 
passing  through  city  on  U.  S.  99  mid-way  between 
Seattle  and  Portland  were  greeted  by  banner  sign 
extending  completely  across  highway.  Sign  said 
“Merry  Christmas.” 

In  Portland  at  about  same  time  prominent  depart- 
ment store  display  windows  broke  out  in  rash  of  red- 
suited  Santa  Claus  figures  sprinkled  among  Turkey 
Day  theme  of  merchandising,  a mighty  broad  hint  the 
open  season  was  at  hand  for  the  commercial  business 
of  prying  customers  loose  from  tax-watered  dollars 
through  use  of  a Day  which  started  out  as  a different 
kind  of  Occasion. 

In  Budapest,  Hungary,  officials  announced  steps  to 
abolish  December  25  as  long-established  Christmas, 
and  substitute  observance  of  December  21.  Latter  is 
birth  date  of  one  Jos.  Stalin,  whip-cracker  of  all  the 
Rooshias. 

This  give  you  any  clues  to  why  our  world  has  a 
good  case  of  ailing? 

Grapevine  stuff:  Rumors  were  circulating  in  Port- 
land in  mid-November  the  metropolitan  hospitals 
would  increase  their  rates  at  or  about  the  first  of  1952, 
with  round  five  slated  for  July  depending  upon  other 
price  rises,  or  possibly  January  of  1953. 
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University  of  Oregon  Medical  School 


Karl  H.  Martzloff,  associate  clinical  professor  of 
surgery,  delivered  the  Charles  Sumner  Bacon  lecture 
at  the  University  of  Illinois  College  of  Medicine  on 
October  10.  This  was  the  21st  Bacon  lecture  to  be 
delivered  at  the  Illinois  school. 

Joseph  L.  Johnson,  dean  of  Howard  University 
School  of  Medicine,  visited  the  Medical  School  Nov. 
16-17.  Dr.  Johnson  toured  the  West  Coast  to  obtain 
construction  ideas  for  new  basic  science  quarters  at 
Howard. 

Warren  C.  Hunter,  professor  and  head  of  the  Depart- 
ment of  Pathology,  was  re-elected  for  a two-year 
term  to  the  Board  of  Directors  of  the  American  Can- 
cer Society  at  a meeting  in  New  York  City,  Oct.  23-26. 

John  M.  Brookhart,  associate  professor  of  physiol- 
ogy, has  been  appointed  special  consultant  to  the 
Physiology  Section  of  the  National  Advisory  Commit- 
tee of  the  Public  Health  Service. 

Guest  speaker  for  the  postgraduate  session  in  Gas- 
troenterology, Oct.  22-26,  was  Abraham  Aaron  of 
Buffalo,  N.  Y. 

A new  faculty-staff-student  publication  called 
“What’s  Going  On?’’  has  been  inaugurated  at  the 
Medical  School.  Issued  once  a month,  it  contains  items 
of  general  interest  to  Medical  School  personnel. 

University  of  Oregon  Medical  School  Alumni  Asso- 
ciation will  hold  its  annual  meeting  in  Portland, 
May  7-9. 

Recent  grants  to  the  Medical  School  include  a con- 
tinuation grant  of  $25,000  from  the  U.  S.  Public  Health 


Service — through  the  National  Cancer  Institute — to 
be  expended  under  the  direction  of  Warren  C.  Hunter, 
professor  and  head  of  the  Department  of  Pathology; 
a grant  of  $6,480  from  the  USPHS  to  be  utilized  under 
the  direction  of  Carl  G.  Heller,  associate  clinical  pro- 
fessor of  medicine,  and  a grant  of  $4,644  from  the 
USPHS — through  the  National  Heart  Institute — to  be 
utilized  for  a research  project  entitled  “Effects  of 
Digitalization  in  Patients  with  Acute  Rheumatic  Myo- 
carditis’’ under  the  direction  of  Howard  P.  Lewis, 
professor  and  head  of  the  Department  of  Medicine; 
William  B.  Youmans,  professor  and  head  of  the  De- 
partment of  Physiology,  and  Herbert  Griswold,  Jr., 
assistant  professor  of  physiology. 

A continuation  of  a research  grant  of  $2,400  from 
Parke,  Davis  & Co.,  will  be  expended  under  Assistant 
Professor  of  Pharmacology  Elton  L.  McCawley. 

Gifts  totaling  $4,222  have  been  received  by  the 
Medical  School  in  the  past  six  weeks  to  be  expended 
for  a variety  of  projects. 


Postgraduate  Schedule 


January  28-30  Obstetrics 

Feburary  18-22  Applied  Therapeutics 

March  10-14  General  Surgery 

March  24-28  Eye,  Ear,  Nose  & Throat 

May  12-16  Pediatrics 

May  19-23  (Tentative)  Electrocardiography 


Annual  meeting  of  University  of  Oregon  Medical 
School  Alumni — May  7-9. 


THIS  IS  THE  FAR  WEST 


The  Survey  of  Current  Business  of  the 
United  States  Department  of  Commerce,  July 
issue,  reports  on  the  “Income  of  Physicians” 
for  1949  as  follows: 

“REGIONALLY,  PHYSICIANS’  INCOMES 

WERE— ON  THE  AVERAGE— HIGH- 
EST IN  THE  FAR  WEST  . . 

The  FAR  WEST  area,  as  listed,  includes: 

Washington  (all  physicians)  net  income  $13,041 

Oregon  ’’  ’’  ’’  ’’  12,710 

Nevada  ’’  ’’  ’’  ” 11,520 

California  ’’  ” ’’  ” 12,820 

Idaho  is  reported  in  the  “Northwest”  group 
of  states  with  an  average  net  income  for  all 
physicians  of  $12,874,  higher  than  all  Farwest 
states  excepting  Washington. 

Substituting  Idaho  for  Nevada  and  exclud- 
ing California  in  order  to  get  only  OREGON, 
WASHINGTON  and  IDAHO,  the  North- 


west IMedicine  states,  the  average  net  in- 
comes are  as  follows: 

Oregon  ; $12,710 

Washington  13,041 

Idaho  12,874 

Average  (for  Northwest  Medicine)  ....$12,875 

United  States  Average  11,058 

Northwest  Medicine  physicians’  income 
higher  by  $1,817  (16.4  per  cent).  (No  report 
furnished  for  Alaska). 

NATIONAL  advertisers  thus  get  the  most 
BUYING  POWER  per  physician  in  North- 
west Medicine. 

LOCAL  and  regional  advertisers  can  be  sure 
that  no  other  area  in  America  offers  such  a 
large  unit  buying  power  as  that  represented 
by  the  4,400  subscribers  to  Northwest 
Medicine. 


48 


STATE  SECTIONS WASHINGTON 


VOL.  51,  No.  1 


WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

338  Henry  Building 
Seattle  1,  Washington 


ANNUAL  MEETING 
SEATTLE,  SEPT.  14-17,  1952 


President,  R.  A.  Benson,  M.D.,  Bremerton  Secretary,  Bruce  Zimmerman,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Individual  Physician  Must  Be  Sold  on  Prepaid  Medicine 


R.  A.  Benson,  president  of  Washington  State  Medical 
Association,  told  delegates  to  the  Western  Conference 
of  Prepaid  Medical  Service  Plans  held  in  Seattle  last 
month  that,  although  the  medical  profession  endorses 
the  pre-payment  plan  of  medical  care,  more  emphasis 
should  be  placed  on  reassuring  the  individual  physi- 
cian that  his  professional  integrity  is  not  being 
assailed. 

“The  reticence,  reluctance  or  inability  of  our  bu- 
reaus to  subscribe  to  many  of  the  elaborate  procedures 
has,  by  many  doctors,  been  considered  to  be  a personal 
affront  to  their  professional  integrity,”  he  said.  “In 
other  words,  they  have  assumed  the  attitude  that  it  is 
the  interposition  of  a third  party.  It  should  be  remem- 
bered, however,  that  the  third  party  that  is  interposed 
is  the  doctor  himself,  through  his  own  organization. 
And  herein  lies  one  of  our  important  responsibilities 
in  order  to  avoid  that  dangerous  situation  of  an  inter- 
position between  doctor  and  patient. 

“I  would  say  to  you  tonight  that,  in  spite  of  the 
full  endorsement  of  pre-paid  medical  plans  by  the 
medical  profession,  we  still  have  much  in  the  respect 
of  pre-paid  medicine  to  sell  the  individual  doctor. 
And  don’t  be  misled  into  believing  that  you  can  sell 
the  individual  doctor  a bill  of  goods.  The  doctor  is  an 
individualist  who  is  going  to  insist,  and  rightfully  so, 
on  the  preservations  of  his  own  individual  and  pro- 
fessional integrity.  Any  collective  inroads  against  this 
are  going  to  be  met  with  bitter  and  vicious  resistance 
by  the  doctor  himself.  He  must,  however,  have  the 
assurance  that  the  rights  of  himself  and  his  patient 


are  inviolate.  The  existence  of  any  subsidy  provided 
by  any  pre-paid  plan  is  one  in  which  he  has  a full 
franchise.  He  must  further  have  the  assurance  that, 
through  the  pre-payment  plan,  his  patients  can  be 
afforded  medical,  surgical  and  diagnostic  care  far  in 
excess  of  what  the  patient  himself,  on  his  own  econ- 
omy, could  bear.  He  must  have  the  assurance  that 
pre-paid  medical  plans  encourage  the  highest  stand- 
ards and  the  utmost  in  modern  medical  trends  which 
is  demanded  or  required  by  the  existing  condition. 
That  the  integrity,  acumen  and  judgment  of  the  doctor 
himself  is  the  determining  factor  as  to  whether  or 
not  it  should  be  provided. 

“So  I say  to  you  gentlemen  that  the  medical  profes- 
sion fully  endorses  the  pre-paid  plans.  The  individual 
doctor  also  is  vitally  interested  and  involved  in  the 
medical  plans,  but  he,  himself,  requires  some  public 
relations  effort.  He  requires  a reaffirmation  in  the 
basic  faith  and  philosophy  that  goes  into  pre-paid 
medicine.  Herein  lies  our  great  problem  as  it  pertains 
to  the  medical  profession  versus  pre-paid  medical  care 
plans.  You  may  call  this  salesmanship.  Call  it  such, 
if  you  like,  but  it  is  more  than  salesmanship.  It  is 
salesmanship  plus  education,  plus  enlightenment  and 
plus  the  dissemination  of  basic  and  fundamental  in- 
formation. Doctors  need  it  as  much  as  anyone.  They 
are  busy  in  their  professional  pursuits  and  it  becomes 
the  responsibility  of  our  bureaus,  of  our  various  plans 
to  keep  the  doctors  enlightened  and  educated  on  these 
matters  which  are  of  such  vital  concern  and  im- 
portance to  our  integrity.” 


Fluoridation  of 

The  American  Medical  Association  has  not  endorsed 
fluoridation  of  municipal  water  supplies,  the  Council 
on  Foods  and  Nutrition  notified  the  Washington  State 
Medical  Association. 

The  Council  has  accepted  the  statement  below,  and 
the  Council  on  Pharmacy  and  Chemistry’s  Committee, 
which  is  considering  the  problem,  has  not  yet  com- 
pleted its  study.  In  addition  to  the,  statement,  the 
Council  on  Foods  and  Nutrition  said: 

“At  present,  we  are  unaware  of  any  reports  regard- 
ing harmful  effects  resulting  from  fluoridation  of  water 
supplies  when  fluoride  content  of  the  water  is  kept 
within  the  recommended  limits,  i.e.,  a concentration 
of  one  part  per  million. 

“However,  ingestion  of  fluoride  from  other  sources 
Such  as  certain  foods,  including  sea  foods  and  dental 


Water  Supplies 

preparations,  may  represent  a problem  and  should  be 
taken  into  consideration. 

“On  the  basis  of  the  meager  information  now  avail- 
able concerning  total  fluorine  intake,  it  has  been  esti- 
mated that  the  intake  from  food  may  increase  by 
something  in  the  neighborhood  of  50  per  cent,  the 
amount  contributed  by  water  containing  one  part  per 
million  of  fluorine. 

“The  opinion  has  also  been  expressed  that  seasonal 
differences  in  water  consumption  should  also  be  con- 
sidered.” 

The  statement  of  the  Council  on  Foods  and  Nutri- 
tion, which  has  not  been  published  heretofore,  follows: 

Evidence  that  the  artificial  fluoridation  of  municipal 
water  supplies  for  the  partial  control  of  dental  caries 
(Continued  on  Page  51) 
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. . . in  SEATTLE,  you  can  depend  on  these 
experienced  pharmacists  to  follow  instruc- 
tions and  serve  you  in  keeping  with  the 
highest  professional  ethics. 


(SlATTll  PRESCRIPTION  DIRECTORY) 

• ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Avc.  KEnwood  5883 

FIRST  HILL 

APOTHECARY  SHOP,  INC. 

J.  C.  WAMBERG,  Pres. 

Exclusive  Prescription  Store 
Medical  and  Surgical  Supplies  ■ Maternity 
Corsets  and  Bras  • Ace  Elastic  Hosiery,  etc. 

1301  Columbia,  Opposite  Swedish  Hospital 
Minor  3444  Free  Delivery  Seottle,  Wash 

WEST  SEATTLE 

PEOPLES  DRUG  STORE 

LOUIS  RUBIN 

West  Seattle's  Prescription  Store 

California  Ave.  at  Alaska  WEsf  0045 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 

GREENWOOD 

PETERSON'S  PHARMACY 

Prescription  Headquarters  for  the  Greenwood 
District — An  Exclusive  Prescription  Pharmacy 

Have  Your  Doctor  Call  SUnset  1200 

307  North  8Sth  "Delivery  Service"  SUnset  5235 

RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Phormocists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Wash. 

BALLARD 

24  YEARS  serving  the  needs 
of  all  Seattle  Physicians  . . . 

BEN  LAFFERTY 

PRESCRIPTIONS 

DExter  1400  2200  Market  Street 

JACKSON  ST. 

BISHOP'S  PHARMACY 

YOUR  DOCTOR'S  PRESCRIPTION 
CAREFULLY  COMPOUNDED 

507  Jackson  Street  Phone  SEneco  2866 

UPTOWN 

QUEEN  ANNE  PHARMACY 

PRESCRIPTIONS  CAREFULLY  COMPOUNDED 
0.  K.  Johnson,  Prop. 

102  West  Roy  Street  ALder  3773 

BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 
4868  Beacon  Avenue  Phone  LAnder  6650 

LAURELHURST 

ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 

4529  Sand  Point  Way  KEnwood  8334 

Emergency  KEnwood  0912 

UNIVERSITY 

QUICK  service  consistent  with  complete  accuracy 
on  all  PRESCRIPTIONS 

Baby  Supplies,  Elastic  Stockings,  Sick 
Room  Sundries  at 

FREED'S  PHARMACY 

EV.  0121  Free  Delivery  4548  University  Woy 

Open  till  10:00  p.  m.  0pp.  Egyptian  Theatre 

DENNY  BLAINE 

SIDRAN'S  PHARMACY 

3425  East  Denny  Way  Phone  EAst  4522 

MT.  BAKER 

MCNAMARA  PHARMACY 

PRESCRIPTION  DRUGGISTS 
Delive'ry  on  Your  Prescription 

3603  McClellan  RAinier  6100 

WALLINGFORD 

DEPENDABLE  PRESCRIPTION  SERVICE 
Free  Delivery 

CAMPBELL'S 

STONEWAY  PHARMACY 

Corner  46th  and  Stone  Way  MEIrose  2000 

EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 

23rd  and  Eost  Union  Phone  PRospect  1616 

SUMMIT-BELLEVUE 

SUMMIT  PHARMACY 

DEPENDABLE  PRESCRIPTION  SERVICE 

Corner  Summit  Ave.  and  East  Pine 
Phone  EAst  5544 

QUEEN  ANNE  HILL 

GALER  STREET  PHARMACY 

NORMAN  1.  ZINN  FRANK  F.  JULIEN 

Queen  Anne  Ave.  at  Galer  St.  ALder  1510 

Advertisers 

YOUR  JOURNAL 
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No  Fellowship  Dues  for  1952 — Secretary's  letter 
from  George  F.  Lull,  dated  Nov.  19,  1951,  makes  the 
following  announcement:  “Meeting  at  A.M.A.  head- 
quarters recently,  the  Board  of  Trustees  decided  there 
would  be  no  Fellowship  dues  for  1952.  The  dues,  the 
board  felt,  are  no  longer  required  since  A.M.A.  mem- 
bers are  now  paying  membership  dues  and,  further- 
more, the  Fellowship  dues  requirements  were  too  con- 
fusing to  members  as  a whole.  Fellowship  dues  of 
$5.00  for  1951  are  still  payable.” 

Generous  Doctors — Doctors  owning  Cowlitz  General 
Hospital  at  Longview  have  agreed  to  donate  outright 
this  property  to  the  Inter-Community  Memorial  Hos- 
pital Association.  Property  consists  of  13Vz  acres  of 
land  in  the  heart  of  Longview  and  the  94-bed  hospital 
building,  value  of  which  is  estimated  at  well  over  a 
quarter  million  dollars.  However,  the  gift  is  contingent 
upon  success  of  a million-dollar  building  fund  cam- 
paign. 

Barefaced  Truth — As  a result  of  a recent  press 
article  by  Gaylord  Hauser  on  “Plastic  Surgery  Can 
Perform  Miracles.”  the  State  Association  and  former 
President  Partlow  have  received  fifteen  requests  from 
people  over  the  Northwest  for  names  of  plastic  sur- 
geons belonging  to  this  Association.  Hauser’s  article 
gave  high  praise  to  plastic  surgeons  and  urged  every- 
one whose  face  may  or  has  become  a “source  of  un- 
happiness to  the  owner”  to  seek  “the  blessings  of 
plastic  surgery.” 

Washington  Hospitality — Letters  are  being  received 
by  President  Benson  from  various  parts  of  the  country 
in  appreciation  for  the  “Hospitality  Room”  maintained 
by  Washington  State  Medical  Association  during  the 
A.M.A.  Interim  Session  at  Los  Angeles.  The  venture 
was  such  a success  representatives  of  other  state  asso- 
ciations in  the  Northwest  have  requested  they  be  per- 
mitted to  join  in  a like  venture  at  the  Chicago  meet- 
ing of  the  A.M.A.  next  June.  The  Medical  Society 
of  the  great  state  of  New  York  over  the  signature  of 
its  medical  secretary  wrote  as  follows;  “This  is  to 
express  in  the  name  of  the  delegates  of  the  New  York 
State  Medical  Society  appreciation  for  the  hospitality 
extended  to  us  by  the  physicians  of  the  State  of  Wash- 
ington recently  in  Los  Angeles.  We  are  grateful  for 
your  thoughtfulness  and  cordiality.” 

A doctor  from  Iowa  expressed  his  gratitude  for 
“happy  memories  of  salmon,  apples,  refreshments  and 


fine  people  from  Washington  State,  from  the  hospital- 
ity room  of  Washington  State.”  Washington  Delegates 
Wright,  Spickard  and  Young  wrote  Dr.  Benson  they 
were  “sincerely  appreciative  of  what  you  and  the 
representatives  of  the  state  and  county  bureaus  effect- 
ed during  the  convention  on  behalf  of  physicians  of 
our  state.  The  meeting  and  fellowship  headquarters 
established  for  our  members  and  their  friends  was 
most  successful  in  acquainting  other  state  delegates 
and  the  official  family  of  A.M.A.  with  the  activities 
of  our  state  and  county  organizations.  We  approve  of 
continuing  this  program  during  A.M.A.  sessions.” 
(Looks  like  a beneficial  time  was  had  by  all.) 

Dues  Reminder — 1952  County  Society,  State  Associa- 
tion and  A.M.A.  dues  are  payable  starting  in  January. 
State  Association  dues  are  $35.  A.M.A.  dues  $25.  State 
Association  and  A.M.A.  dues  are  payable  to  the  County 
Society  Secretary-Treasurer  who  then  forwards  these 
dues  to  the  State  Association  office,  which  in  turn  for- 
wards A.M.A.  dues  to  Chicago  headquarters. 

Physicians  usually  are  quite  familiar  with  the  ad- 
vantages of  belonging  to  their  County  and  State 
Societies  and  to  answer  the  often  repeated  question, 
“What  do  we  get  for  our  A.  M.  A.  dues?,”  the  A.  M.  A. 
recently  published  in  illustrated  booklet  form  a 
“Guide  to  Services,”  which  gives  the  entire  story  of 
the  Chicago  headquarters  activities.  These  are  avail- 
able to  members  and  every  physician  should  be 
acquainted  with  the  contents  thereof. 

Public  Relations  Exchange — Larry  Rember,  Public 
Relations  Field  Representative  of  the  A.  M.  A.,  spent 
three  days  at  State  Association  headquarters  recently, 
exchanging  information  on  public  relations  activities 
throughout  the  country  with  State  Association  offi- 
cials for  similar  information  on  public  relations  in 
this  area.  Top  interest  with  Rember  at  the  moment 
was  the  results  of  a public  relations  survey  by  the 
Macon  County  (Illinois)  Society,  results  of  which 
were  carried  in  the  December  1 issue  of  J.  A.  M.  A. 
Page  1363. 

Another  recent  survey  of  high  interest  was  that 
conducted  in  Alemeda  County  (California)  and  re- 
ported in  GP,  publication  of  the  American  Academy 
of  General  Practice,  in  the  October  issue.  The  title 
of  this  article  is  “The  Doctor-Patient  Relationship, 
A Psychological  Study.”  All  members  would  do  well 
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to  read  both  articles  in  full  as  they  give  you  an  ex- 
cellent idea  of  “how  the  ball  is  bouncing.” 

A.  M.  A.  Slaps  Warren — California  Governor  War- 
ren’s recent  declaration  of  candidacy  for  Republican 
nomination  for  President  and  renewal  of  his  advocacy 
of  compulsory  health  insurance  immediately  was 
pounced  upon  by  A.  M.  A.  President  John  W.  Cline 
and  Elmer  Henderson,  Chairman  of  the  A.  M.  A. 
Co-ordinating  Committee,  who  pointed  out  that  “Gov- 
ernor Warren,  in  common  with  President  Truman 
and  F.  S.  A.  head,  Oscar  Ewing,  repudiates  the  term 
■■socialized  medicine’  while  warmly  embracing  the 
substance.” 


Cline  and  Henderson  said  Warren  completely  ignores 
the  tremendous  strides  made  by  voluntary  health 
insurance  in  providing  prepaid  medical  care  for  the 
American  people.  “We  hope  you  will  see  that  your 
friends  and  associates  are  advised  of  Warren’s  posi- 
tion,” Cline  and  Henderson  concluded. 

Election  Year  Coming — Reminding  us  that  1952 
is  an  election  year,  the  A.  F.  of  L.  announced  recently 
in  San  Francisco  plans  to  raise  one  dollar  each  from 
its  eight  million  members  to  finance  political  activi- 
ties in  the  coming  elections.  (That’s  8 million  dollars, 
brother,  and  calls  for  some  deep  thinking.) 


FLUORIDATION  OF  WATER  SUPPLIES 

(Continued  from  Page  48) 

is  encouraging  indeed.  It  is  the  opinion  of  the  Council, 
however,  that  unqualified  recommendation  for  general 
use  of  this  procedure  must  await  the  completion  of 
long-term  studies  now  in  progress.  Its  effects  are  not 
yet  fully  established. 

When  trial  projects  were  started,  a concentration  of 
one  part  per  million  was  proposed.  Factors  influencing 
the  establishment  of  optional  concentrations  are  still 
being  studied. 

Sufficient  time  must  elapse  to  permit  the  completion 
of  studies  which  are  now  in  progress  before  it  will  be 
possible  to  formulate  specific  recommendations  for 
communities.  In  the  meantime,  since  the  evidence  to 
date  seems  to  indicate  the  effectiveness  of  this  prac- 
tice, the  Council  would  like  to  see  the  practice  adopted 
by  such  municipalities  as  are  able  to  undertake  it  on 
an  experimental  basis  with  due  attention  paid  to  care- 
ful control  of  procedure  and  accompanying  studies 
of  effects  on  the  incidence  of  dental  caries. 


Society  Meetings 

Cowlitz  County.  Regular  dinner  meeting  of  Cowlitz 
County  Medical  Society  was  held  at  Hotel  Monticello. 
Longview,  November  21.  The  following  were  elected 
officers  for  the  coming  year:  Donald  E.  Clark,  pres- 
ident; Robert  Pulliam,  president-elect;  C.  V.  Allen, 
secretary  and  treasurer,  and  J.  B.  Nelson,  delegate 
to  the  Washington  State  Medical  Association.  The 


Seated;  Bruce  Zimmerman,  Secretary-Treasurer,  W.S.M.A. 
Standing:  R.  A.  Benson,  President,  W.S.M.A. 


meeting  on  December  19  was  a Christmas  party  held 
in  conjunction  with  the  Woman’s  Auxiliary. 


Walla  Walla  Valley.  Regular  monthly  meeting  of 
the  Walla  Walla  Valley  Medical  Society  was  held 
December  13, 1951.  The  following  officers  were  elected: 
Ralph  S.  Keyes,  president;  N.  E.  Beaver,  vice-presi- 
dent; Leroy  O.  Carlson,  secretary-treasurer;  G.  A. 
Falkner,  trustee;  Morton  W.  Tompkins,  delegate;  Peter 
D.  Brink,  delegate;  Peter  T.  Brooks,  alternate,  and 
C.  Don  Platner,  alternate. 


Berge  Reports  on  Grievance  Committee 

Washington  State  Medical  Association  Board  of 
Trustees  heard  Committee  Chairman  James  H.  Berge 
present  a report  on  the  Grievance  Committee’s  first 
year  of  activity  at  the 
fall  meeting  of  the 
Board. 

It  also  heard  and  ap- 
proved the  financial  re- 
port given  by  Secre- 
tary-Treasurer Bruce 
Zimmerman. 

Members  were  ap- 
pointed to  a dozen  or 
more  Association  com- 
mittees. The  Executive 
Committee  as  it  is  now 
constituted  was  vested 
with  full  authority  to 
act  for  the  Board  of 
Trustees  between  meet- 
ings of  the  Board. 

Approval  was  given  to 
send  out  a bulletin  to 
the  membership  outlin- 
ing the  value  of  your 
Defense  Fund  Membership.  The  new  publication  of 
the  Constitution  and  By-Laws  is  to  include  rules  and 
regulations  of  the  defense  fund. 

O.  R.  Nevitt,  president  of  Pacific  County  Medical 
Society,  Raymond,  Washington,  was  selected  by  the 
Board  as  general  practitioner  of  the  year. 


JAMES  H.  BERGE 
Board  of  Trustees  Meeting 
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Printed  Edition  of  Revised  Constitution  and  By-Laws  Available  Soon 


Newly  revised  edition  of  the  Constitution  and  By- 
Laws  of  Washington  State  Medical  Association,  in- 
cluding regulations  governing  the  defense  fund,  will 
be  off  the  press  in  a few  days,  in  pamphlet  form,  for 
distribution  to  the  membership.  Vern  W.  Spickard  is 
chairman  of  the  committee  in  charge. 

The  booklet  will  contain  all  amendments  added 
since  1941  and  will  be  the  first  fully  printed  edition. 

Dr.  Spickard,  recently  returned  from  the  Clinical 
Session  of  the  A.  M.  A.,  at  Los  Angeles,  where  he 
was  a delegate  from  Washington  State  Medical  Asso- 
ciation, brought  back  high  praise  for  the  A.  M.  A. 
convention  committee  there  and  was  himself  buried 
in  work  during  the  extended  session. 

Together  with  Reuben  A.  Benson,  President  of 
Washington  State  Medical  Association,  and  A.  G. 
Young,  Wenatchee,  he  was  instrumental  in  obtaining 
authority  from  the  trustees  for  setting  up  the  Wash- 
ington hospitality  room  at  the  Biltmore  Hotel  during 
the  convention,  which  was  generally  credited  as  an 
excellent  stroke  in  public  relations  between  the  Wash- 
ington State  Association  and  physicians  of  other  areas. 


While  Dr.  Spickard's  immediate  activities  cen- 
ter around  general  com- 
mittee assignments  and 
delegate  duties,  his  serv- 
ice to  medical  organiza- 
tions is  long  and  ex- 
tended. 

He  is  former  president 
of  his  state  and  county 
societies,  former  secre- 
tary-treasurer of  the  state 
association  and  has  served 
at  one  time  or  another  on 
virtually  every  state  com- 
mittee. 

At  the  present  time,  by 
virtue  of  his  chairman- 
ship of  the  Finance  Com- 
mittee, he  is  watchdog  of 
the  Association’s  treasury 
and  participates  in  draw- 

▼ . jriNcivMrw 

ing  and  approving  the  Choirman,  Finonee  Commitfee 
annual  budget.  W.S.M.A. 


INiC. 


1920  Terry  Avenue  MAin  4131 


Main  Office,  MAin  4131 
If  no  answer  MAin  6901 


Physicians’  and  Hospital  Supplies — also  Sickroom 
Equipment  for  Rent  including  24-Hour  Service 
on  Oxygen  Therapy  Equipment. 

Efficient  Repair  Service 

Customer  Parking 
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trademark  “iSHAW5PLY” 
lias  meant  quality  in  merckan- 
dise  and  service  to  pkysicians  and 
kospitals  of  tlie  Pacific  Nortk- 
west.  iSome  are  customers  of  tke 
third  generation.  \V^kat  ketter 
proof  tkat  . . . 

''Ska  IV  Service  Satisfies 


755  MARKET  STREET  TACOMA  BR  1277 
1115  FOURTH  AVENUE  SEATTLE  EL  6994 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 


305  Sun  Building 
Boise,  Idaho 

President,  A.  M.  Popma,  M.D.,  Boise 


Secretary,  R.  S.  McKean,  M.D.,  Boise 


SIXTIETH  ANNUAL  MEETING 
JUNE  16-18,  1952 
SUN  VALLEY 

Exec.  Secy.,  Mr.  A.  L.  Bird,  305  Sun  Bldg.,  Boise 


OFFICERS — 1951-1952 


President Alfred  M.  Popma,  M.D.,  Boise 

Past-President Russell  T.  Scott,  M.D.,  Lewiston 

President-Elect Wallace  Bond,  M.D.,  Twin  Falls 

Secretary-Treasurer Robert  S.  McKeon,  M.D.,  Boise 


Delegate  to  the  American  Medical 

Association Hoyt  B.  Woolley,  M.D.,  Idaho  Falls 

Alternate  Delegate  to  the  American  Medical 

Association Raymond  L.  White,  M.D.,  Boise 


COUNCILORS 


First  District  (Boundary,  Bonner, 
Latah,  Clearwater, 
Counties): 


Kootenai,  Benewah,  Shoshone, 
Nez  Perce,  Lewis,  and  Idaho 


Third  District  (Camas,  Blaine, 
Minidoka,  Twin 
Charles  B.  Beymer,  M.D., 


Gooding,  Lincoln,  Jerome, 
Falls,  and  Cassia  Counties): 
Twin  Falls 


Alexander  Barclay,  Jr.,  M.D.,  Coeur  d'Alene 

Second  District  (Adams,  Valley,  Washington,  Payette,  Gem, 
Boise,  Canyon,  Ada,  Elmore,  and  Owyhee  Counties): 
Harold  E.  Dedman,  M.D.,  Boise 


Fourth  District  (Custer,  Clark,  Fremont,  Jefferson,  Butte,  Modison, 
Teton,  Bonneville,  Bingham,  Power,  Bannock, 
Oneida,  Caribou,  Franklin,  Bear  Lake,  and  Lemhi 
Counties): 

E.  Victor  Simison,  M.D.,  Pocatello 


Idaho  Chapter  of  A.  C.  S.  Holds  Third  Semi-Annual  Meeting 


Left  to  right:  Artliur  C.  Jones,  Governor  of  Idaho  District,  American  College  of  Surgeon.s; 
Louis  B.  Gambee,  guest  .speaker;  F.  B.  Jeppeson,  Secretary,  and  Everett  Jones,  President. 


Boise  Valley  Chapter  of  American  College  of  Sur- 
geons held  its  semi-annual  meeting  December  1,  at  the 
Owyhee  Hotel,  Boise.  Featured  speaker  was  Louis 
B.  Gambee,  assistant  clinical  professor  of  surgery, 
University  of  Oregon  Medical  School,  Portland. 

Papers  presented  by  speakers  included  Cancer  of 
the  Colon,  Dr.  Gambee;  Saddle  Block  Analgesia,  Bruce 
Budge;  Pleural  Pericardial  and  Peritoneal  Gun  Shot 
Wounds,  Howard  Chaloupka;  How  to  Write  a Paper, 
Herbert  L.  Hartley,  (by  invitation)  Seattle;  Tumors  of 


the  Eye,  Norman  Hedemark;  Transpyloric  Prolapse  of 
Redundant  Prepyloric  Gastric  Mucosa,  J.  B.  Morris; 
Uterine  Supports,  Verne  J.  Reynolds.  A paper  on 
Surgery  in  Sigmoidal  Diverticulitis  was  presented  by 
J.  L.  Montgomery,  Caldwell.  Comments  and  discus- 
sions of  the  papers  were  led  by  Dr.  Gambee. 

F.  B.  Jeppesen,  secretary  of  the  Chapter,  arranged 
the  program.  President  is  Everett  Jones,  who  opened 
the  meeting  with  greetings  from  the  Chapter  to  mem- 
bers and  guests. 
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At  A.  M.  A.  Clinical  Conference 


Idaho  Stato  Medical  Society  President  and  wife  visit  Washington 
Room  in  the  Biltmore  Hotel,  Los  Angeles,  at  the  A.M.A.  Clinical 
Conference.  Left  to  right:  A.  M.  Popma,  Miss  Mary  Hobbs, 
former  editor  of  New  York  State  Journal  of  Medicine,  and 
Mrs.  Popma. 


Hardwick  Speaks  at  North  Idaho  District 
Society  Meeting 

An  illustrated  talk  on  Errors  in  Proctologic  Diag- 
nosis and  Treatment  was  presented  by  Clifford  E. 
Hardwick,  Portland,  at  the  November  28  meeting  in 
Lewiston  of  North  Idaho  District  Medical  Society. 

Business  portion  of  the  meeting  included  adoption 
of  a proposed  Constitutional  change  which  concerns 
honorary  members  and  which  now  reads;  “Honorary 
members  shall  consist  of  any  physician  who  has  been 
a member  of  good  repute  for  ten  years  and  is  65  years 
of  age,  and  he  shall  be  extended  the  privilege  of 
honorary  membership  with  all  dues  remitted,  if  he  so 
requests  by  a written  application  to  the  Society.  . . .” 

President  Roy  W.  Eastwood  reminded  the  Nominat- 
ing Committee  that  they  should  be  considering  pos- 
sibilities for  nominees  for  the  annual  election  to  be 
held  in  January. 

A proposed  safety  code  for  the  State  of  Idaho  was 
discussed  at  the  December  13  meeting  of  the  society. 
Mr.  Martin  Wolen  and  Mr.  Frank  Gorden,  officials 
of  IWA-CIO,  presented  their  views  on  the  subject. 


ALASKA  TERRITORIAL 
MEDICAL  ASSOCIATION 

President,  H.  Romig,  M.D.,  Anchorage 
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ANNUAL  MEETING 
Anchorage,  Aug.  21-23,  1952 

Secretary,  W.  P.  Blanton,  M.D.,  Juneau 


Alaska's  Physician  of  the  Year 

During  the  convention  at  Ketchikan  last  spring, 
George  Gilbert  Davis  was  awarded  the  distinction  of 
Physician  of  the  Year  for  Alaska. 

Dr.  Davis  came  to  Alaska  in  1943  when  he  became 
chief  of  staff,  Alaska  Railroad  Base  Hospital  at  An- 
chorage and  medical  officer  for  Alaska  Native  Service, 
Anchorage.  From  January  1,  1946,  he  has  been  in 

private  practice  and  has 
continued  as  medical  of- 
ficer of  the  Native  Serv- 
ice at  Anchorage. 

Born  January  4,  1879,  in 
Chicago,  Dr.  Davis  attend- 
ed preparatory  schools  in 
that  city  and  received  his 
medical  degree  from  Rush 
Medical  College,  Chicago, 
in  1904.  Following  his  in- 
ternship at  Presbyterian 
Hospital,  Chicago,  Dr. 
Davis  did  postgraduate 
work  in  Vienna  and  Ber- 
lin during  1906  and  1907. 
After  a year  of  teaching 
operative  surgery  at  Rush 
Medical  College,  he  was 
associate  professor  of  surgery  at  the  University  of  the 
Philippines  at  which  time  he  made  an  extensive  study 
of  Buyo  cheek  cancer.  In  1915  he  took  over  surgical 
work  at  Pox  Hai  Hin  Hospital  in  Canton,  China. 


Dr.  Davis  served  in  the  medical  corps  during  World 
War  I and  was  discharged  in  1919  with  the  rank  of 
colonel.  From  that  time  until  he  came  to  Alaska,  he 
practiced  general  surgery  in  Chicago  where  he  was  a 
member  of  the  surgical  staff  of  Cook  County  Hospital 
and  taught  Rush  Medical  College  students  in  surgical 
clinics  at  Cook  County  Hospital. 

Dr.  Davis  is  a member  of  the  Founders  Group  of 
the  American  Board  of  Surgery,  also  the  American 
College  of  Surgeons,  Western  Surgical  Society,  Chicago 
Surgical  Society,  American  Association  for  Surgery  of 
Trauma,  Institute  of  Medicine  of  Chicago,  Anchorage 
Medical  Society,  Alaska  Territorial  Medical  Associa- 
tion and  American  Medical  Association. 

He  was  president  of  the  Chicago  Surgical  Society, 
1933-34,  and  president  of  Anchorage  Medical  Society, 
1949.  He  was  the  1950  delegate  from  Alaska  Territorial 
Medical  Association  to  the  A.  M.  A.  At  present,  in 
addition  to  being  a member  of  the  staff  of  Alaska 
Native  Service,  he  is  medical  officer  and  advisor  to 
Local  Board  No.  1 of  the  Alaska  Selective  Service 
System  and  is  Designated  Surgeon  of  U.  S.  Employees 
Compensation  Commission. 

Dr.  Davis  has  written  28  articles  which  have  been 
published  in  medical  journals  including  Surgery, 
Gynecology  and  Obstetrics;  Journal  of  Industrial  Hy- 
giene, Journal  of  American  Medical  Association, 
Northwest  Medicine,  International  Clinics  and  Ar- 
chives of  Surgery.  He  is  co-author  of  three  books  on 
pneumonokonioses  which  were  published  by  Chicago 
Medical  Press. 


GEORGE  GILBERT  DAVIS,  M.D. 
Alaska  Physician  of  the  Year 
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WOMAN’S  AUXILIARY 


Ladies — Take  a Bow! 


Members  of  the  medical  profession  and  the  public 
in  general  are  becoming  increasingly  aware  of  the 
important  function  in  public  relations  performed  by 
the  Woman’s  Auxiliary  groups.  Their  activities  on 
the  nation,  state  and  county  scale  in  promoting  educa- 
tion, furthering  good  will  toward  the  medical  profes- 
sion and  encouraging  worthwhile  legislation  are 
lauded  by  such  medical  leaders  as  Elmer  Henderson, 
immediate  past  president  of  the  A.M.A.,  who  said: 
“By  their  splendid  efforts  in  this  important  work 
women’s  auxiliaries  throughout  the  country  are  earn- 
ing new  gratitude  and  new  appreciation  of  their 
medical  associations.  They  are  gearing  their  activities 
smoothly  into  local  campaign  patterns  and  the  result 
is  a well-coordinated  informative  program  to  carry 
the  truth  to  the  public.” 

F.  F.  Borzell,  speaker  of  the  House  of  Delegates  of 
the  A.M.A.,  has  remarked: 

“If  there  ever  has  been  any  doubt  as  to  the  need 
or  usefulness  of  the  Woman’s  Auxiliary  to  the  A.M.A. 
it  has  been  completely  dispelled  in  the  last  few  years.” 
Mr.  Clem  Whitaker,  director  of  the  National  Educa- 
tion Campaign  of  the  A.M.A.,  said  at  the  1951  annual 
convention  of  Washington  State  Medical  Association: 
“Doctors  and  their  wives  (and  in  many  instances, 
I think  members  of  the  Auxiliary  are  doing  an  even 
better  job  than  their  husbands)  have  distributed  100 
million  campaign  pamphlets  on  this  issue  (struggle 


against  regimentation  and  government  domination  of 
our  affairs)  in  less  than  three  years. 

“Medical  societies  and  doctors  and  their  wives  have 
distributed  over  900,000  pieces  of  educational  material 
in  this  state  in  less  than  three  years,  or  approximately 
one  to  every  home  in  Washington. 

“They  have  sent  tens  of  thousands  of  personal  let- 
ters and  telegrams  to  their  representatives  in  the  two 
houses  of  Congress. 

“They  have  talked,  personally,  to  millions  of  indi- 
vidual citizens  . . . 

“As  a consequence,  American  medicine  today  has 
become  a mighty  force  in  the  battle  to  save  America. 

“For  the  first  time  since  the  march  of  State  Social- 
ism began  in  this  country,  its  advocates  suffered 
serious  reverses  at  the  polls  in  last  year’s  congressional 
elections — most  of  the  socializers  who  dared  to  stand 
on  that  issue  went  down  to  decisive  defeat.” 

In  line  with  an  awakening  interest  and  tardy 
acknowledgment  of  the  fine  work  being  carried  on  by 
the  woman’s  medical  auxiliaries  in  our  member  states. 
Northwest  Medicine  will  endeavor  to  place  more  em- 
phasis on  this  in  coming  issues  and  publish  more  news 
and  pictures  of  their  activities  as  they  are  reported 
from  the  various  county  and  state  auxiliary  groups. 
County  and  state  auxiliary  officers  please  note.  Let 
Northwest  Medicine  know  your  plans  for  the  coming 
year. 


Washington 


A Message  from  Your  Auxiliary  President 

The  Woman’s  Auxiliary  to  Washington  State  Med- 
ical Association  is  an  active  organization  and  needs 
the  cooperation  of  every  doctor’s  wife.  The  more 

women  who  participate  in 
activities  of  the  auxiliary, 
the  stronger  and  more  ef- 
fective the  organization 
becomes  and  the  greater 
will  be  our  influence. 

Health  takes  a leading 
role  in  all  projects  under- 
taken by  county  auxili- 
aries. Therefore,  our  slo- 
gan of  the  year,  “Working 
Together  for  Health,”  is 
an  appropriate  one.  Pro- 
grams include  health 
days,  public  relations 
meetings  and  nurse  re- 
cruitment, all  of  which 
inform  the  public  of  in- 
terest of  the  doctors’  wives  in  better  health. 


Not  only  is  the  health  of  the  community  important, 
it  is  also  stressed  on  the  national  level.  We  do  not 
believe  that  socialization  of  the  medical  profession  is 
a dead  issue,  consequently  the  fight  against  bills  with 
medical  implications  is  on  our  agenda  as  a permanent 
unfinished  business.  An  informed  auxiliary  member 
is  instrumental  in  strengthening  channels  for  public 
relations  and  combating  any  form  of  government-con- 
trolled medicine  proposed. 

One  of  our  weapons  in  the  fight  against  the  bonds 
of  a socialistic  state  is  our  vote.  Are  you  registered? 
Do  you  vote?  The  power  of  the  auxiliaries  defeated 
ex-Senator  Pepper,  one  of  the  greatest  exponents  of 
socialized  medicine.  Every  qualified  citizen  has  the 
prerogative  of  voicing  his  opinion  in  government  and 
choosing  the  lawmakers  and  administrators.  Let  us 
not  ignore  this  privilege  of  our  freedom,  but  let  us 
guard  and  cherish  this  valuable  weapon  by  utilizing 
it  at  our  elections.  One  of  our  auxiliary  projects  is 
to  see  that  all  doctors  and  wives  are  registered  and 
vote.  Are  you  one  of  those  who  are  lax  in  your  duty 
as  a citizen? 

Health  information  for  the  layman  may  be  obtained 


MRS.  A.  J.  BOWLES 
Seattle 

President,  Woman's  Auxiliary 
to  the  Washington  State 
Medical  Association 
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through  circulation  of  a health  magazine  with  author- 
ity which  is  published  by  the  A.  M.  A.  It  is  the  pur- 
pose of  the  auxiliary  to  participate  in  any  endeavor 
on  request  of  the  medical  profession.  Support  and 
promotion  of  “Today’s  Health”  is  a request  from  the 
A.  M.  A.,  so  the  responsibility  of  its  circulation  is  ours. 
Its  articles  are  written  in  concise,  simple  terms  easily 
understood  by  the  laity.  The  doctor’s  office  is  a logical 
setting  for  such  a magazine  which  will  serve  as  a 
public  relations  media  between  doctor  and  patient. 
Surveys  show  that  this  magazine  is  read  more  widely 
than  all  other  material  in  the  doctor’s  office. 

Subscribe  to  “Today’s  Health”  and  help  us  help  the 
doctor. 

Yours  for  a greater  auxiliary, 

Lillian  Bowles,  President 


Report  on  Annual  Convention 

Total  registration  of  women  in  attendance  at  the 
medical  convention  held  in  Seattle,  September  13-17, 
was  272.  Of  this  number,  72  were  delegates  and  21 
alternates. 

The  golf  tournament  on  Monday  morning  was  an 
outstanding  success  under  the  able  leadership  of  Mrs. 
Jackson  Holloway,  acting  in  the  absence  of  Mrs.  J.  N. 
Nelson.  Forty-one  women  played  in  the  18-hole  com- 
petition at  the  Broadmoor  Golf  Course  and  enjoyed 
luncheon  at  the  clubhouse  after  the  game. 

Monday  evening’s  reception  and  dinner  was  held  at 
the  Washington  Athletic  Club  with  Pierce,  Whatcom 
and  Skagit  County  auxiliaries  as  hostesses.  Mrs.  Ray- 
mond Zech,  Seattle,  and  Mrs.  Morris  Hecht  of  Belling- 
ham were  co-chairmen  for  this  event  and  84  women 
participated. 

Luncheon  at  the  Sunset  Club  followed  Tuesday 


morning’s  business  sessions.  A crowd  of  132  women 
enjoyed  the  talks  given  by  Mrs.  Raymond  Schulte, 
Spokane,  state  president,  and  Mrs.  Herbert  Johnson, 
Everett,  who  spoke  in  the  absence  of  Senator  Harry 
Cain,  who  was  unable  to  get  to  Seattle  for  this  occa- 
sion as  planned.  Hostess  counties  for  the  luncheon 
were  Cowlitz,  Kitsap  and  Thurston-Mason. 

Wednesday  highlight  was  the  luncheon  in  the  Olym- 
pic Bowl  where  auxiliary  members  and  physicians  in 
attendance  at  the  convention  were  privileged  to  hear 
the  inspiring  addresses  given  by  Miss  Leone  Baxter 
and  Mr.  Clem  Whitaker  of  the  firm  of  Whitaker  and 
Baxter.  Host  for  this  fine  meeting  was  the  Washington 
State  Medical  Association. 

Installation  of  Mrs.  Albert  Bowles,  Seattle,  as  the 
new  state  president  of  the  Woman’s  Auxiliary;  Mrs. 
Robert  Fishbach,  Winlock,  as  president-elect,  and  the 
entire  slate  of  state  officers  marked  the  final  session 
of  business  activities. 

Schools  of  instruction  for  new  county  officers  and 
others  interested  were  a particularly  successful  inno- 
vation of  the  1951  annual  convention.  This  fine  idea 
was  the  brain-child  of  our  retiring  president,  Mrs. 
Schulte.  One  such  class  covered  public  relations,  an- 
other concerned  the  work  of  the  legislative  and  pro- 
gram chairmen.  Sharing  ideas  helped  new  officers 
plan  their  own  work  for  the  coming  year  in  auxiliaries 
throughout  the  state. 

Much  credit  for  success  of  the  convention  goes  to 
detailed  planning  and  forethought  of  the  convention 
chairman,  Mrs.  Purman  Dorman,  and  her  committee. 

Every  auxiliary  member  is  grateful  to  Mrs.  Schulte 
for  her  fine  work  during  the  past  year  and  for  her  in- 
spiring leadership  and  looks  forward  to  an  equally 
rewarding  year  with  the  new  president,  Mrs.  Albert 
Bowles. 


THERIACA  ANDROMACHI 

(Continued  from  Page  8) 

reprints  of  anti-socialized  medicine  talks  by  Dave 
Beck,  of  Seattle,  International  Teamsters’  executive 
vice-president,  and  Wm.  L.  Hutcheson,  Carpenters’ 
Union  president,  who  is  vice-president  of  the  A.  F.  L. 


Philadelphia  Paper  Looks  at  Income.  In  discussing 
the  recent  release  of  data  on  incomes  of  physicians 
the  Philadelphia  Sunday  Bulletin  says,  “The  figures 
are  important  at  this  time,  when  a shortage  of  doctors 
is  so  much  discussed.  The  incomes  do  a lot  to  explain 
the  shortage.  * * * a bricklayer  who  put  in  as  much 
overtime  as  most  general  practitioners  would  earn 
more.” 


Book  for  Geriatricians.  If  you  are  interested  in 
caring  for  oldsters  you  can  send  to  Health  Publica- 
tions Institute,  Inc.,  216  N.  Dawson  Street,  Raleigh, 
N.  C.,  for  a copy  of  Man  and  His  Years.  Cost,  $1.75 
for  paper  bound  and  $3.25  for  cloth  binding.  It  is  a 
311-page  report  of  Conference  on  Aging  held  in 
August,  1951. 


State,  Local  Health  Departments  Get  No-Confi- 
dence Vote.  Apparently  the  PHS  thinks  state  and  local 
departments  of  health  can’t  handle 
their  own  affairs.  Twenty-one  spe- 
cially trained  medical  officers  of 
the  Public  Health  Service  have 
been  set  up  as  an  “Epidemic  Intel- 
ligence Service.”  It  is  stated  that 
they  will  assist  in  investigating 
disease  outbreaks,  “.  . . beyond 
resources  of  state  and  local  health  departments  to 
control.” 


New  Use  for  Hyaluronidase.  Edema  following  frac- 
tures and  sprains  has  been  reduced  with  amazing 
speed  by  injections  of  hyaluronidase,  according  to  re- 
port from  Presbyterian  Hospital,  New  York.  Film 
showing  this  and  other  uses  has  been  produced  there 
by  Wyeth.  Technic  in  sprains  is  to  incorporate  the 
diffusing  agent  with  procaine.  In  fractures  the  rapid 
dispersion  of  hematoma  and  edema  permits  much 
earlier  application  of  snug  cast.  Another  slick  trick  is 
removal  of  rings  from  injured  fingers  without  cutting. 
Trade  name  of  the  Wyeth  brand  of  hyaluronidase  is 
Wydase. 
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Color  TV,  Public  Relations,  National  Affairs  Keynote 

A.  M.  A.  Meeting 

By  the  Editor 


Meetings  of  the  American  Medical  Association  defy 
description.  They  are  complex  and  even  confusing. 
Actually,  each  is  composed  of  many  events,  all  taking 
place  at  about  the  same  time.  What  the  visitor  sees 
depends  very  much  on  how  and  when  he  looks.  The 
meeting  held  at  Los  Angeles  last  month  was  no  ex- 
ception. 

Dichter  Highlights  P.  R.  Conference 

If  you  were  looking  for  inspiration  in  the  field  of 
public  relations,  it  was  there.  Conference  held  just 
prior  to  opening  of  the  clinical  session  proper  was 
excellent.  Unique  approach  was  offered  by  a consult- 
ing psychologist  from  New  York,  Ernest  Dichter,  Ph.D. 
He  has  recently  conducted  a study  for  the  Alameda 
County  Medical  Society.  This  was  what  he  calls  a 
series  of  interviews  in  depth.  Dichter  has  advised 
various  airlines.  General  Motors,  Time  Magazine,  Book 
of  the  Month  Club  and  others.  He  says  that  most 
people  believe  their  actions  are  result  of  rational 
thought.  This  is  an  illusion.  Hence,  his  technic  of 
interview  in  depth  which  tries  to  discern  the  under- 
lying emotional  basis  of  belief.  He  offers  numerous 
suggestions.  Most  striking,  perhaps,  is  his  observation 
that  people  should  be  told  more  facts.  He  says  that  ’t 
is  no  accident  that  magazines  and  newspapers  devote 
much  space  to  articles  of  medical  interest.  It  is 
evidence  of  growing  maturity  of  the  population. 

Dichter  believes  physicians  and  patients  must  re- 
alize that  they  are  a part  of  a continually  changing 
pattern  of  life  and  must  adapt  themselves  to  change. 
There  is  some  feeling  on  the  part  of  patients  that 


physicians  are  not  in  tune  with  the  times.  Criticism 
is  often  a sign  of  beginning  progress. 

Mr.  Lawrence  W.  Rember,  Director  of  Field  Service, 
Department  of  Public  Relations,  A.  M.  A.,  outlined  his 
recent  intensive  study  of  public  relations  problems  in 
Decatur  and  Macon  County,  Illinois.  This  was  a highly 
significant  study.  Mr.  Rember  expects  to  prepare 
material  based  on  this  survey  which  may  be  used  by 
other  societies  in  planning  similar  research.  Prelimi- 
nary report  appeared  in  a recent  issue  of  the  Journal 
of  the  American  Medical  AssociationJ  Full  report  and 
analysis  will  be  available  about  mid-February. 

Of  those  queried  91  per  cent  had  a family  physician, 
89  per  cent  had  consulted  him  during  the  past  year, 
91  per  cent  felt  their  own  physician  was  interested  in 
them  as  individuals,  but  only  59  per  cent  thought 
members  of  the  Macon  County  Society  in  general 
were  interested  in  their  patients  as  individuals.  On  the 
question  of  hospital  care  only  19  per  cent  thought 
it  excellent  and  44  per  cent  good.  On  fees  77  per  cent 
thought  charges  for  home  calls  were  about  right,  85 
per  cent  thought  office  call  fees  were  about  right,  but 
only  40  per  cent  thought  surgical  fees  were  correct. 

The  two-day  conference  devoted  exclusively  to  pub- 
lic relations  was  a splendid  meeting  by  itself  and 
would  have  repaid  one  for  making  the  journey  to 
Los  Angeles.  Program  included  17  talks  on  various 
aspects  of  the  problem  as  well  as  an  address  of  wel- 
come by  John  Cline,  and  a keynote  address  by  Louis 

H.  Bauer. 

1.  Organization  Section,  J.A.M.A.,  147:1363-1366,  Dec. 

I,  1951. 


A.  M.  A.  Officials  at  Inspiring  PR  Conference 


Left:  Dwight  H.  Murray,  Napa,  Calif.,  Chairman, 
Board  of  Trustees,  A.  M.  A.,  and  George  F.  Lull  talk 
over  Public  Relations. 

Right:  At  Public  Relations  Conference,  left  to  right: 


Cyrus  W.  Anderson,  Chairman,  Board  of  Trustees,  Colo- 
rado Medical  Society,  Denver;  Joseph  D.  McCarthy. 
Omaha,  Nebr. ; Harlan  A.  English,  Danville,  111.,  Council 
on  Rural  Medical  Service,  Illinois  State  Medical  Society. 
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President-Elect  Bauer  Addresses  Delegates  at  Public  Relations  Luncheon 


'M  't 

L * 

Speakers’  Table  at  the  Public  Relations  Luncheon,  Biltmore  Hotel,  left  to  right:  Erne.st  B. 
Howard,  Chicago,  Assistant  Secretary,  A.  M.  A.;  Joseph  D.  McCarthy,  Omaha,  Council  on  Medi- 
cal Service.  A.  Jl.  A. : Gunnar  Gunderson,  La  Crosse,  Wis.,  Chairman,  Executive  Committee, 
Board  of  Trustees,  A.  M.  A.:  Dwight  H.  Murray,  Napa,  Calif.,  Chairman,  Board  of  Trustees, 
A.  M.  A.;  Louis  H.  Bauer,  Hempstead,  N.  Y.,  President-Elect,  A.  M.  A.;  John  W.  Cline,  San 
Francisco,  Calif.,  President,  A.  M.  A.;  George  F Lull,  Secretary  and  General  Manager,  A.  M.  A.; 
Jlr.  Harvey  Sethman,  Denver,  Executive  Secretary,  Colorado  State  Medical  Society;  Mr.  Leo  E. 
Brown,  Chicago,  Director  of  Public  Relations,  A.  M.  A. 


Several  Papers  Read  by  Northwest  Physicians 

If  you  were  looking  for  postgraduate  instruction  it 
was  there.  There  were  no  less  than  72  scientific  lec- 
tures. Most  of  these  were  on  practical,  everyday  sub- 
jects. The  program  was  designed  to  give  valuable 
postgraduate  instruction  to  the  general  practitioner. 
Contributions  from  the  Northwest  included  a paper 
by  Clarence  V.  Hodges,  of  Portland,  on  “Posterior 
Urethritis  in  Female  Children,”  and  one  by  Ole  J. 
Jensen,  of  Seattle,  on  “Clinical  Aspects  of  Testicular 
Tumors.”  Lyon  Appleby,  of  Vancouver,  B.  C.,  sent 
his  paper  on  “Modern  Appraisal  of  the  Acute  Abdo- 
men” but  was  unable  to  be  present  to  deliver  it  him- 
self Roger  Anderson,  of  Seattle,  discussed  “Backache: 
Practical  Methods  of  Diagnosis  and  Treatment.” 

Color  television  again  proved  its  merit  as  a teaching 
medium.  This  popular  feature  has  been  presented  at 
the  last  five  meetings  of  A.  M.  A.  by  Smith,  Kline  and 
French  Laboratories.  Wet  clinics  presented  by  color 
TV  offer  considerably  better  opportunity  for  the 
observer  than  actual  presence  in  the  operating  room. 
One  afternoon  program  consisted  of  explanation  of 
twelve  diagnostic  methods  in  cardiovascular  disease. 
Another  was  an  interesting  presentation  of  a tumor 
board  in  action. 

Scientific  exhibits,  as  always,  were  selected  for  edu- 
cational value.  There  were  more  than  90  of  these. 
John  Cleland,  of  Oregon  City,  presented  a convincing 
demonstration  of  his  method  of  accurately  placed 
continuous  peridural  and  caudal  block.  This  is  the 
technic  which  he  was  recently  invited  to  discuss  at  a 
meeting  in  London.  J.  K.  Holloway,  of  Seattle,  and 
Robert  Florence,  of  Tacoma,  assisted  in  the  special 
exhibit  on  fractures. 

Special  feature  of  the  scientific  exhibit  was  the 
question  and  answer  conference  on  “Overweight, 
Nutrition  and  Health.”  This  was  part  of  an  exhibit 
arranged  co-operatively  by  American  Medical  Associ- 


ation. American  Dietetic  Association,  Metropolitan 
Life  Insurance  Company  and  U.  S.  Public  Health 
Service.  Lester  J.  Palmer,  of  Seattle,  was  a member  of 
the  sponsoring  committee  for  this  exhibit. 

Unusual  Technical  Exhibits 

If  you  were  looking  for  latest  information  on  drugs, 
devices  and  services  it  was  there.  The  technical  ex- 
hibit was  unusually  good  and  was  very  well  attended. 
From  Abbott  Laboratories  to  Zimmer  Manufacturing 
Co.,  there  were  144  exhibits.  These  included  all  well- 
known  drug  firms,  Chilean  Iodine  Educational  Bureau, 
International  College  of  Surgeons,  State  Journal  Ad- 
vertising Bureau  and  the  ever-popular  exhibits  of 
7-Up  Company  and  The  Coca-Cola  Company.  Nice 
feature  was  the  smoking  lounge  provided  by  Philip 
Morris  & Company. 


Taft  discusses  his  paper  with  A.  M.  A.  leaders  before 
addressing  the  public  in  Shrine  Auditorium.  Left  to 
right:  Elmer  Henderson,  Louisville,  Ky.,  past  president, 
A.  M.  A.;  P.  F.  Borzell,  Philadelphia,  Pa.,  Speaker.  House 
of  Delegates,  A.  M.  A.;  Senator  Robert  A.  'Taft. 
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New  Statement  Adopted  on  Relation 
of  Physicians  and  Hospitals 

If  you  were  looking  for  the  official  voice  of  Ameri- 
can medicine,  it  was  there.  Meetings  of  the  A.  M.  A. 
House  of  Delegates  determine  policies  and  formulate 
directives  to  the  various  boards,  committees  and  coun- 
cils. The  House  named  A.  C.  Yoder,  84,  of  Goshen, 
Indiana,  general  practitioner  of  the  year.  Still  in  active 
practice,  he  is  alert,  interested  and  busy.  After  his 
selection  he  flew  from  Goshen  to  Los  Angeles  to  re- 
ceive the  Association’s  gold  medal. 

A new  statement  on  relation  of  physicians  and  hos- 
pitals was  adopted.  This  is  to  be  known  as  “Guides 
for  Conduct  of  Physicians  in  Relationships  with  In- 
stitutions.” It  was  developed  from  what  has  been 
known  as  the  Hess  Report.  Basic  principles  have  not 
been  changed  but  certain  clauses  of  the  report  adopted 
at  San  Francisco,  in  June,  1950,  were  removed.  The 
new  statement  was  prepared  by  the  Board  of  Trustees 
since  that  body  felt  previous  pronouncements  needed 
clarification. 

Many  times  previously  the  House  has  considered 
resolutions  regarding  certain  aspects  of  medical  care 
of  veterans  and  their  dependents.  This  perennial  con- 
troversy was  dumped  into  the  lap  of  the  Board  of 
Trustees  with  demand  that  something  be  done  about  it. 
Such  action  by  the  delegates  demonstrates  weakness, 
not  so  much  of  structure  of  the  A.  M.  A.  as  of  human 
nature.  It  was  just  easier  to  do  it  that  way  rather  than 
thresh  out  an  answer  to  the  problem  where  it  should 
have  been  handled. 

Seven  Thousand  Attend  Taft-Byrd 
Discussion 

Finally,  if  you  were  looking  for  significant  discus- 
sion of  national  affairs  it  was  there  also.  Senators 
Taft  and  Byrd  headlined  one  of  the  most  significant 
public  meetings  ever  held  by  the  A.  M.  A.  Seven 


thousand  persons  jammed  the  Shrine  Auditorium  in 
Los  Angeles  to  hear  them.  Several  thousand  were 
turned  away  when  the  huge  building  was  packed  more 
than  an  hour  before  scheduled  start  of  the  program. 

In  discussing  current  trends  Taft  prefers  to  use 
liberty  rather  than  the  term  free  enterprise.  The  latter 
is  a prerogative  of  business  which  is  only  one  segment 
of  the  population.  Where  liberty  prevails  there  is  com- 
petition of  ideas.  This  permits  the  best  idea  to  rise  to 
the  surface  and  finally  prevail.  Taft  stated  that  in  1931 
only  6 per  cent  of  our  income  went  to  federal  taxes. 
By  1953,  38  per  cent  of  national  income  will  be  taken 
by  the  federal  government.  It  is  just  as  easy  to  get 
socialism  by  more  and  more  spending  as  by  govern- 
ment taking  over  business  after  business.  Taft  recog- 
nized the  socializer’s  threat  to  the  nation  in  attempts 
to  control  medicine.  He  rendered  high  praise  to  the 
American  Medical  Association  for  its  leadership  in 
opposing  such  trends.  He  said: 

“Socialism  draws  a beautiful  blueprint  but  it  utterly 
destroys  the  incentive  of  the  individual  ...  In  its  effort 
for  equality,  it  reduces  everyone  to  the  dead  level  of 
mediocrity  ...  If  the  present  increase  goes  on  the  time 
will  come  when  the  government  takes  75  per  cent  of 
your  income  . . . The  more  powerful  the  government 
becomes  the  stronger  its  propaganda  in  behalf  of  more 
power  ...  I do  not  think  you  can  maintain  freedom 
in  a country  of  our  size  in  any  field  ruled  by  federal 
bureaus.” 

Taft,  the  Republican,  was  followed  by  Byrd,  the 
Democrat.  The  latter  almost  stole  the  show.  Taft  was 
logical,  forceful  and  intelligent.  Byrd  impressed  the 
audience  with  his  gentle  humor  and  the  warmth  of 
his  personality. 

Byrd  claimed  to  be  a Jeffersonian  Democrat,  an 
anti -socialist  Democrat  and  several  other  kinds  of 

(Continued  on  Page  62) 


Washington  Room  Mecca  for  Delegates  and  Guests 


Left:  Mrs.  Ross  D.  Wright,  Tacoma,  and  Mr.  Tom  Right:  A.  M.  A.  legal  counsels  also  visit  the  Washing- 
Hendricks,  Secretary  of  Council  on  Medical  Service,  Chi-  ton  Room.  Left  to  right:  Mrs.  Bechert,  secretary;  Mr. 

cago,  join  the  throng  in  the  Washington  Room  at  the  George  Hall  and  Mr.  William  Holloway,  Jr. 

convention. 
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In  Washington  Room  at  A.  M.  A.  Meeting 


Top,  left  to  right;  Mr.  J.  E.  Borgen,  Manager.  Kitsap 
County  Medical  Bureau  at  Bremerton;  Ross  D.  Wright, 
Tacoma:  Mr.  H.  T.  Sethman,  Executive  Secretary,  Colo- 
rado State  Medical  Association;  Mrs.  John  Steen,  Seattle; 
Mrs.  J.  E.  Borgen,  and  Mrs.  Jack  Cowan. 

Center,  left  to  right:  S.  E.  Gavin,  Delegate  from  Fond 
du  Lac,  Wisconsin;  Mr.  George  Cooley,  Council  on  Medical 
Service,  Chicago;  Mr.  Harold  Brown,  Manager,  Chelan 
County  Medical  Service  Corporation,  Wenatchee;  Mr.  Jack 
Cowan,  Manager,  Yakima  Physicians’  Bureau,  Yakima. 


Bottom,  left  to  right;  Mr.  Harold  Brown,  "Wenatchee; 
Mr.  John  Steen,  State  Administrator,  Washington  Physi- 
cians’ Service,  Seattle;  C.  I.  Krantz,  Seattle;  Mr.  Neil 
Winikoff,  Executive  Secretary.  King  County  Medical 
Society;  R.  A.  Benson,  President,  Washington  State  Med- 
ical Association;  Mr.  George  LaFray,  General  Manager, 
King  County  Medical  Service  Corporation,  Seattle;  Mr. 
J.  E.  Borgen;  A.  G.  Young,  Wenatchee:  Ross  D.  Wright, 
Tacoma. 
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UrSHES  CHUKAl  MUm- Eelim 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE; 

CAPSULES  CHLORAL 
HYDRATE- Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
lOO's 

7'h  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


ZVa  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -FeZ/ows 

Small  doses  of  Chloral  Hydrate 
(3^4  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


7V2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."* 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  » . . awakens  refreshed.*’"* 


DOSAGE:  One  to  two  T'h  gr.,  or  two  to 
four  3V*  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.*"* 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y« 


1.  Hyman,  H.  T : An  Integrated  Practice  of  Medklnt  (19S0) 

2.  Rehfuss.  M.  R.  et  at;  A Course  in  Practical  Therapeutics  (1948) 

3.  Goodman.  L.,  and  Gilman,  A.:  The  Pharmacological  Basis  ot 
Therapeutics  (1941),  22nd  printing,  1951. 

4.  Sollman,  T.s  A Manual  of  Pharmacology,  7th  ed.  (1948).j 
and  Useful  Drugs,  14th  ed.  (1947) 
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(Conitnued  from  Page  59) 

Democrat,  but  wanted  it  understood  that  he  was  dis- 
tinctly not  a “Truman  Democrat”.  He  felt  that  adop- 
tion of  the  Truman  program  would  set  us  irrevocably 
on  the  road  to  socialism.  The  Brannan  Plan  would 
socialize  agriculture.  The  President’s  housing  program 
would  also  socialize  housing  just  as  his  health  plan 
would  socialize  medicine.  He  said  that  the  free  enter- 
prise system  was  a greater  deterrent  to  Russian  ag- 
gression than  the  United  Nations  organization  ever 
will  be.  Byrd  said: 


“The  most  inflated  thing  in  America  today  is  the 
Federal  Government  . . . We  must  stop  spending  money 
wo  do  not  have  . . . Some  call  the  present  trend  col- 
lectivism, some  call  it  statism,  but  I call  it  ruinism. 
. . . Taxes  have  now  reached  the  confiscatory  stage  . . . 
The  reckless  spending  of  the  Truman  administration 
has  precipitated  a federal  fiscal  crisis  which  many 
of  us  may  not  fully  realize  . . . There  are  many  doors 
to  the  house  of  socialism.  It  is  very  easy  to  get  in 
but  hard  to  get  out  . . . Human  freedom  is  not  a 
gift  to  man — it  is  an  achievement  by  man.” 


M.  D's  Get  a Taste  of  Washington  Hospitality  at  Convention 


A.  G.  Young,  Wenatchee,  Wash.,  hands  out  Washington  apples  to  delegates.  Left  to  right: 
E.  H.  McLean,  Oregon  City,  Ore.;  A.  G.  Young;  W.  W.  Baum,  Salem,  Ore.;  R.  L.  White,  Boise, 
Ida.;  Mr.  Armand  L.  Bird,  Executive  Secretary,  Idaho  State  Medical  Association,  Boise;  Alfred 
M.  Popma,  Boise,  President  of  I.  S.  M.  A.;  Ross  D.  Wright,  Tacoma,  Wash.;  R.  A.  Benson, 
Bremerton,  Wash.,  President  of  W.  S.  M.  A. 


The  Northwest  made  many  friends  among  delegates, 
officers  and  staff  of  A.  M.  A.  through  the  Washington 
Room  at  the  Hotel  Biltmore.  It  might  be  said  that  the 
delicacies  from  the  Northwest  became  a feature  of  the 
A.  M.  A.  meeting  and  Public  Relations  Conference  at 
Los  Angeles,  December  2-7. 

The  suite,  decorated  with  cedar  branches,  and 
posters  from  Washington,  became  a rendezvous  for 
physicians  and  their  friends  from  all  parts  of  the 
country.  Washington  apple  advertising  material  guided 
visitors  from  the  elevator  to  the  rooms.  Each  guest 
was  given  all  the  big  red  delicious  apples  he  could 
carry  away.  Feminine  visitors  were  given  sprigs  of 


Washington  holly  and  all  were  invited  to  taste  sea 
food  from  Washington  State.  This  included  smoked 
salmon,  smoked  oysters,  fresh  Olympia  oysters  and 
huge  baked  salmon.  This  was  a rare  treat  to  all  who 
visited. 

Evergreen  motif  was  carried  out  in  invitations  which 
were  sent  to  all  delegates,  officers  and  staff  members 
of  A.  M.  A.  These  were  neatly  printed  in  green  ink 
on  white  paper. 

The  Evergreen  State  and  the  Northwest  will  not 
soon  be  forgotten  by  those  who  attended  meetings  at 
the  Biltmore. 


Conference  Draws  Large  Group 
From  Northwest 

Among  those  attending  the  Clinical  Conference  of 
the  A,  M.  A.  at  Los  Angeles,  December  4-7,  1951,  were 
the  following: 


Oregon 

Ashland:  J.  W.  Bradshaw 
Astoria:  J.  V.  Straumfjord 
Coos  Bay:  R.  M.  McKeown 

(Continue  on  Page  64) 
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NORM 


Normal  schedule  of  devel- 
opment (auxodrome)  plot- 
ted on  Wetzel  Grid.' 

CURVE  A 


Composite  Wetzel  Grid 
auxodrome  of  60  unselect- 
ed infants  on  S-M-A  from 
birth  to  6 months  of  age. 

CURVE  B 


Growth  data,  recomputed 
on  Wetzel  Grid,  based  on 
“selected  subjects,  most  of 
whom  were  favored  by  en- 
vironment;”^  age:  from 
birth  to  6 months. 


1.  Wetzel,  N.  C.: 

J.  Pediat.  29:439, 
1946. 

2.  Jackson,  R.  L., 
and  Kelly,  H.  G.: 
J.  Pediat.  27:215, 
1945. 


Comparative  development  rates  prove. . . 


S-M-A* 


builds  husky  babies 


Recent  clinical  studies  of  development  rates  of  unselected 
S-M-A-fed  babies  (curve  A on  chart)  prove  its  value.  The 
growth  results  compare  favorably  with  “standards  which  are 
considered  to  approach  the  optimum  for  general  pediatric 
practice.”^  (curve  B on  chart).  ® 

Because  it  is  patterned  after  human  milk 


with  Vitamin  C added 
is  recognized  as  an  out- 
standing food  for  babies. 


Incorporated,  Philadelphia  2,  Pa. 


.s) 
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Lunching  in  the  Washington  Room 


Left:  Neil  Winikoff,  Seattle,  Executive  Secretary  of  King  County  Medical  Society,  chats  with 
Dr,  and  Mrs,  Dale  Garrison,  Bremerton,  Wash.  Right:  Mildred  Bechman,  Secretary  of  Council 
on  Medical  Service,  Chicago,  and  M.  Shelby  Jared,  Seattle. 


(Continued  from  Page  62) 

Oregon 

Drain:  L.  H.  Imboden,  C.  A.  McNeely 

Eugene:  G.  S.  Porter 

Gresham:  W.  J.  Gardner 

Heppner:  R.  J.  O’Shea 

Lebanon:  F.  P.  Girod 

McMinnville:  W.  T.  Ross 

Ontario:  C.  E.  Palmer  W.  J.  Weese 

Oregon  City:  J.  G.  P.  Cleland,  E.  H.  McLean 

Pendleton:  J.  W.  Grondahl 

Portland:  C.  V.  Hodges,  R.  D.  Johnston,  T.  S.  Healy, 
J.  A.  Henderson,  S.  G.  Henricke,  Marcus  Horen- 
stein,  G.  B.  Leitch,  Wm.  A.  Shea 
Salem:  M.  K.  Crothers,  Paul  Ronniger 
The  Dalles:  J.  M.  Odell 
Tillamook:  Howard  Kaliher 
Wheeler:  H.  G.  Beckwith,  Jr.,  R.  E.  Rinehart. 

D.  W.  White 

Washington 
Anacortes:  P.  C.  Noble 
Bellingham:  H.  F.  Wilkinson 
Bremerton:  R.  A.  Benson,  G.  Paul  Bramwell, 
Lawrence  E.  Foster,  Dale  A.  Garrison 
Burlington:  G.  W.  Stollwerck 
Clarkston:  G.  Rogers 

Everett:  G.  K.  Moore,  Wm.  J.  Wagner,  Ward  Bock 
Ft.  Lewis:  A.  J.  Bruecken,  Jr. 

Ft.  Steilacoom:  Martin  J.  Gunter,  Stillman  J. 
Hathaway 

Friday  Harbor:  Malcolm  G.  Heath 
Kelso:  R.  M.  Reynolds 
Longview:  F.  D.  Morrison 
Mount  Vernon:  D.  R.  Hammond 
Pasco:  F.  C.  Klopfenstein 


Raymond:  J.  V.  Curran 
Richland:  R.  R.  De  Nicola 

Seattle:  Fred  A.  Ellis,  Robert  F.  Foster,  T.  W.  Houk, 
H.  B.  Johnson,  C.  I.  Krantz,  A.  W.  Kretz,  W.  E. 
Levy,  L.  F.  Lundy,  Lawrence  Mattison,  Martin 
Norgore,  H.  D.  Pass,  W.  W.  Spiclkard,  Roger  Ander- 
son, H.  L.  Hartley,  M.  Shelby  Jared,  G.  S.  Bailey 
Spokane:  W.  F.  Plainer 
Sumas:  M.  P.  Judkins 

Tacoma:  Robert  W.  Florence,  George  Kunz, 

R.  D.  Wright,  L.  S.  Baskin 
Vancouver:  Carl  B.  Cone,  C.  B.  Hutt 
Walla  Walla:  Miles  Robinson,  Philip  Siegel 
Winlock:  Robert  H.  Fishbach 
Wenatchee:  A.  G.  Young 
Woodland:  C.  J.  Hoffman 
Yakima:  V.  E.  Johnson 

Idaho 

Alfred  M.  Popma,  Boise;  Milton  J.  Johnson,  Cald- 
well; O.  M.  Husted,  Coeur  d’Alene;  James  S.  Newton 
and  Almon  J.  White,  Lewiston;  Hoyt  B.  Woolley,  Idaho 
Falls;  H.  C.  Cowlishaw,  Malad  City;  Donald  E.  Soli, 
Parma;  Walter  L.  Blackadar,  Salmon;  Bergen  A.  Rapp, 
St.  Maries. 

Also  attending  the  conference  were  the  following 
Physicians  Bureau  managers  and  their  wives:  Mr. 

John  Steen,  Washington  State  Physicians  Bureau,  Se- 
attle; Mr.  John  M.  Cowan,  Yakima  Medical  Service 
Association,  Yakima;  Mr.  George  LaFray,  King  County 
Medical  Service  Corp.,  Seattle;  Mr.  Jim  Borgen,  Kitsap 
County  Medical  Service  Bureau,  Bremerton;  Mr.  J.  W. 
Greger,  Lewis  County  Medical  Service  Corp.,  Centralia. 

(Continued  on  Page  66) 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


^^AR-Ex  ttypo-AttaceNte  nail  polish 

' ^ In  clinical  tests  proved  SAFE  for  98%  EXCLUSIVELY  BY 

of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 

In  7 lustrous  shades.  Send  for  clinical  resumer 

wM  iM^neuei, 


AR-EX  COSMETICS,  INC.  i036  w.  van  buren  st.,  Chicago  7.  ill. 
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DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  O.  Mills,  M.D. 


RALEIGH  HILLS  SAHITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 

MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  G.  Perkins,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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Northwest  Medicine  Is  Expanding 


MRS.  MAE  F.  BARENDREGT 


Our  managing  editor,  Mrs.  Mae  F.  Barendregt,  is 
pictured  above  with  her  new  “editorial  assistant”, 
Peter  Andries  Barendregt,  Jr.,  who  was  born  October 
2 at  Swedish  Hospital,  Seattle.  Mrs.  Barendregt  took 
the  month  off  but  is  now  back  on  the  job.  Young 
Peter’s  contributions  to  the  Journal  so  far  have  been 
a variety  of  interesting  activities  relayed  to  the  Jour- 
nal staff  by  his  mother. 


Medical  Equipment  Co. 

8C  Keleket 
X-Ray 

Sales  and  Service 
Telephone  BRoadway  7571 

ion  S.W.  11th  Avenue 

PORTLAND,  OREGON 


Nurses  to  Receive  Base  Salary  Increase 

A $20-a-month  increase  in  the  base  salary  of  general 
duty  nurses  in  the  State  of  Washington  was  gained 
in  renegotiation  of  the  agreement  between  Washing- 
ton State  Hospital  Association  and  Washington  State 
Nurses  Association  recently.  Other  features  of  the 
new  agreement  are  vacation  pay  at  the  termination 
of  one  year’s  employment  (instead  of  two  years  as 
in  the  previous  agreement) , and  a standard  system 
of  standby  call  which  provides  that  a nurse  on  call 
will  be  paid  for  at  a minimum  of  $2  for  every  eight- 
hour  period,  and  when  on  call-back  duty  will  be 
compensated  at  the  regular  overtime  rate  of  pay. 

The  new  provisions  become  effective  on  or  before 
January  1,  1952.  Agreement  between  the  two  organiza- 
tions was  reached  on  October  23,  1951,  after  several 
months  of  negotiation  which  began  in  May. 

Complete  story  of  events  leading  up  to  the  final 
agreement  is  thoroughly  covered  in  the  December 
issue  of  the  Washington  State  Journal  of  Nursing, 
which  also  presents  a complete  outline  of  the  stand- 
ards and  policies  for  general  duty  nurses  in  the  State 
of  Washington. 


Physician  Attends  Postgraduate  School 

Weldon  C.  Flint,  Ferndale,  Wash.,  is  attending  a 
postgraduate  course  at  the  Cook  County  Graduate 
School  of  Medicine,  Chicago,  according  to  word  re- 
ceived from  Mr.  John  W.  Neal,  assistant  registrar 
of  the  school. 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 


Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 


Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR  CONSULTANTS 

Robert  M.  Rankin,  M.D.  Paul  G.  Flothow,  M.D. 

Hunter  J.  MacKay,  M.D. 


BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEAHLE  4,  WASHINGTON 


For  insomnia...  ya 


P''-  tVm 
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jfipji-barbiturate  hypnotic 

for  SAFE,  SOUND  SLEEP 
^^i^khout  drug  hangover 


The  extraordinarily  wide  margin 
of  safety  of  Dormison  permits 
patients  who  awaken  in  the  early 
morning  and  desire  more  sleep  to 
j^epeat  the  dose.  Dormison  is  rapidly 
metabolized  (one  to  two  hours) 
so  that  there  is  no  prolonged 
^itppressive  action.  Patients  awaken 
" rested  and  refreshed  as  from 
^f'lnhrmal  slumber.  Dormison  has  no 
Cumulative  effect,  no  toxic  effects  on 
prolonged  use.  There  is  no  evidence 
to  date  that  Dormison  has 
habit-forming  or  addiction  properties. 


DOSAGE:  Two  250  mg.  capsules  are  recommended,  although  many  patients  respond  to  one. 

■ • s^r;  . 


DORMISON*  (methylpgraf^pl-ScHering),  capsules  of  250  mg.,  bottles  of  100. 


*T.M. 


CORPORATION,  Bloomfield,  n.  j. 
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Thanks! 


Isolation  of  Polio  Virus 


Vancouver,  B.  C. 

November  14,  1951 

To  the  Editor: 

At  the  recent  meeting  of  the  Western  Conference 
of  Medical  Service  Plans  held  in  Seattle  on  November 
9-10,  I was  instructed  by  the  members  assembled  to 
write  to  you  in  appreciation  of  the  very  fine  publicity 
given  to  the  meetings  through  the  medium  of  North- 
west Medicine. 

This  appreciation  was  a common  topic  during  many 
of  the  discussions  held,  and  to  the  best  of  our  knowl- 
edge is  the  first  such  coverage  accorded  the  Western 
Conference  to  date. 

As  you  are  aware  of  the  job  undertaken  by  the 
physician-sponsored  plans  composing  the  Western 
Conference  and  their  very  close  relationships  with  our 
medical  organizations,  you  will  realize  the  sincerity 
of  our  thanks. 

Yours  sincerely. 

Western  Conference  of 
Medical  Service  Plans 
G.  L.  Watson,  Secretary 


November  1,  1951 


To  the  Editor: 

Since  submitting  our  paper  on  the  poliomyelitis 
epidemic  in  Seattle,  an  article  has  appeared  which 
may  be  of  interest  to  your  readers.  As  stated  in  our 
paper,  the  incidence  of  myocarditis  in  poliomyelitis 
is  high  but  our  attempts  to  isolate  the  virus  by  inject- 
ing heart  muscle  into  monkeys  was  unsuccessful.  A 
recent  report  entitled,  “Isolation  of  Poliomyelitis  Virus 
from  the  Heart  in  Fatal  Cases,’’  by  C.  W.  Jungleblut 
and  J.  E.  Edwards,  has  appeared  in  American  Journal 
of  Clinical  Pathology,  Vol.  21:601,  July,  1951. 

Sincerely  yours, 

John  L.  Bakke,  Assistant  Chief 
Medical  Service 

Veterans  Administration  Hospital 
Seattle 


Washington  State  Department  of  Health 


Heart  Disease  Still  Top  Death  Cause 

Heart  disease  continued  by  a wide  margin  to  be  the 
leading  cause  of  death  in  Washington  during  1950, 
according  to  provisional  figures  compiled  by  the  Pub- 
lic Health  Statistics  Section  of  the  Washington  State 
Department  of  Health.  Of  a total  of  21,792  deaths  re- 
corded in  the  state  last  year,  8,007  were  attributed  to 
diseases  of  the  heart,  for  a provisional  heart  disease 
death  rate  of  336.9  per  100,000  population.  The  rate 
was  366.8  in  1949. 

Second,  third  and  fourth  most  frequent  causes  of 
death  were  also  unchanged  in  rank  from  1949.  Cancer 
continued  to  be  second  in  1950,  with  a provisional  rate 
of  133.7  as  compared  with  144.0  for  the  previous  year. 
Vascular  lesions  affecting  the  central  nervous  system 
stayed  in  third  place,  with  a provisional  death  rate  of 
108.4,  as  against  a rate  of  108  the  previous  year.  In- 
fluenza and  pneumonia,  with  a tentative  1950  rate  of 
25.2  deaths  per  100,000  population,  dropped  from  a 
rate  of  31.3  in  1949,  but  continued  to  rank  fourth  as  a 
cause  of  death. 

There  were  shifts  in  rank  among  the  remaining 
causes  of  death  listed  among  the  top  ten  for  1950. 
In  fifth  place  was  arteriosclerosis,  with  a tentative 
rate  of  22.2  in  1950.  This  disease  ranked  seventh  in 
1949,  when  the  death  rate  was  18.1  per  100,000.  Motor 
vehicle  accidents  dropped  from  fifth  in  1949  to  sixth 


in  1950,  with  a provisional  death  rate  of  19.6.  The  rate 
was  21.1  in  1949.  All  other  accidental  deaths,  if 
grouped  together,  would  also  rank  among  the  top 
ten  causes  of  death.  Since  these  deaths  are  classified 
by  the  type  of  accident,  however,  they  do  not  appear 
in  this  tabulation. 

Deaths  attributed  to  suicide  were  in  seventh  place, 
up  from  ninth  in  1949.  The  provisional  1950  rate  was 
17.3  deaths  per  100,000,  as  against  a rate  of  15.8  the 
year  before.  Also  moving  up  in  rank  was  diabetes, 
which  ranked  eighth  in  1950  as  compared  with  tenth 
in  1949.  The  increase,  however,  was  relatively  slight— 
from  a rate  of  14.4  per  100,000  in  1949  to  a provisional 
rate  of  14.9  last  year. 

Tuberculosis  deaths  dropped  three  places  in  the 
standings  as  the  disease  continued  to  yield  ground. 
The  disease  was  in  ninth  place  in  1950  as  compared 
with  sixth  the  year  before.  The  death  rate  hit  a new 
low  record  of  14.4  per  100,000  in  1950,  on  the  basis  of 
provisional  figures,  compared  with  a rate  of  18.8  the 
preceding  year. 

In  tenth  place  for  1950  was  nephritis,  which,  while 
a significant  cause  of  death  the  year  before,  was  not 
in  the  top  ten.  On  the  other  hand,  immaturity,  as  a 
cause  of  infant  deaths,  dropped  out  of  the  top  ten 
in  1950.  It  had  ranked  eighth  in  1949. 
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FOR  ViTAMIN-MINERAL  NUTRITION 
IN  PREGNANCY 
AND  LACTATION..?  / 


Of  5022  mothers  one  half  received  vitamin-mineral 
supplements,  and  to  these  women  fewer  premature  infants  were 
born.  This  is  a “finding  of  real  significance  when  coupled  with  the 
fact  that  50  per  cent  of  infant  deaths  during  the  first  month  are 
the  result  of  prematurity.”' 


Calirad  Super — balanced  vitamin-mineral  formula — is  designed 
primarily  for  assuring  an  adequate  intake  of  these  accessory  food 
factors  during  pregnancy  and  lactation. 


For  children 
2 capsules 

For  adults 
3 capsules 

During  pregnancy  Oatter  half) 
6 capsules 

\ Vitamin  A 

1 MDR* 

IVs  MDR* 

l’/2  RDA** 

1 Vitamin  Bi 

2% 

3 

4 

/ Vitamin  Ba 

t 

l'/2 

2% 

Nicotinamide 

t 

t 

3H 

Vitamin  C 

3 

3 

1% 

Vitamin  D 

VA 

2% 

4‘/2 

Calcium 

% 

Vi 

% 

Iron 

1 

V/2 

2 

• MDR=  Minimum  daily  requirement. 

•*  RDA  = Recommended  daily  allowance.  Food  and  Nutrition  Board,  National  Research  Council, 
t The  MDR  of  vitamin  Bz  in  children  and  the  MDR  of  nicotinamide  have  not  been  definitely  established. 

How  Supplied:  Capsules,  in  bottles  of  50  and  250. 

1.  Macy.  I.  G.;  Interne,  13:19,  Jon.,  1947.  Calirad,  trademark  reg.  U.S.  & Canada 

WINTHROP-STEARNS  INC.  • New  York  18,  N.Y.  • Windsor,  Ont. 
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Book  Reviews 


Books  reviewed  in  the  columns  of  Northwest  Medi- 
cine may  be  borrowed  by  any  subscriber.  Write  Mrs. 
Marylyn  McCurdy,  acting  librarian,  King  County 
Medical  Society  Library,  Room  121,  Cobb  Building, 
Seattle  1,  Wash.  The  library  appreciates,  but  does  not 
demand,  reimbursement  for  postage. 


Roentgen  Manifestations  of  Pancreatic  Disease.  By 
Maxwell  Herbert  Poppel,  M.D.,  F.A.C.R.  Associate 
Professor  of  Clinical  Radiology,  New  York  University- 
Bellevue  Medical  Center,  New  York  City.  389  pages, 
with  166  illustrations.  Price  $10.50.  Charles  C.  Thomas, 
Publisher,  Springfield,  111.,  1951. 

This  is  a comprehensive  yet  easy-to-read  treatise 
on  the  “no-man’s-land”  of  diagnosis  from  the  roent- 
genologic point  of  view.  It  is  done  systematically, 
starting  out  with  the  anatomy  and  congenital  varia- 
tions of  the  pancreas  and  neighboring  structures 
bordering  upon  the  pancreas.  Then  the  various 
roentgen  methods  of  examination  are  considered  and 
evaluated,  along  with  the  physiology  and  pathology 
as  they  relate  to  roentgenologic  findings.  Considering 
the  contents  of  the  book,  the  title  might  as  well  have 
been  “Some  Roentgen  Manifestations  of  Disease  of 
the  Upper  Abdomen  with  Special  Reference  to  the 
Pancreas.” 

This  is  an  interesting  book,  and  a worthwhile  book 
for  reference,  as  the  whole  field  of  pancreatic  roent- 
genology and  the  roentgenology  of  neighboring  organs 
as  they  affect  the  pancreas  and  as  the  pancreas  affects 
them,  are  discussed.  Finally,  the  author  devotes  a sec- 
tion to  the  differential  diagnosis  between  the  various 
diseases  in  the  region  of  the  pancreas  and  their 
roentgenologic  findings. 

There  are  many  current  references  and  the  author 
proves  various  points  with  tables  and  statistics.  The 
images  are  unusually  clear  for  x-ray  reproductions. 
The  format  permits  rapid,  effortless  reading. 

This  would  be  a valuable  book  in  any  radiologist’s 
library,  and  would  be  of  interest  to  the  abdominal 
surgeon  and  the  gastro-enterologist,  as  well  as  other 
practitioners  particularly  interested  in  problems  of 
pancreatic  diagnosis. 

R.  A.  Betts 

Chest  X-Ray  Diagnosis  by  Max  Ritvo,  Assistant 
Professor  of  Radiology,  Harvard  Medical  School;  In- 
structor in  Radiology,  Tufts  Medical  School;  Roent- 
genologist-in-Chief  and  Director,  Department  of  Ra- 
diology, Boston  City  Hospital.  558  pp.  Price  $15.00. 
Lea  and  Febiger,  Philadelphia,  1951. 

The  multiplicity  of  diseases  which  manifest  them- 
selves in  the  chest  frequently  try  the  diagnostic  acu- 
men of  the  specialist  and  bewilder  the  mind  of  the 
less  experienced  clinician.  For  both  of  these  groups 
of  physicians,  this  new  text  should  prove  to  be  of 
inestimable  help  in  the  solution  of  diagnostic  problems 
as  related  to  chest  diseases. 

The  author  has  clearly  and  concisely  described  the 
commonly  considered  diseases  occurring  within  the 
chest  by  briefly  mentioning  the  pertinent  historical 


facts  and  adequately  describing  pathological  changes 
in  the  tissues,  in  a language  understandable  by  the 
average  medical  reader.  Detailed  discussion  is  pre- 
sented on  the  roentgenographic  findings  of  the  various 
diseases,  enabling  the  reader  to  transpose  the  relevant 
facts  to  the  case  in  question.  Less  frequently  met 
with  disorders  of  the  chest  are  satisfactorily  described. 
The  entire  text  is  profusely  illustrated  with  excellent 
reproductions  of  radiographs  which  depict  the  visible 
changes  produced  by  each  of  the  diseases. 

Of  special  interest  to  the  industrial  physician  are 
the  chapters  dealing  with  Pneumonoconiosis,  Blast 
Injuries  and  Pulmonary  Diseases  of  Chemical  and 
Physical  Origin.  The  medico-legal  expert  will  also 
find  in  these  sections  information  which  has  not  been 
heretofore  available  in  textbook  form.  This  work  can 
be  highly  recommended  to  all  who  have  occasion  to 
use  roentgenographic  methods  for  assistance  in  the 
diagnosis  of  diseases  of  the  chest. 

A.  M.  POPMA 

Chronic  Ulcerative  Colitis.  (Thrombo-Ulcerative 
Colitis) . By  J.  Arnold  Bargen,  M.D.,  Division  of  Medi- 
cine, Mayo  Clinic,  Rochester,  Minn.  62  pp.  Price,  $2.00. 
Charles  C.  Thomas,  Springfield,  111.,  1951. 

This  publication  deals  with  thrombo-ulcerative 
(streptococcal)  colitis.  Brief  consideration  is  given  to 
currently  accepted  etiological  factors  as  infection, 
metabolic  derangement,  enzyme  effect  and  psychoso- 
matic relationships. 

Four  stages  in  active  pathological  development  are 
recognized:  1.  Diffuse  ^inflammatory.  2.  Edema  of 

mucus  membrane.  3.  Miliary  abscesses.  4.  Miliary 
ulcers.  During  the  passive  or  stage  of  remission,  heal- 
ing and  effects  of  fibrosis  become  apparent. 

Diagnosis  is  best  made  by  digital,  proctoscopic  and 
x-ray  examination  of  the  rectum  and  colon.  General 
appearance  of  patient  is  frequently  characteristic. 
Various  grades  of  anemia  are  present  and  frequently 
some  degree  of  invalidism  due  to  the  disease.  Symp- 
toms may  be  insidious,  severe  or  fulminating.  Com- 
plications are  frequent,  may  be  severe,  and  may  occur 
early.  * 

Treatment  is  complicated  and  requires  the  patience 
and  perseverance  of  both  doctor  and  patient.  Chief 
features  are  rest,  diet,  vitamins,  vaccine,  nursing  care, 
drugs,  transfusions,  supportive  measures,  irrigations 
and  instillations,  removal  of  foci  of  infection  and 
parenteral  administrations  of  fluids.  Surgical  inter- 
vention is  discussed  and  most  value  given  to  care 
and  handling  of  complications. 

This  is  but  a brief  outline  of  a well-written  publica- 
tion concerning  a devastating  disease  by  one  consid- 
ered an  authority  on  this  subject.  Anyone  concerned 
with  the  practice  of  medicine  would  do  well  to  read 
the  entire  monograph.  Too  frequently  we  make  the 
diagnosis  too  infrequently  and  thus  rob  the  patient  of 
our  best  services,  often  until  too  late. 

Edward  F.  Case 
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Shearer’s  Manual  of  Human  Dissection.  Second 
Edition.  Edited  by  Charles  E.  Tobin,  Ph.D.,  Associate 
Professor  of  Anatomy,  the  University  of  Rochester 
School  of  Medicine  and  Dentistry.  286  pp.  Price,  $4.50. 
The  Blakiston  Company,  Philadelphia,  Pa.,  1949. 

This  286-page  book  is  designed  for  the  guidance  of 
the  first-year  medical  student  in  the  course  in  human 
gross  anatomy.  It  is  to  be  used  in  the  dissecting  room 
only  and  not  as  a textbook.  The  79  black  and  white 
figures  and  bold-face  type  used  for  the  names  of 


structures  as  they  occur  in  the  text  help  to  clarify  the 
dissection  objectives. 

The  book  is  of  interest  primarily  to  teachers  of 
gross  anatomy  who,  as  is  to  be  expected,  usually  select 
a dissection  manual  with  the  aim  in  mind  of  finding 
one  which  coincides  most  closely  with  the  plan  and 
orientation  of  their  own  courses.  The  work  is  a com- 
petent guide  for  classroom  dissection  but  is  of  little 
value  to  the  practitioner  of  medicine. 

Robert  J.  Johnson 
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Aqueous  solutions  of  vitamins  A and  D 
are  far  more  rapidly,  more  fully  and 
more  surely  absorbed  and  utilized 
than  oily  solutions  — passing  with 
greater  ease  through  the  intestinal 
mucosa  barriers.  With  vitamin  A in 
aqueous  solution  there  is  . . . 

up  to . . . 300  % greater  absorption  — 
100%  higher  liver  storage  — 

67  % less  loss  through 
fecal  excretion' 


route 


vi-syneral 

vitamin  drops 


each  0.6  cc,  provides: 

VITAMIN  A (natural) 

5(K)0  Units 

VITAMIN  D (natural)* 

1000  Units 

ASCORBIC  ACID  (C) 

50  mg. 

THIAMINE  HCt  (Bi) 

O 

1 mg. 

RIBdFLAVIN  (Bz) 

3 

0.4  mg. 

PYRIDOXINE  HCl  (Be) 

< 

0.3  mg. 

NIACINAMIDE 

5 mg. 

PANTOTHENIC  ACID 

2 mg. 

Easy  to  lake,  easy  to  give  in 
formula,  milk,  desserts,  etc.; 
no  fishy  taste  or  odor; 
decidedly  economical 


*100%  NATURAL  VITAMIN  D.  THE  SUPERIOR  ANTI  RACHITIC 


].  Lewis.  J.  M.  and  Cohlan,  S.  Q.:  M.  Clin.  N.  A.  34:413.  March  1950. 


Samples  on  request. 

r.  S.  VITAMIIV  CORPORATION 

Casimir  Funk  Laboratories,  Inc.  (affiliate!) 

250  East  43rd  St.,  New  York  17,  N.  Y. 
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WANGENSTEEN  SUCTION  SYSTEM 


DESCRIPTION 

Height  26  inches,  diameter  15  inches.  Weight  ap- 
proximately 35  pounds.  Mounted  on  four  Bassick 
casters. 


SOME  OF  ITS  USES 

Decompression  and  drainage  of  stomach  by  connecting 
to  nasal  tube. 

Gastrostomy  decompression  by  connecting  to  gastros- 
tomy tube. 

Enterostomy  decompression  by  connecting  to  enteros- 
tomy tube. 

Aseptic  decompression  of  bowel. 

Withdrawal  of  blood  in  exchange  transfusions. 


ADVANTAGES 

Silent  in  operation. 

Safe  for  patient — na  water  used — patient's  stamach 
cannot  be  flooded. 

Impossible  to  develop  positive  pressure  or  excessive 
negative  pressure. 

Complete— requires  no  electrical  or  power  connections. 

A device  requiring  a minimum  of  attention— a time 
saver. 


The  tank  is  hollaw  with  a crawned  head  and  in- 
verted bottam.  It  is  made  of  16  gauge  steel  af  welded 
and  brazed  construction  throughout  and  finished  in 
hammered  aluminum  lacquer,  baked  far  durability. 

On  the  top  of  the  tank  is  a vacuum  gauge  reading 
in  inches  of  mercury,  a needle  valve,  a pump  handle 
and  a handle  for  moving  the  piece.  IV  tubing  connects 
the  tank  to  the  drainage  bottle. 


Easily  portable — requires  a minimum  af  space. 
Economical— saving  bottle  replacements,  etc. 

Explosion  proof. 

In  case  drainage  battle  is  allowed  to  overflow,  suction 
to  the  patient  is  not  interrupted. 

Hundreds  of  these  units  in  use  and  nat  ane  request 
for  service  or  replacement  of  parts. 


write  for  literature  NW-152 
distributed  exclusively  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 


1 400  HARMON  PLACE 


MINNEAPOLIS  3,  MINNESOTA 
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in  functional 


♦ distress 


though  findings  are  negative,  patients  remain  positive  of  their  many  symp- 
toms—belching,  flatulence,  nausea,  indigestion  and  constipation. 


prompt  and  effective  relief 

can  be  given  most  of  these  patients  by  prescribing  Dechol'm /Belladonna  for 
alleviating  spasm  and  stimulating  liver  function. 

DECHOLIN  With  BELLADONNA 


reliable  spasmolysis 


The  belladonna  component  of  DeclwUn /Belladonna  effectively  relieves 
pain  due  to  spasm  and  incoordinate  peristalsis,  and  facilitates  biliary  and 
pancreatic  drainage  through  relaxation  of  the  sphincter  of  Oddi. 


improved  liver  function 

Dehydrocholic  acid  (Decholin),  the  most  powerful  /jy^rocholeretic  known, 
increases  bile  flow,  flushes  the  biliary  tract  with  thin  fluid  bile  and  provides 
mild  laxation  without  catharsis. 


DOSAGE 

One  or,  if  necessary,  two  Decholin /Belladonna  Tab- 
lets three  times  daily. 


COMPOSITION 


Each  tablet  of  Decholin/ Belladonna  contains  Decholin 
(brand  of  dehydrocholic  acid)  3%  gr.,  and  ext.  of 
belladonna,  ’/s  gr.  (equivalent  to  tincture  of  bella- 
donna, 7 minims).  Bottles  of  100. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 


DB-t 
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Meat... Its  Place  In  the 
Dietary  Management  of  Nephritis 

The  formerly  held  tenet  that  protein  intake  should  be  restricted  for  all  patients  with 
impaired  renal  function,  in  order  to  afford  the  kidney  physiologic  "rest,”  is  no  longer 
validd  Except  for  infection  and  some  neoplastic  and  traumatic  disorders,  the  treatment 
of  renal  disease  is  nonspecific  and  essentially  symptomatic.  The  clinical  problem  cen- 
ters largely  on  diet  regulation,  in  the  hope  of  stimulating  the  kidneys  to  improve 
impaired  function,  without  unduly  risking  harm. 

Even  in  the  presence  of  azotemia,  a protein  intake  of  60  to  80  Gm.  per  day  has  not 
been  found  harmful  to  the  renal  patient.  Low  protein  intake,  on  the  other  hand, 
together  with  urinary  loss  of  protein  may  encourage  the  development  of  asthenia, 
anemia,  hypoproteinemia,  and  edema.^  Also  pertinent  to  the  dietary  management  in 
renal  disease  is  the  experimental  finding  that  high  protein  diets  in  normal  dogs  promote 
higher  urea  clearance  and  greater  renal  blood  flow  than  do  low  protein  diets.^4 

Except  in  anuria,  a protein  intake  adequate  to  maintain  nitrogen  balance  has  been 
suggested.^  Although  as  little  as  30  to  40  Gm.  of  protein  per  day  may  suffice  for  this 
purpose  in  the  fever-free  patient  at  bed  rest,  few  occasions  arise  when  1 Gm.  of  protein 
per  day  per  kilogram  of  body  weight  may  not  be  given  safely.  In  the  presence  of 
significant  proteinuria,  unless  specifically  contraindicated,  the  dietary  protein  may  be 
increased  beyond  that  amount  in  order  to  counterbalance  the  urinary  protein  loss. 

Contrary  to  the  still  prevalent  ancient  belief  among  the  laity,  red  meats  are  just  as 
harmless  to  the  renal  patient  as  white  meats;  nor  is  there  evidence  that  plant  proteins 
are  more  beneficial  in  nephritis  than  animal  proteins.  As  with  the  normal  person,  the 
dietary  protein  of  the  patient  should  be  of  high  biologic  value. 

Meat,  because  of  its  high  content  of  biologically  complete  protein,  may  contribute 
valuably  to  the  protein  needs  of  the  nephritic  patient.  The  nutritional  importance  of 
meat,  however,  is  not  limited  to  its  contained  protein.  Meat  also  contributes  highly 
significant  amounts  of  iron  and  of  the  vitamin  B complex,  including  niacin,  panto- 
thenic acid,  pyridoxine,  riboflavin,  thiamine,  and  the  newly  discovered  vitamin  Bio. 
Other  salient  features  of  meat  in  the  dietary  of  the  patient  are  its  high  palatability,  its 
stimulation  of  the  digestive  processes,  its  satiety  value,  and  its  easy  and  practically 
complete  digestibility. 


1.  Mann,  G.  V.,  and  Stare,  F.  J.:  Nutritional  Needs  in  Illness  and  Disease,  Handbook  of  Nutrition, 
American  Medical  Association,  ed.  2,  Philadelphia,  The  Blakiston  Company,  1951,  chap.  17,  p.  351. 

2.  Weiss,  S.:  Diet  and  Bright's  Disease,  Connecticut  M.  J.  5:496,  1941. 

3.  Jolliffe,  N.,  and  Smith,  H.  W.:  The  Excretion  of  Urine  in  the  Dog:  II.  The  Urea  and  Creatinine 
Clearance  on  Cracker  Meal  Diet,  Am.  J.  Physiol.  99:101,  1931. 

4.  Van  Slyke,  D.  D.;  Rhoads,  C.  P.;  Hiller  A.,  and  Alving,  A.:  The  Relationship  of  the  Urea  Clearance 
to  the  Renal  Blood  Flow,  Am.  J.  Physiol.  110:387,  1934. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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RIVERTOX  HOI^PITAL 


BOARD  OF  DIRECTORS 
Joshua  Green«  Dr.  Minnie  Burdon, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols 
BYRON  F.  FRANCIS,  M.D. 

Medietd  Director 
JAMES  BLACKMAN,  M.D. 
Con$ultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


\ 

our  objective 


WALTER  L.  VOEGTLIN,  M.D.,  FACP Chief  of  Staff 

FREDERICK  LEMERE,  M.D.,  FACP Staff  Psychiatrist 

PAUL  O'HOLLAREN,  M.D Asst.  Chief  of  Staff 

WILLIAM  R.  BROZ,  M.D Medical  Director 

WARREN  E.  TUPPER,  M.D Asst.  Medical  Director 

MARJORIE  H.  MOSS,  B.A.,  MT(SCP) Chief  Lab.  Tech. 


REHABILITATION 
of  the  ALCOHOLIC 

through  Co-operation 
of  our  Medical  Staff 
and  the  Family  Physician 

Since  its  origin  in  1935,  Shadel  Sanitarium 
has  devoted  its  entire  efForts  to  the  treat- 
meffrand  rehabilitation  of  alcoholics.  Due 
to  their  development  and  constant  im- 
provement of  treatment  by  conditioned 
reflex  and  adjuvant  methods,  Shadel  Sani- 
tarium^ has  returned  thousands  of  alco- 
holics from  all  over  the  LJnited  States  to 
a normal  life. 

Escort  service  for  Difficult  Patients. 

Recognized  by  the  A.M.A. 

Member  of  the  A.H.A. 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 

7106  35TH  AVENUE  S.  W.  SEATTLE  6.  WASHINGTON  • WEST  6232 


CABLE  ADDRESS: "REFLEX" 
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LIVERMORE  SANITARIUM 


— -1,. 

• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  oflFering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES' 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director  San  FRANCISCO  OAKLAND 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 


% 

INDIVIDUALIZED  TREATMENT 

FOR 

ALCOHOLISM 


Conditioned  Reflex  Private  Rooms  Restful  Surroundings 


7/ui 

6736  S.  W.  36th  Avenue  • Portland  19/  Oregon 


CHerry  1136 

JOHN  D.  WELCH,  M.D. 

Chief  of  Staff 


LLOYD  F.  ECKMANN 
Administrator 
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THE  BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


Mary  E.  Stack,  R.  N. 

ELIMINATIVE 

THERAPY 

Specializing  in  the 
Peristaltic  Enema 

REFERRED  CASES  ONLY 

PROVIDENCE  HOSPITAL 

17th  Qnd  East  Jefferson 
Phone  EAst  3140  Seattle  22,  Washington 


EVERGREEN  REST  HOME 


A Private  Rest  Home  for  the  Specialized  Care  and 
Treatment  of  Patients  During  Convalescence 

• Acceptance  on  referral  of  physicians  only. 

e Excellent  supervision  and  operation  are  recognized  by  many 
members  of  the  medical  profession. 

• Consultation  room  for  visiting  physicians. 

The  country-iike  atmosphere  invites  a completely  resiful 
and  invigorating  convalescence. 


3229  So.  148th  St. 
Seattle,  Washington 

2 blocks  west  of 
Seattle-Tacoma 
Highway  99 

MRS.  H.  OLSEN,  Owner 
Telephone  CHerry  5971 
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115  Belmont  N.,  SEATTLE 
FRanklin  2714 


S.  155  Lincoln,  SPOKANE 
MAdison  1339 


Western  X'Ray  Company 


nO)istrihutors  for 


Kelley-Koett  X-ray  Apparatus 

Profex  X-ray  Apparatus 

Raytheon  Microtherm 

Cardiotron  Direct  Writer  EKG 

High  Voltage  Engineering  Corporation 

Two-Million-Volt  Van  De  Graaff  Generator 

Eldorado  Radium  and  Cobalt  60,  Radium  Rentals 

Films,  Chemicals  and  Accessory  Items 

Service  to  all  makes  of  X-ray  equipment 


. 'r  ik’J  C,  - „ Jsf  Ss* 

. • ? " ■ ^ Mf, 


WESTERN  X-RAY  CO. 
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now  available . . . 


'ANTABUSE. 


alcohoh 


...a  “chemical  fence”  for  the 


5129 


Much  has  been  written  about  ** Antabuse.”  Many  alcoholics  have 
long  awaited  its  benefits. 

Now,  after  nearly  three  years  of  intensive  clinical  research, 
it  is  available  for  prescription  use. 

''Antabuse”  sets  up  a sensitizing  effect  to  ethyl  alcohol.  It  builds  a "chemical 
fence”  around  the  alcoholic  . . . helps  him  develop  a resistance  to  his  craving. 
Its  high  degree  of  efficacy  is  confirmed  by  extensive  clinical  evidence. 
"Antabuse”  is  safe  therapy  when  properly  administered.  However,  it  should 
be  employed  only  under  close  medical  supervision.  Complete  descriptive 
literature  is  available  and  will  be  gladly  furnished  on  request. 

"Antabuse”  is  identical  with  the  material  used  by  the  original  Danish 
investigators,  and  is  supplied  under  license  from  Medicinalco, 


by  nfiore  than  800  qualified  investigators . . . 

on  more  than  5,000  patients . . . and  covered  by 
more  than  200  laboratory  and  clinical  reports. 


. . . brand  of  specially  prepared  and  highly  purified  tetraethylthiuram  disulfide. 

Supplied  in  tablets  of  0.5  Gm.,  bottles  of  50  and  1,000. 


erst,  McKenna  & Harrison  Limited  • New  York,  N.  Y.  • Montreal,  Canada 
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J^amiUan  Nu -Trend  in 


For  new  beauty  and  efficiency  in  your  examining  room,  consider  the  Hamilton 
Nu-Trend  suite  in  one  of  the  four  new,  natural  grain  Colortone  finishes.  These 
new  finishes  blend  and  harmonize  with  your  other  equipment.  The  unusual  color 
effects  created  with  Colortone  make  your  office  outstandingly  modern  and 
different  in  appearance  and  pleasant  to  work  in. 

Stop  in  to  see  the  new  Colortone  finishes  on  display  and  ask  for  information 
on  decorating  ideas  and  color  schemes. 


SPOKANE  SURGICAL  SUPPLY  CO. 

111-113  N.  Stevens  St.  Spokane  8/  Washington 

MAin  1212 
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“Therapeutic  levels  of  vitamin  supple- 
mentation are  indicated  in  the  presence 
of  evidence  of  one  or  more  specific  de- 
ficiency diseases.  Since  it  is  well  estab- 
lished that  deficiency  of  a single 
essential  nutrient  rarely  occurs  in  human 
medicine,  therapy  should  include  supple- 
mentation with  5 to  10  times  the  National 
Research  Council  recommendations  of 
the  specific  nutrient  involved  with  1 to  5 
increments  of  the  remaining.”  i 

New  VITERRA  THERAPEUTIC 
provides  high  potency  dosages  of  those 
vitamins  most  commonly  lacking  in  the 
daily  dietary,  plus  adequate  amounts  of 
minerals  and  trace  elements  and  other 
vitamins  — including  VITAMIN  B12  — 
for  true  nutritional  therapy. 

1.  Mann,  G.  V..  and  Stare,  F.  J. : Nutritional  Needs 
in  Illness  and  Disease,  J.A.M.A.  (Feb.  11)  1950,  p.  412. 


ail  In  one  capsule 

Vitamin  A 25,000  U.S.P.  Units' 

Vitamin  D 1,000  U.S.P.  Units 

Thiamine  Mononitrate 10  mg. 

Riboflavin 5 mg. 

Vitamin  5 meg. 

Niacinamide 100  mg. 

Vitamin  C (Ascorbic  Acid).  150  mg. 

•Calcium 103.0  mg. 

Cobalt 0.1  mg. 

Copper 1.0  mg. 

Iodine 0.15  mg. 

Iron 10.0  mg. 

Magnesium 6.0  mg. 

Manganese 1.0  mg. 

Molybdenum 0.2  mg. 

Phosphorus 80.0  mg. 

Potassium..,., 5.0  mg. 

Zinc 1.2  mg. 

Pi  terra  Therapeutic 
is  available  in  bottles  of  100  capsules 
at  all  pharmacies 


Vi  terra  THERAPEUTIC 


J.  B.  ROERIG  AND  COMPANY 


CHICAGO 
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PROFESSIONAL  MEN’S  PROGRAM 


AVAILABLE  TO  ELIGIBLE  MEMBERS  OF  THE 

MEDICAL  • DENTAL  • LEGAL  Professions 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 


The 


mental  anguish  resulting  from  loss  of  professional  income  because  of 
ACCIDENT  or  SICKNESS  can  be  banished  under  our 
Maximum  Benefit  Accident  and  Sickness  . . . 


PAYS  YOU  FOR 


PAYS  YOU  FOR 


POLICY  FORMS  PG200N  AND  UG200N 


ACCIDENT  BENEFITS 

Total  disability,  if  incurred  before  age  60,  per 

month  FOR  LIFE  $400.00 

Total  disability,  if  incurred  after  age  60,  per 

month  FOR  LIFE  $200.00 


SICKNESS  BENEFITS 

Total  di^bility,  if  incurred  before  age  60,  per 

month  for  24  months;  $400.00 

PLUS — a monthly  income  thereafter  FOR  LIFE  $200.00 


Total  disability,  if  incurred  after  age  60,  per 

month  for  24  months;  $200.00 

PLUS — a monthly  income  thereafter  FOR  LIFE  $100.00 


ACCIDENTAL  SPECIFIC  LOSS  BENEFITS 


PAYS  YOU  FOR  . . . Double  Limb  or  Eye  Loss $10,000.00 

Single  Limb  or  Eye  Loss 3,000.00 


OTHER  IMPORTANT  FEATURES 


No  bouse  confinement  required  for  either  accident 
or  sickness. 

No  automatic  termination  age. 

Nonaggregate — Full  limit  of  benefits  paid  for  each 
period  of  disability. 

Waiver  of  premium  provision. 

Incontestable  clause. 

Arbitration  clause. 

Full  24'hour  coverage  for  both  sickness  and  accident. 
No  restrictive  riders  or  limitations  may  be  imposed  on 
anv  policyowner  after  policies  have  been  issued. 
Benefits  are  not  reduced  because  of  occupational 
change  of  duties. 

Accident  benefits  are  effective  from  the  first  day. 
Commercial  air  travel  passenger  coverage. 

Pays  partial  accident  disability  benefits  per  month 
for  3 months  — $160.00. 

Licensed  to  operate  in  this  state 


Benefits  are  effective  for  sickness  originating  more 
than  30  days  after  the  policy  date. 

Sickness  benefits  ate  payable  oeginning  with  the 
eighth  day  of  compensable  disability. 

Covers  tuberculosis  and  neart  trouble  originating  more 
than  six  months  after  policy  date.  Covers  all  sickness 
except  insanitv  or  mental  disorders. 

The  Companies  offer  eligible  members  of  your  pro* 
fession  policies  .which  guarantee  your  right  to  renew 
except  foi  these  reasons  only;  Nonpayment  of  pre- 
miums, if  the  insured  retires  ot  ceases  to  be  actively 
engaged  in  the  practice  of  the  profession;  or,  if  re- 
newals are  declined  on  all  like  policies  issued  to 
members  of  vour  profession  in  vour  state. 

This  means  that  the  Companies  cannot  decline  to  re- 
new any  individual  policy  without  similarly  declining 
to  renew  all  like  policies  issued  to  members  of  your 
profession  in  your  state 
Plan  is  now  in  operation  in  this  state. 


COULD  YOU  — AND  YOUR  FAMILY  — LIVE  WITHOUT  INCOME 
PROTECT  YOUR  PROFESSIONAL  INCOME  — NOW 


For  Complete  Information,  Write  or  Phone 


PROFESSIONAL  DEPARTMENT 

1001  S.  W.  Tenth  Avenue  • Portland  5,  Oregon 
BRoadway  5491 
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In  a matter  of  minutes . . . 


GRATIFYING  RELIEF 

the  Distress  of 


Urinary  Tract  Symptoms 

Pyridium  acts  quickly  and  safely,  through  an 
entirely  local  mechanism,  to  secure  analgesia  of 
the  sensitive  urogenital  mucosa  of  patients  suf- 
fering from  cystitis,  pyelonephritis,  prostatitis, 
and  urethritis. 

Pyridium  may  be  administered  concomitantly 
with  crystalline  dihydrostreptomycin  sulfate, 
penicillin,  the  sulfonamides,  or  other  specific 
therapy  to  provide  the  twofold  benefit  of  symp- 
tomatic relief  and  anti-infective  action. 

PYRIDIUM* 

(Brand  of  Phenylazo-diamino-pyridine  HCl) 


Pain  and  burning 

decreased  in  93%  cases  . . .* 


Urinary  frequency 

relieved  in  85%  of  cases  . . .* 


*As  reported  by  Kirwin,  Lowsley»and  Menning  in  a study  of 
118  cases  treated  for  symptomatic  relief  with  PY  RIDIUM 


! 


Pyridium  is  the  trade-mark  of 
Nepera  Chemical  Co.,  Inc.  for 
its  brand  of  phenylazo-diam- 
ino-pyridine HCl.  Merck&Co.^ 
Inc.  sole  distributor  in  the 
United  States. 


MERCK  & CO.,  Inc. 

Manufacturing  Chemists 

RAHWAY,  NEW  JERSEY 

In  Canada:  MERCK  & CO.  Limited — Montreal 
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PROFESSIONAL  ANNOUNCEMENTS 


APPARATUS  FOR  SALE 

100  M.A.  Kelley-Koett  x-ray  unit;  shockproof;  ex- 
cellent appearance  and  function.  Table-mounted  pivot 
tube  stand,  double  focus  Aeromax  tube;  Fluoroscope, 
with  spot  film  device;  Liebel-Flarsheim  bucky;  tilt 
table;  console  control.  $2,000  f.o.b.  Terms,  if  desired. 
Write  Box  55,  % Northwest  Medicine,  323  Douglas 
Bldg.,  Seattle  1. 


GENERAL  PRACTITIONER  WANTED 

In  town  of  North  Idaho.  Surgical  possibilities.  Hos- 
pital near.  Nothing  to  buy.  Association  with  other 
physician  if  desired.  Write  Box  56,  % Northwest  Medi- 
cine, 323  Douglas  Bldg.,  Seattle  1,  Wash. 


PHYSICIANS— SURGEONS  WANTED 

WASHINGTON:  General  practitioner  just  out  of  in- 
ternship. Work  one  year  with  group  of  Diplomates. 
Excellent  training. 

General  practitioner,  associate  established  man,  in- 
dependent basis  with  referrals  in  medicine  and  pedi- 
atrics. 

Orthopedist,  experienced  in  tubercular  orthopedics. 

Staff  physician,  trained  or  experienced  in  chest  dis- 
eases. 

General  practice,  emphasis  on  internal  medicine, 
associate  with  FACS. 

OREGON:  General  practice  with  small  group. 

Pediatrician,  eligible  or  certified  for  clinic  group. 

Orthopedist  for  expanding  group. 

General  practice,  emphasis  on  internal  medicine, 
salary  first  then  assume  practice. 

IDAHO:  Dermatologist  on  independent  basis. 

General  practice  with  industrial.  Housing,  utilities 
and  salary  in  excess  of  $1000.00  month. 

ALASKA:  General  practice  with  surgery,  excellent 
group. 

Surgeon  to  associate  general  man,  form  nucleus  of 
group. 

KENT  specialist  for  established  offices. 

General  practice,  associate  one  man. 

PACIFIC  COAST  MEDICAL  BUREAU,  Agency 
1406-1412  Central  Tower  Building 
703  Market  St.,  San  Francisco  3 


MEDICAL 

PLACEMENT 

BCREAC 

902  Cobb  Building 


"Seattle’s  Oldest  and  Largest" 

Placement  of  ..  . 

Doctors 

Doctors'  Medical  Secretaries 
Dental  Assistants 
Hospital  Personnel 
Office  NurseS/  Receptionists 
Laboratory,  X-Ray  Technicians 

^ Phone  ELiot  0563 
I Hours:  9 a.  m.  to  5 p.  m. 
Saturday,  9 a.  m.  to  1 p.  m. 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 

Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Martha  Gehrke  Bert  Gehrke 

Supervisor  Superintendent 

Phones:  EMerson  3141,  Kenmore  77-1286 
Address:  Kenmore,  Washington 


ENDOCRINE  and  HETABOLISH  CLINIC 

SUITE  746-748  STIMSON  BUILDING 

REMINDER:  Most  male  climacteric  patients  are  referred 
by  wives  after  symptams  similar  to  their  own  are  noticed 
and  respond  just  as  readily  to  treatment. 

Warren  Henry  Orr,  M.D.,  D.N.B.  and  Staff 

Special  Attention  to 

Seattle  1,  Wash.  BASAL  METABOLISM  DETERMINATIONS  Phone  ELiot  8534 
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Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  January  21,  February  4,  February  18. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
four  weeks,  starting  March  3,  June  2. 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
ing March  17,  June  16. 

Surgery  of  Colon  & Rectum,  one  week,  starting  March 
3,  April  7. 

Gallbladder  Surgery,  ten  hours,  starting  April  21. 

Basic  Principles  in  General  Surgery,  two  weeks,  starting 
March  31. 

Breast  & Thyroid  Surgery,  one  week,  starting  June  23. 

Esophageal  Surgery,  one  week,  starting  June  23. 

Thoracic  Surgery,  one  week,  starting  June  2. 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
February  4. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
February  18,  March  17. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
March  3,  March  31. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  March 
3,  March  31. 

MEDICINE — Intensive  General  Course,  two  weeks,  starting 
May  5. 

Electrocardiography  & Heart  Diseose,  two  weeks,  start- 
ing March  17. 

Gastroenterology,  two  weeks,  starting  May  19. 

Hematology,  one  week,  starting  June  16. 

UROLOGY — Intensive  Course,  two  weeks,  starting  April  28. 

Ten-Day  Practical  Course  in  Cystoscopy  starting  Janu- 
ary 21,  February  18,  and  every  two  weeks. 

ROENTGENOLOGY  — Two-Week  Lectures  and  Clinical 
Courses  each  month. 

General,  Intensive  and  Special  Courses  in  All  Branches  of 
Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address;  Registrar,  427  South  Honore  St.,  Chicago  12,  III. 


SALCIPAB  TABLETS 

Contain;  TWO  ACTIVE  antirheumatic  agents— 

Sodium  Para-Aminobenzoate  5.0  gr.  (0.3  Gm.) 
Sodium  Salicylate  USP  5.0  gr.  (0.3  Gm.) 
Supplied  on  prescription  only. 

Since  Sodium  Para-aminobenzoate  delays  the  elimination 
of  salicylates,  SALCIPAB  given  orally  yields  a high  salicy- 
late blood  level  that  compares  favorably  with  the  I.V. 
use  of  salicylates. 


2737  FOURTH 
AVENUE  SOUTH 


SEATTLE, 

WASHINGTON 


KJRKMAN  PHARMACAL  CO 


DR.  CARHARTS 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory;  ELiot  7657  Residence;  EAst  1275 


MEETINGS  OF  MEDICAL  SOCIETIES 


STATE  AND  NATIONAL  MEETINGS 

American  Medical  Association.  Chicago,  June  9-13,  1952 

Oregon  State  Medical  Society Portland,  Oct.  8-11,  1952 

President,  Blair  Holcomb  Secretary,  R.  F.  Miller 

Portland  Portland 

Washington  State  Medical  Association Sept.  13-17,  1952 

President  R.  A.  Benson  Secretary,  Bruce  Zimmerman 

Bremerton  Seattle 

Idaho  State  Medical  Association. ...Sun  Valley — June  15-18,  1952 

A.  M.  Popma  Secretary,  R.  S.  McKean 

Boise  Boise 

Alaska  Territorial  Medical  Association Anchorage 

Aug.  21-23,  1952 

President,  H.  Romig  Secretary,  W.  P.  Blanton 

.Anchorage  Juneau 


NORTHWEST 

North  Pacific  Society  of  Neurology  and  Psychiatry  ....Seattle,  1952 
President,  S.  N.  Berens  Secretary,  R.  A.  Coen 

Seattle  Portland 

North  Pacific  Pediatric  Society Portland,  March,  1952 

President,  Carl  Ashley  Secretary,  S.  G.  Babson 

Portland  Portland 

North  Pacific  Surgical  Assn Spokane,  Wash.,  Nov.  21-22,  1952 

President,  S.  F.  Herrmann  Secretary,  J.  A.  Duncan 

Tacoma  Seattle 

North  Pacific  Society  of  Internal  Medicine Portland 

March  22,  1952 

Fall  Meeting,  Sept.  19-20,  1952 — Sun  Valley,  Idaho 

President,  C.  R.  Jensen  Secretary,  R.  L.  King 

Seattle  Seattle 


OREGON 

Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 
President,  R.  S.  Fixott  Secretary,  G.  E.  Chamberlain 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 
President,  V.  D.  Sneeden  Secretary,  J.  E.  Nohlgren 

Portland  Portland 


Oregon  Radiological  Society  — Second  Wednesday  — University 
Club,  Portland 

President,  Arthur  Hunter  Secretary,  J.  R.  Raines 

Portland  Portland 


Portland  Academy  of  Pediatrics First  Monday 

President,  S.  G.  Babson  Secretary,  Edward  Rector 

Portland  Portland 

Portland  Surgical  Society Last  Tuesday 

President,  J.  M.  Roberts  Secretary,  J.  W.  Nadal 

Portland  Portland 

Southern  Oregon  Medical  Society Roseburg — May  13,  1952 

President,  A.  M.  Johnson  Secretary,  F.  C.  Adams 

Roseburg  Klamath  Falls 


WASHINGTON 

Washington  State  Obstetrical  Society Vancouver,  B.  C. 

May  3,  1952 

President,  E.  G.  Layton  Secretary,  L.  B.  Donaldson 

Seattle  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesdoy  — Seattle  or  Tacoma 

President,  J.  F.  Tolan  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery Third  Friday 

President,  D.  0.  Kraabel  Secretary,  H.  L.  Schiess 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesdoy 

President,  Gerald  Thomas  Secretary,  Hugh  Nuckols 

Seottle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  W.  A.  Jaquette  Secretary,  G.  E.  M.  Adkins 

Seattle  Seattle 

Seattle  Psychoanalytic  Study  Group First  Thursday 

President,  Gert  Heilbrunn  Secretary,  E.  W.  Haertig 

Seattle  Seattle 

Seattle  Surgical  Society.  Annual  Meeting,  Feb.  8-9,  1952,  Seattle 
President,  J.  A.  Duncan  Secretary,  R.  B.  Hearne 

Seattle  Seattle 

Spokane  Surgical  Society Annual  Meeting,  April  26,  1952 

Davenport  Hotel,  Spokane 

President,  A.  E.  Lien  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Tacoma  Surgical  Club Annual  Meeting,  May  3,  1952,  Tacoma 

President,  J.  W.  Read  Secretary,  A.  A.  Sames 

Tacoma  Tacoma 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  K.  E.  Downie,  Secretary,  D.  D.  Mills 

Seattle  Seattle 
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the  hemorrhoidal 
patient  may  sit,  move 
and  walk  in  greater  comfort 
as  uesitin  Hemorrhoidal  Suppositories  with 
Cod  Liver  Oil  act  promptly  to . , . 

• relieve  pain  and  itching 

• minimize  bieeding 

• reduce  congestion 

• guard  against  trauma 

• promote  healing  by  virtue  of  their  con- 


Prescribe Desitin  Hemorrhoidal  Sup- 
positories in  hemorrhoids  (non-surgical), 
pruritus  ani,  uncomplicated  cryptitis,  papil- 
litis, and  proctitis. 


Of  cod  liver  oil 

that  makes  the  great  difference  in 

DESITIN 

hemorrhoidal 


Composition:  crude 
Norwegian  cod  liver  oil, 
lanolin,  zinc  oxide,  bis- 
muth subgallate,  balsam 
peru,  cocoa  butter  base. 
No  narcotic  or  anes- 
thetic drugs  to  mask 
rectal  disease.  Boxes  of 
12  foil-wrapped  sup- 
positories. 


tents  of  high  grade  crude  Norwegian  cod  liver  oil,  rich 
in  vitamins  A and  D and  unsaturated  fatty  acids  (in 
proper  ratio  for  maximum  efficacy). 

dMld  samples 
DESITIN  CHEMICAL  COMPANY# 

70  Ship  Street  • Providence  2,  R.  I. 
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The 

Porro  Biological  Laboratories 

Allergens  for  Diagnosis 
and  Treatment 

REFERRED  WORK  ONLY 

All  Types  of  Clinical  Laboratory  Procedures 

718  Medical  Arts  Building  Tacoma,  Washington 
MAin  2281 


THORSTENSON'S 

PRESCRIPTIONS 

1426  4th  Ave.  4th  & Pike  Building 

SEATTLE,  WASHINGTON 


CITY-WIDE  DELIVERY 

ODIN  THORSTENSON  SEneca  4142 


"Everything  Surgical” 

RIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 

Carl  J.  Johannesson,  M.D. 

205  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


DIRECTORY  0/ ADVERTISERS 


Abbott  Laboratories  18 

American  Meat  Institute 74 

Ames  Company  73 
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Brown  School  77 
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Raleigh  Hills  Sanitarium 65 

Retreat  Hospital  76 
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Roerig,  J.  B.,  & Co 83 

Searle,  G.  D.,  & Co 41 

Seattle  Neurological  Institute  66 
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Seattle  Surgical  Supply  52 

Schering  Corporation  67 

Shadel  Sanitarium  75 

Shaw  Supply  Co 52 

Shaw  Surgical  Supply  Co 43 

Spokane  Surgical  Supply  Co 82 

Squibb,  E.  R.  and  Sons 13 

Stack,  Mary,  R.N 77 

Tharstenson's  Prescriptions  90 
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Upjahn  17 
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tfiVuilK^  OilaiiMU  'Midi 


’S  omlMddW 


Water-soluLle  * Pleasant-tastin^  * Easy-to-use 


To  meet  your  requirements  for  differ- 
ent vitamin  combinations  for  drop  dos- 
age, Doctor,  are  Mead's  three  liipiid 
vitamin  preparations  — POL^  I -SOL. 
TRI-VI-SOL  and  CE-VI-SOL. 


All  three  of  Mead’s  “Vi -Sols”  are  for- 
mulated and  manufactured  with  the 
meticulous  care  and  scientific  control 
that  have  always  characterized  Mead’s 
vitamin  products. 


Vitamin  A 

Vitamin  0 

Ascorbic  Acid 

Thiamine 

Riboflavin 

Niacinamide 

POLY-VI-SOL 

each  0.6  cc.  supplies 

5000 

units 

1000 

units 

50  mg. 

1 mg. 

0.8  mg. 

5 mg. 

TRI-VI-SOL 

eoch  0.6  cc.  supplies 

5000 

units 

1000 

units 

50  mg. 

CE-VI-SOL 

each  0.5  cc.  supplies 

50  mg. 

AVAILABLE  IN  15  AND  50  cc.  BOTTLES  WITH  CALIBRATED  DROPPER 

Mead  Johnson  & co. 

E V A N S V I r L E 2 1 , I N D..  U,  S.  A. 
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child  was  given 
immune  serum  globulin 
to  modify  measles? 


The  use  of  Immune  Serum  Globulin — Cutter 
to  modify  measles  minimizes  the  occurrence  of 
such  complications  as  otitis  media,  broncho- 
pneumonia, mastoiditis,  meningitis, 
encephalitis,  etc.  And  there  is  ample  clinical 
evidence  that  a sound,  natural  immunity 
follows  modified  measles.* 

Immune  Serum  Globulin — Cutter  is 
concentrated  gamma  globulin  obtained  from 
freshly  pooled  adult  venous  blood.  Each  2 cc. 
vial  contains  the  antibody  equivalent  of  40  cc. 
of  normal  serum,  jjermitting  adjustable  low 
dosage.  With  this  crystal-clear,  hemolysis- 
free  Globulin,  undesirable  reactions 
are  not  likely  to  occur. 

H rite  for  comprehensive  wall  chart 
showing  course  of  typical  measles. 


rUTTEH  LABOR.ATORIES  • Berkeley.  California 

For  measles  moHifieation  and  prevention  . . . specify 

CUTTER /Immune  Serum  Globulin 

Fractionafed  Entirely  from  Human  Venous  Blood 


Prfcrrurrs: 

/.  Sfoters.  J..  K.  r.. 

fivd  Grlhs,  S.  S..  Thr 
I'hc  of  Conct  ntraltd 
Xorwal  Httwav  Smiw 
(ilohulin  (Hitman  Im- 
mune St  rum  Globulin) 
in  (he  Proi>hyla.ris  anti 
Treatment  of 
J.  Clin.  Invest. 

2.  KarcUtz,  S..  Poes 

Motiifieti  Measles  Result 

in  I.astintj  Immunituf 

.lour.  I'ediat.,  .hmc  I9o0. 

.t.  Stokes.  t’se  of 

Gamma  Globulin  from 

I.arge  Pools  of  .-Xtiult 

Hloofi  Plasma  in  Certain 

Infectious  l)iseasr.<t. 

Ann.  Ini.  Meti.,  J6  I9iT. 
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. and  send  it  right  away” 
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When  immediate  therapy  is  vital  to  the  patient, 
critical  moments  are  saved  if  your  pharmacy  has  your 
first  prescription  choice  on  hand;  in  addition,  your 
own  valuable  time  is  not  wasted  by  unnecessary 
telephone  calls  and  second  selections. 
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Throughout  the  country,  Lilly  products  are  most  widely  stocked, 
most  readily  available.  Save  time;  make  Lilly  your  first  choice. 

ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A, 
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"...little  depression 

...strong  opposition  to  major  convulsions.” 


PARKE,  DAVIS  & COMPANY 


nanagement  of  epilepsy 


“The  introduction  of  diphenylhydantoin 
was  a marked  advance  in  therapy,  because  this  drug, 
although  distantly  related  to  the  barbiturates, 
produced  little  depression  while  exerting 
strong  opposition  to  major  convulsions.”^*' 

Extensive  clinical  experience  confirms  the  finding 
that  DILANTIN — producing  little  or  no  depression  — 
prevents  seizures  or  greatly  reduces  their  number 
and  severity  in  the  majority  of  epileptic  patients. 

DILANTIN  Sodium  ( diphenylhydantoin  sodium,  Parke-Davis ) 
is  available  in  Kapseals®  of  0.03  Gm.  (I2  gr.)  and  0.1  Gm. 

( 1/2  gr. ) in  bottles  of  100  and  1000. 

^Cutting,  W.  C.:  A Manual  of  Clinical  Therapeutics, 
ed.  2,  Philadelphia,  W.  B.  Saunders  & Co.-,  1948,  p.  484. 
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Therapeutic  Test  for  the 

ORET 


with 


( Testosterone 


When  symptomatology  suggests  the  male  climacteric,  but  objective  proof  is 
lacking,  a therapeutic  test  with  Oreton  aids  in  establishing  the  diagnosis. 


Twenty-five  milligrams  of  Oreton  are  administered  daily,  intramuscularly, 
for  five  days  each  week  for  a two-week  period.  Alleviation  of  complaints 
and  the  development  of  a sense  of  well-being  will  occur  if  the  disorder  is  due 
to  male  sex  hormone  deficiency. 


Also  available  for  parenteral  therapy— Micropellets®  Oreton-F®  (Testos- 
terone U.S.P  in  aqueous  suspension),  Oreton-F  Pellets  (Testosterone 
U.S.P).  For  oral  therapy,  Oreton  Buccal  Tablets  (Testosterone  Propionate 
U.S.P  in  PoLVHYDROL®  base),  Oreton-M®  Buccal  Tablets  ( Methyltestoster- 
one  U.S.P  in  PoLYHYDROL  base)  and  Oreton-M  (Methyltestosterone  U.S.P ) . 
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to  build  a sound  infant  formula 


LACTUM  has  these  three  dimensions 

. . . for  Lactum  is  an  evaporated  whole  milk 
and  Dextri-Maltose®  formula. 

Its  proportions  are  those  of  milk  and 
Dextri-Maltose  formulas  used  successfully 
in  infant  feeding  for  forty  years. 

And  its  caloric  distribution  (16%  protein, 
34%  fat,  50%  carbohydrate)  is  based  on 
authoritative  pediatric  recommendations. 


evaporated  , 
MIIK  inl  DEHRI 

FORMULA  FOR  INEAKTS 

''>**»»»  We  mil  art 

>Mei3  vitamin  0 Homote<^r  ' 
■•v»60F^_  eanned 


and  Lactum  has  a 4 dimension 

. . . time-saving  convenience 
Lactum  feedings  are  prepareil 
simply  by  adding  water. 

A 1:1  dilution  provides 
20  calories  per  fluid  ounce. 


Mead  Johnson  & co. 

EVANSVILLE  2 1 . I N D.  U.  S.  A. 
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SEATTLE  TACOMA 


From  Blakiston’s  New  Gould  Medical  Dictionary: 
“Theriaca  Andromachi.  Venice  treacle,  a compound 
containing  nearly  70  ingredients  . . .”  See  Northwest 
Medicine,  50: 708,  Sept.,  1951. 


Society  for  Hitman  Guinea  Pigs.  New  honor  has 
been  given  to  the  name  of  Walter  Reed.  There  is  now 
a Walter  Reed  Society  named  for  the  first  physician 
to  dramatize  use  of  human  volunteers  in  medical 
research.  Members  have  something  in  common  with 
joiners  of  the  Caterpillar  Club  and  holders  of  the 
Purple  Heart.  They  have  all  survived  an  ordeal,  ex- 
cept that  the  Walter  Reed  Society  members  have 
accomplished  something  more  than  just  saving  their 
own  lives.  They  are  the  human  volunteers  who  have 
served  as  experimental  subjects  in  medical  investiga- 
tion. This  unique  new  group  held  its  first  official 
meeting  at  Los  Angeles,  in  December,  shortly  after 
the  A.M.A.  meeting.  First  president  is  Max  Sadove, 
head  of  department  of  anesthesiology.  University  of 
Illinois. 


Mr.  Edgar  F.  Schnee,  Jr.  has  been  added  to  the  staff 
of  Wyeth,  Inc.  His  headquarters  will  be  at  Eugene. 
Oregon. 


Wood  Lung.  Low  cost  emergency  respirator  of  wood 
is  being  popularized  by  Popular  Mechanics.  The  fa- 
mous magazine  is  celebrating  50  years  of  remark- 
able success  in  publication.  Its  special  anniversary 
number  was  issued  in  January  this  year. 

One  means  of  celebrating  the  magazine’s  construc- 
tive usefulness  is  a new  project,  announced  in  this 
special  anniversary  issue.  Popular  Mechanics,  in  co- 
operation with  the  U.  S.  Junior  Chamber  of  Com- 
merce, has  undertaken  to  stimulate  construction  of 
wooden  respirators  for  emergency  use  in  every  com- 
munity in  the  land.  Complete  detailed  drawings  and 
information  on  construction  are  published  in  the 
anniversary  number.  From  these  plans  any  good 
craftsman  should  be  able  to  build  one  of  these 
respirators  in  relatively  short  time  and  at  amazingly 
low  cost. 

Stimulus  for  this  project  came  from  Bloomington, 
Illinois,  where  an  eight-year-old  lad  was  stricken 
(Continued  on  Page  174) 
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palatable 

penicillin  therapy 


with 


concentrntefi convenience  for  infants 

Pen-Drops* 

100,000  units  Potassium  Penicillin  G per  cc. 

highly  concentrated  oral  penicillin  liquid 
bottles  of  10  cc. 


elixir- ease  for  children  and  adults 

Liquapen* 

250,000  units  Potassium  Penicillin  G per 
teaspoon ful  ( 5 cc.) 

effective  dosage:  2 teaspoonfuls 
3 or  4 times  daily— permits  normal  eating 
and  sleeping  schedules 

bottles  of  50  cc. 


readily  accepted  by  all  patients— avoids  the  discomforts  of  parenteral  therapy 


Antibiotic  Division 


Pfizer) 


*Tru<lrmark 


CllAS.  PFIZER  CO.,  INC.,  Brooklyn  6,  N.  Y. 
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IMPROVED 


SYMPTOMATIC  CONTROL 

tMU.. 

A*4UJUidlAA 


NEO-SYNEPHRINE'THENFADIL* 

NASAL  SOLUTION 


"MORE  DESIRABLE"  VASOCONSTRICTOR  "A  number  of  substitutes 
for  epinephrine  and  ephedrine  have  been  developed ...  a more  desirable 
preparation  of  this  type  has  been  perfected  in  Neo-Synephrine  hydro- 
chloride. It  may  be  used  for  local  application  in  the  nose  in  to  1 
per  cent  solution.”^ 

HIGH  ANTIHISTAMINIC  POTENCY  Comparative  studies  of  Thenfadil 
hydrochloride,  tripelennamine  and  thenylpyramine  indicate  that  Then- 
fadil hydrochloride  has  the  highest  antihistaminic  potency. 

POSITIVE,  PROLONGED  RELIEF  In  tests  conducted  by  otorhinolaryn- 
gologists  and  allergists  on  patients  with  common  colds,  sinusitis,  allergic 
rhinitis  including  hay  fever  and  vasomotor  rhinitis,  excellent  results  were 
achieved  in  nearly  all  cases.  There  was  prompt,  prolonged  decongestion 
without  compensatory  vasodilatation.  Repeated  doses  did  not  reduce  the 
consistent  effectiveness. 


SUPPLIED: 

Neo-Synephrine  Thenfadil 
Solution,  bottles  of  30  cc. 
(1  fl.  oz.)  with  dropper. 

Neo-Synephrine  Thenfadil 
Jelly,  y»  oz.  tubes 
with  nasal  tip. 


NEW  YORK  18.  N.  Y.  • WINDSOR.  ONT. 


WELL  TOLERATED  - NO  DROWSINESS 

Dose:  2 or  3 drops  up  to  I/2  dropperful  three  or  four  times  daily. 
Neo-Synephrine  Thenfadil  solution  contains  0.25  per  cent  Neo- 
Synephrine  hydrochloride  and  0.1  per  cent  Thenfadil  [N,N-dimethyl- 
N'-(3-thenyl)-N'-(2-pyridyl)  ethylenediamine]  hydrochloride  in  an 
isotonic  buffered  aqueous  vehicle. 

Also  Jelly:  Neo-Synephrine  0.5  per  cent  and  Thenfadil  0.1  per  cent. 


1.  Hansel,  F.  K.:  Allergy  of  the  Nose  and  Paranasal  Sinuses.  St.  Louis,  C.  V.  Mosby  Co., 
1936.  p.  769. 

2.  Lands.  A.  M.,  Hoppe,  J.  O.,  Siegmund,  O.  H.,  and  Luduena,  F.  P.:  Jour,  Pharmacol,  & 
Exper,  Therap.,  95:45,  Jan.,  1949. 

3.  Luduena,  F.  P.,  and  Ananenko.  E.:  Jour.  Allergy,  20:434,  Nov.  1949. 

Neo-Synephrine  and  Thenfadil,  trademarks  rcg.  U.S.  and  Canada, 
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when  other 
external  therapy 
seems  to  get 

nowhere... 


accelerate  healing  with 


® 


study’,  after  study^  after  study^ 
corroborates  the  "notable”’  success  of 
Desitin  Ointment  in  easing  pain  and 
stimulating  smooth  tissue  repair  in  lacerated, 
denuded,  chafed,  irritated,  ulcerated 


DESITIN 

I 01 NTM  ENT 

the  pioneer  external 
cod  liver  oil  therapy 


tissues  — often  in  stubborn  conditions 
where  other  therapy  fails. 

Protective,  soothing,  healing, 
Desitin  Ointment  is  a non-irritating, 
blend  of  high  grade,  crude 
Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high 
potency  vitamins  A and  D in  proper 
ratio  for  maximum  efficacy),  zinc 
oxide,  talcum,  petrolatum,  and 
lanolin.  Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exudate,  urine 
or  excrements.  Dressings  easily  applied  and  painlessly 
removed.  Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 

write  for  samples  and  literature 

CHEMICAL  COMPANY 

70  Ship  Street,  Providence  2,  R.  I. 


\coycuianjr  u^uinig/ 


burns 

ulcers 


{decubitus,  varicose,  diabetic) 


1.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A., 
Leviticus,  R.:  ind.  Med.  & Surg.  18:512, 

1949. 

2.  Turell,  R.:  New  York  St.  J.M.  50:2282, 

1950. 

3.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer 
B.;  Archives  Pediat.  68:382,  1951. 
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UPSHLES  CnilRAL  HV»MTE-M«w 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
lOO's 

7'A  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


33/4  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE- Feffoivs 

Small  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


7V2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


DOSAGE:  One  to  two  7'/2  gr.,  or  two  to 
four  3%  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.®^ 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y„ 


1.  Hyman,  H.  T : An  Integrated  Practice  q1  Medicine  (1950) 

2.  Rehfuss.  M.  R.  et  al:  A Course  in  Practical  Therapeutics  (1948) 

3.  Goodman.  L..  and  Gilman.  A.:  The  Pharmacological  Basis  ol 
Therapeutics  (1941).  22nd  printing,  1951. 

4.  Sollman,  T.:  A Manual  ol  Pharmacology,  7lh  ed.  (1948), i 
and  Useful  Drugs,  14th  ed.  (1947) 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."* 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.®'®'* 
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Now  available  . • . 


a ^'chemical  /fl  fence”  for  the  alcoholic 


"ANTABUSE" 


Supplied  in 
tablets  of  0.5  Gm., 
bottles  of  50 
and  1,000. 


‘‘Antabuse”— nearly  three  years  under  intensive 
clinical  investigation— is  now  avoAlable  for  the 
treatment  of  alcoholism.  By  setting  up  a sensitizing 
effect  to  ethyl  alcohol,  “Antabuse”  builds  a “chemical 
fence”  around  the  alcoholic... helps  him  develop  a 
resistance  to  his  craving.  Its  high  degree  of  efficacy 
is  confirmed  by  extensive  clinical  evidence. 

“Antabuse”  is  safe  therapy  when  properly 
administered.  However,  it  should  be  employed  only 
under  close  medical  supervision.  Complete  descriptive 
literature  is  available  and  will  be  gladly  furnished 
on  request. 

‘ ‘Antabuse*  * is  identical  with  the  material  used 
by  the  original  Danish  investigators,  and  is  supplied 
under  license  from  Medicinalco,  Copenhagen, 
Denmark.  U.  S.  Pat.  No.  2,567,81k. 


Tested  in  more  than  100 
clinics... by  more  than  800  qualified  investigators 
...on  more  than  5, 000  patients... and  covered  by 
more  than  200  laboratory  and  clinical  reports. 


'ANTABUSr. 


5130 


, brand  of  specially  prepared  and  highly  purified  tetraethylthiuram  disulfide. 
AYERST,  McKENNA  & HARRISON  LIMITED 
New  York,  N.  Y.  Montreal,  Canada 
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“Conforminz  to  the  pattern  of  huinan  milk” 

Bremil 


for  normal  infant  development 


Prescription  Products  Division 


flexible, 


palatable, 

easy 

to 

prepare 


The  Borden  Company 


350  Madison  Avenue,  New  York  17 


1 Gardner,  L.  I.,  Butler,  A.  M.,  et  ol.: 
Pediatrics  5:228,  1950 

2 Nesbit,  H.  T.:  Texas  State  J.  M. 

38:551,  1943 

3 Bull.  National  Research  Council  No.  119, 
Jan.  1950 

4 Recommended  Daily  Dietary  Allowances, 
Revised  1948,  Food  and  Nutrition  Board, 
National  Research  Council 


Complete  data  ond  Bremil  samples  are  available  to  you. 


Clinical  experience  with  thousands  of  infants 
demonstrates  impressively  the  valuable  role  of 
Bremil  in  infant  nutrition. 

Bremil  is  a completely  modified  milk  in  which 
nutritionally  essential  elements  of  cow's  milk 
have  been  adjusted  in  order  to  supply  the  nutritional 
requirements  of  infants  deprived  of  human  milk. 

It  can  be  used  with  confidence  either  as  part  or  all 
of  the  food  supplied  to  the  normal  healthy  infant. 

Bremil  conforms  to  the  fatty  acid  and  amino  acid 
patterns  of  human  milk.  Bremil  is  a completely 
modified  milk  in  which  the  calcium-phosphorus 
ratio  (guaranteed  minimum  P/2:l)  is  adjusted 
to  the  pattern  of  human  milk,  thus  helping  to  prevent 
tetanic  symptoms  in  newborns.'’^ 

Bremil  supplies  the  same  carbohydrate  as  breast 
milk,  lactose.^ 

Bremil's  vitamin  adjustments  for  standards  of  infant 
nutrition,^  its  human-milk  size  particle  curd, 
miscibility  and  palatability  are  additional  reasons 
for.  its  choice  in  infant  feeding.  Bremil  approximates 
the  nutritional  role  of  the  mother. 
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for 

your 

overweight 

patient 


METHAMPHETAMiNE...to  depress  appetite  with  fewer 
undesirable  side  effects,*  plus  Methylceleulo^^e  ...  to  satisfy 
appetite  through  bulk  in  the  stomach 
normal  gradient  in  the  intestinal  tract,  plus 
and  Minerals  to  supplement  the  restricted 


ALL  in  ONE  dry-filled  CAPSULE  for  rapid  effect 


Low  in  cost  to  your  patient 


Each  capsule  contains: 

Mefhamphetamine  HCI  U.S.P. 


(d-Desoxyephedrine  HCI) 2.5  mg. 

Methylcellulose 333  mg. 

Vitamin  A (Acetate) U.S.P.  Units  2500 

Vitamin  D (Irrad.  Erg.) U.S.P.  Units  250 

Thiamine  Chloride 1.67  mg. 

Riboflavin 1.0  mg. 

Niacinamide 10.0  mg. 

Vitamin  B12 1.0  meg. 

Folic  Acid 0.03  mg. 

Ascorbic  Acid 25.0  mg. 

Choline  Bitartrate 50.0  mg. 

Methionine  (dl) 20.0  mg. 

Iron  (Ferrous  Sulfate  Dried) 2.5  mg. 

Iodine  (Potassium  Iodide) 0.05  mg. 


Vitamin  Biz  derived  from  Streptomyces  Fermentation 
Extractives,  equivalent  in  activity  to  1.0  meg.  Crystalline 
Vitamin  Biz- 


*ObesHy,  The  Problem  and  Treatment:  Harry  S.  Douglas,  M.  D., 
Western  Journal  of  Surgery,  Obstetrics  and  Gynecology, 
Volume  59/5  (May  1951)  238-244.  American  Journal 
of  Digestive  Diseases,  14, -153  (May  1947)  Ray. 
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All  Children  Can  Benefit  from 

this  Protective  Hot  Drink  at  Breakfast 


In  its  widely  distributed  leaflet 
No.  268,  "Eat  a Good  Breakfast,” 
the  U.  S.  Dept,  of  Agriculture 
states:  "Summer  or  winter,  there’s 
something  hot,  as  a rule,  in  a 
good  breakfast. . . . Something  hot 
is  cheering  and  tones  up  the 
whole  digestive  route.” 


The  problem  of  encouraging  children  to  eat  an  adequately  pro- 
tective breakfast  finds  easier  solution  when  Ovaltine  in  hot  milk 
is  recommended  as  a breakfast  beverage.  Many  children  clamor 
for  a hot  drink  at  the  morning  meal,  and  hot  Ovaltine  is  the  right 
kind  of  drink  to  recommend. 

A cup  of  hot  Ovaltine  makes  an  excellent  contribution  of  virtually 
all  essential  nutrients,  adding  substantially  to  the  nutritional  start 
for  the  day.  It  also  serves  in  a gustatory  capacity  by  enhancing 
the  appeal  of  breakfast  and  making  other  foods  more  inviting. 

The  nutrient  contribution  made  by  a cup  of  Ovaltine  is  apparent 
from  the  table  below.  Note  the  wealth  of  essentials  added  to  the 
nutritional  intake  by  making  the  simple  recommendation  of  adding 
a cup  of  hot  Ovaltine  to  the  child’s  breakfast. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILLINOIS 


Here  are  the  nutrients  that  a cupful  of  hot  Ovaltine,  made  of 
Vi  oz.  of  Ovoltine  and  8 fl.  oz.  of  whole  milk,*provides; 


PROTEIN 10.5  Gm. 

FAT 10.5  Gm. 

CARBOHYDRATE 22  Gm. 

CALCIUM 370  mg. 

PHOSPHORUS 315  mg. 


IRON 4 mg. 

COPPER 0.2  mg. 

VITAMIN  A 1000  I.U. 

VITAMIN  B, 0.39  mg. 

RIBOFLAVIN 0.7  mg. 


NIACIN 2.3  mg. 

VITAMIN  C 10  mg. 

VITAMIN  0 140  I.U. 

CALORIES 225 

*Based  on  average  reported  values  for  milk. 
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. . and  don’t  forget  the  VITAMINS!” 


Infections  with  attendant  fever  and  anorexia 
increase  the  body’s  vitamin  requirements. 

A balanced  vitamin  preparation  is  a 
dependable  way  to  meet  this  need. 


MERCK  serves  the  Medical 
Profession  through  the  Pharma- 
ceutical Industry  as  a major 
manufacturer  of  Vitamins. 


MERCK  & CO.,  Inc. 

Manufacturing  Chemists 

RAHWAY,  NEW  JERSEY 
In  Canada;  MERCK  d CO.  L i m i t ed  — M o n t rea  I 
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RESUSCITATOR 


The  new  Stephenson  Resuscitator  Professional  Model  is  designed  for 
physicians,  to  be  used  in  the  office,  clinic  or  hospital.  It  provides  resuscitation, 
inhalation,  and  aspiration  with  adjustable  pressures  and  oxygen-air  con- 
centrations. It  may  be  attached  to  a "D"  or  "E"  cylinder  with  base  furnished, 
or  directly  to  any  large  cylinder  with  commercial  thread. 

Write  for  Literature  or  a Demonstration 

m m m 

SPOKANE  SURGICAL  SUPPLY  CO. 

111-113  North  Stevens  Street  SPOKANE  8,  WASHINGTON 

We  will  appreciate  comment,  criticism  or  suggestions  from  doctors.  It  will  moke  our  advertising  and  our 
service  more  useful  to  the  medical  profession.  Wire  or  phone  collect— MAin  1212. 
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EDITORIALS 

Compulsory  Staff  Meetings  and  the  College  of  Surgeons 


Physicians  in  the  Northwest,  and  particularly 
those  in  Oregon  where  the  matter  has  been  the  sub- 
ject of  two  resolutions  from  the  Oregon  State  INIed- 
ical  Society  to  the  A.  i\I.  A.  House  of  Delegates, 
have  for  some  years  past  questioned  the  necessity 
and  advisability  of  compulsory  monthly  hospital 
staff  meetings. 

Stop  the  average  physician  on  the  street  or  in 
the  hospital  to  inquire  about  staff  meetings  and 
the  chances  are  overwhelming  he  will  mention  two 
points.  He  will  tell  you  they  are  a requirement 
of  the  American  College  of  Surgeons  standardization 
program  for  hospitals.  Next,  unless  he  happens  to 
hold  a highly  favorable  staff  position  or  has  ambi- 
tions to  increase  his  stature  as  a loyal  member  of 
the  College  of  Surgeons,  he  will  also  be  critical  of 
the  elements  of  discrimination  and  compulsion 
which  have  crept  into  the  situation  and  may  add 
some  unprintable  remarks  for  emphasis. 

The  reason  for  these  reactions  is  not  difficult  to 
find.  Many  physicians  can  recall  without  difficulty 
the  staff  secretary  who  announces  the  attendance 
requirements  of  the  American  College  of  Surgeons 
and  then  proceeds  to  call  the  roll  at  hospital  staff 
meetings.  Others  will  recall  the  presence  of  an  effi- 
cient hospital-employed  secretary  who  attends  staff 
meetings  and  silently  records  for  posterity  and  the 
future  use  of  the  hospital  administration,  or  the 
College  of  Surgeons,  the  names  of  the  faithful. 

This  is  all  a mistake.  It  just  isn’t  so,  on  no  less 
an  authority  than  the  director  of  the  American 
College  of  Surgeons  himself,  Paul  R.  Hawley. 

Some  months  ago,  over  Colorado  way,  there  was 
considerable  confusion  about  the  matter  among  the 
good  doctors  belonging  to  the  Medical  Society  of 
the  City  and  County  of  Denver.  To  set  the  record 
straight,  Sam  W.  Downing,  as  chairrrwin  of  the 
Professional  Meetings  Committee,  held  a meeting 
at  which  it  is  reported  the  Coloradans  did  something 
more  than  bandy  w'ords  with  two  distinguished 
guests. 

-An  idea  of  what  transpired  at  this  meeting  may 
be  obtained  from  reading  the  following  letter,  writ- 
ten some  days  subsequently: 


AMERICAN  COLLEGE  OF  SURGEONS 
40  East  Erie  Street 
Chicago,  Illinois 

May  4,  1950 

Sam  W.  Downing,  M.D. 

623  Birch  Street 
Denver,  Colorado 
Dear  Dr.  Downing: 

This  is  in  reply  to  your  letter  of  May  2,  1950,  written 
in  your  capacity  as  chairman  of  the  Professional 
Meetings  Committee  of  the  Medical  Society  of  the  City 
and  County  of  Denver. 

Confirming  the  statements  made  by  Dr.  MacEachern 
and  myself  at  the  meeting  we  had  with  your  commit- 
tee on  April  20,  1950,  in  Denver,  I submit  the  follow- 
ing as  the  position  of  the  American  College  of  Sur- 
geons upon  the  issues  raised: 

1.  General.  Approval  by  the  American  College  of 
Surgeons  is  based  upon  results  rather  than  upon  pre- 
scribed methods  of  obtaining  results.  While  certain 
of  the  requirements  are  fixed,  the  American  College 
of  Surgeons  has  not  required  and  does  not  now  require 
a specified  number  of  general  staff  meetings  for  ap- 
proval. The  college  has  suggested  that  monthly  staff 
meetings,  with  attendance  mandatory,  is  one  method 
of  attaining  essential  objectives,  and,  in  the  absence 
of  other  satisfactory  methods,  has  so  recommended. 

2.  The  basic  requirements  for  approval  might  be 
paraphrased  as: 

a.  Assurance  of  staff  responsibility  for  the  high 
quality  of  both  training  and  patient  care  and  treat- 
ment. 

b.  Active,  positive  training  of  residents  and  interns 
in  a program  which  is  carefully  planned  and  meticu- 
lously executed,  rather  than  requiring  or  permitting 
trainees  to  absorb  what  education  they  can  from  the 
teaching  material  at  hand. 

c.  Frequent  periodic  evaluation  of  diagnosis  and 
treatment,  in  failures  as  well  as  in  successes,  through 
reports  of  cases  and  clinico-pathological  conferences. 

d.  Prevention,  insofar  as  possible,  of  unnecessary 
surgery. 

The  responsibility  for  meeting  the  standards  of  the 
college  rests  with  the  governing  bodies  of  hospitals. 

It  must  be  their  decisions  as  to  whether  their  programs 
will  produce  the  results  required  for  approval. 

In  assisting  these  governing  bodies  to  reach  such 
decisions,  it  can  be  stated  categorically  that  one  gen- 
eral staff  meeting  approximately  every  three  months, 
or  four  each  year,  will  meet  the  requirements  of  the 
American  College  of  Surgeons  provided  that  the  basic 
objectives  of  the  approval  program  are  attained  in 
other  ways. 

Most  sincerely, 

Paul  R.  Hawley,  M.D. 

Director 

This  remarkable  document  confirms  three  things 
we  have  long  suspected.  Hospitals,  rather  than  the 
College  of  Surgeons,  have  been  happy  to  have 
available  the  requirement  of  mandatory  attendance 
at  staff  meetings  held  monthly.  The  College  of 
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Surgeons  has  not  fallen  into  the  trap  of  accepting 
the  doctrine  that  compulsion  will  accomplish  what 
otherwise  might  not  be  attained.  And  there  is  ab- 
solutely no  need  for  the  American  Medical  Associa- 
tion pussyfooting  and  passing  the  buck  in  the 
matter  of  hospital  staff  meetings  attendance  and 
other  requirements  because  they  have  been  built  up 
as  the  sacred  cow  of  the  College  of  Surgeons. 

We  have  no  criticism  of  hospitals,  College  of 
Surgeons  or  any  other  group  or  individuals  for 
wishing  to  bring  about  conditions  whereby  doctors 
may  keep  informed  and  abreast  of  essential  medical 
affairs  concerning  hospitals.  But  for  many  years 
we  have  felt  the  weakness  in  position  of  the 
hospitals  arose  from  the  false  assumption  that 
mandatory  attendance  at  staff  meetings  assured 
adequate  information  and  education  in  such  matters. 
It  is  possible  they  may  have  embraced  the  theory 
that  given  enough  exposure  to  information  and 
knowledge  some  of  it  must  inevitably  attach  itself 
to  the  exposee;  but  we  have  seen  enough  doctors 
asleep,  inattentive  or  making  late  arrivals  at  and 
early  departures  from  staff  meetings  to  hold  any 
illusions  that  attendance  at  staff  meetings  and 
education  are  synonymous.  Also,  one  could  mention 
the  tendency  to  breed  dissatisfaction  which  creeps 
in  and  further  disturbs  the  possibility  when  a staff 
big  shot  can,  with  repeated  immunity,  wet  his 
whistle  or  a fish  line  in  Hawaii,  Mexico,  Cuba  or 
northern  Canada  while  his  less  productive  or  for- 
tunate colleagues  feel  compelled,  mistakenly  or 
otherwise,  to  orient  their  activities  around  staff 
meeting  attendances  lest  discrimination  overtake 
them. 

Dr.  Hawley’s  categorical  statement  one  quarterly 
staff  meeting  will  meet  the  requirements  of  the  Col- 
lege of  Surgeons,  provided  high  standards  and  safe- 
guards are  maintained,  is  a welcome  pronouncement 
long  overdue.  In  subsequent  correspondence,  to 
clear  the  Downing  letter  for  editorial  use,  he  has 
added  a further  and  in  some  respects  more  signifi- 
cant statement,  as  follows: 

“Furthermore,  it  has  never  been  the  idea  of  this 
College  that  staff  meetings  were  for  the  purpose  of 


‘continuing  education  or  up-to-dateness  of  doctors’ 
(wording  used  in  discarded  version  of  this  editorial. 
Ed.).  This  is  exactly  what  the  College  has  been 
inveighing  against.  Too  many  staff  meetings  are 
merely  duplications  of  County  Medical  Society  meet- 
ings (Italics  ours).  The  College  has  always  believed 
that  staff  meetings  should  be  devoted  to  assessment  of 
the  quality  of  current  work  in  the  hospital  and  should 
provide  a time  and  place  for  the  staff  to  conduct 
its  official  business  in  connection  with  its  collective 
responsibilities  to  the  hospital.” 

Taken  separately  or  together  Dr.  Hawley’s  state- 
ments definitely  relieve  all  surgeons  from  the  neces- 
sity of  advocating  or  continuing  to  support  any 
policy  of  monthly  compulsory  hospital  medical  staff 
meetings,  and  also  of  a program  or  agenda  which 
duplicates  the  county  medical  society  scientific 
meeting. 

Under  these  circumstances  the  Hawley  letters 
pointedly  confront  surgeons  with  the  moral  obliga- 
tion of  demonstrating  sincerity  regarding  their  di- 
rector’s pronouncements  by  initiating  action  and 
assuming  leadership  in  whatever  steps  are  necessary 
to  accomplish  the  elimination  of  mandatory  monthly 
staff  meetings  and  the  usual  accompanying  program 
which  duplicates  county  medical  society  activity. 

Time-consuming  consideration  by  hospital  medi- 
cal staffs  may  be  the  orderly  and  desirable  way  to 
proceed,  but  must  not  be  permitted  to  become  a 
device  to  delay  or  defeat  these  long-overdue  reforms. 
Governing  boards  of  hospitals  are  notoriously  re- 
ceptive to  suggestions  reaching  them  from  staff 
doctors  who  are  consistent  producers  of  hospital 
income,  a category  which  certainly  includes  many 
leading  surgeons,  and  it  may  be  that  “withdrawal” 
of  the  pernicious  requirements  by  the  governing 
boards  may  be  a more  expeditious  procedure  than 
“inveighing”  in  formal  meetings  without  action 
following. 

A quarterly  hospital  medical  staff  meeting,  and 
one  not  duplicating  the  programs  of  the  county 
medical  societies,  has  been  deemed  adequate  for 
hospital  standardization  purposes.  Many  leading 
surgeons  are  in  a favorable  position  to  relieve  over- 
meetinged  doctors  of  an  onerous  burden,  and  now 
have  an  unmistakable  moral  responsibility  to  do  so. 

What  are  we  waiting  for? 


Fallacy  of  Prostatic  Massage 


■R^UCH  time  and  money  are  wasted  on  prostatic 
massage.  Also,  what  is  worse,  if  such  treat- 
ments are  continued  a long  time,  many  patients  so 
treated  become  neurotics  and  some  develop  sexual 
impotency.  Those  practitioners  who  take  the  oppo- 
site view  will  contend  that  massage  removes  infec- 
tion from  the  prostate  and  relieves  the  patient. 

It  might  be  argued  that  improper  technic  was 
used  by  the  one  who  becomes  such  a pessimist.  The 


physician  who  continues  to  massage  the  same  pa- 
tient week  after  week  and  month  after  month  for 
chronic  prostatitis  should  have  his  tongue  in  his 
cheek.  In  writing  about  prostatic  massage,  Keyes 
states,^  “Now  one  of  the  things  that  massage  does 
is  to  fill  the  breech  between  the  sex  hygiene  and 
social  hygiene.  It  does  this  inefficiently.” 

1.  Keyes,  E.  L. : Urology.  New  York,  D.  Appleton  & 
Co..  1928,  p.  191. 
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It  is  true  that  when  acute  or  subacute  infection 
is  present  in  the  gland,  the  condition  usually  sub- 
sides after  a variable  number  of  treatments  by 
massage.  However,  in  the  majority  of  instances,  the 
infection  would  have  subsided  without  massage. 

Be  that  as  it  may,  harm  is  done,  not  so  much  in 
the  acute  or  subacute  infection  as  in  the  so-called 
chronic  prostatitis.  IMany  prostatic  glands  qualify- 
ing under  that  diagnosis  are  pummeled  once  or 
twice  weekly  for  months  and  even  years  without 
any  change  in  symptoms  or  laboratory  findings  of 
secretion  expressed,  except  for  temporary  relief  that 
the  patient  experiences.  Under  such  circumstances, 
the  masseur  usually  tells  the  patient  that  his  pros- 
tate is  improving  but  it  will  take  many  more  treat- 
ments to  bring  about  a cure.  The  last  part  of  that 
statement  is  unquestionably  correct.  These  are  the 
patients  who  frequently  become  neurasthenics  and 
sometimes  develop  sexual  impotency.  The  question 
might  rightfully  be  asked,  “Why  are  these  patients 
relieved  by  massage?”  The  answer  is  that  they  are 
suffering  some  sexual  congestion  and  massage  re- 
lieves them  temporarily — what  a filthy  way  to  treat 
that  condition. 


In  the  multitude  of  patients  treated  by  massage 
without  change  in  their  condition,  there  are  a few 
who  also  have  a disease  of  the  seminal  vesicles  as 
well.  In  rare  instances  seminal  vesicles  also  harbor 
pyogenic  organisms.  Medications  and  antibiotics 
are  not  carried  by  the  blood  stream,  lymphatics  or 
tissue  fluids  in  sufficient  concentration  into  the 
seminal  vesicle  to  irradicate  organisms.  These  are 
the  “pus  tubes  in  men.”  Belfield  in  1894  advised 
injection  of  non-irritating  antiseptic  solutions 
through  the  vas  deferens.  If  such  a bacteriostatic 
solution  is  left  in  the  seminal  vesicles  for  several 
days,  some  of  these  sufferers  obtain  relief,  but  not 
all.  Neither  will  massage  bring  about  a cure. 

Here  again,  sexual  congestion  plays  an  important 
part  in  maintaining  the  patient’s  symptoms.  With 
advent  of  knowledge  of  action  of  female  hormone 
on  the  male  patient,  a potent  remedy  to  control 
congestion  has  been  placed  in  the  practitioner’s 
hands.  True,  if  the  doses  are  large  or  long-contin- 
ued, impotency  will  develop.  Nevertheless,  if  the 
diagnosis  is  correct  and  if  such  hormones  are  pre- 
scribed in  moderate  dosage  under  close  observation 
for  physiological  action,  estrogen  is  a marvelous 
drug  for  many  men. 


Fluoridation  of  Public  Water  Supply 


■R^ORE  knowledge  is  needed  before  a sound  de- 
cision  can  be  reached  on  fluoridation  of  public 
water  supply. 

While  there  is  no  doubt  that  fluorine  is  capable 
of  reducing  incidence  of  dental  caries,  if  properly 
applied,  its  use  in  water  supply  has  some  draw’- 
backs  as  well  as  advantages. 

.\11  phases  of  the  question  must  be  studied  before 
final  action  is  taken. 

Philosophic  considerations  must  not  be  over- 
looked. There  are  serious  implications.  Addition  of 
fluorine  is  in  no  way  comparable  to  addition  of 
chlorine.  Accepted  practice  of  chlorination  is  a true 
function  of  public  health  in  that  it  prevents  pass- 
age of  harmful  substance  from  one  individual  to 
another. 

Fluoridation,  on  the  other  hand,  falls  into  the 
realm  of  treatment,  preventive  in  type  though  it  be. 
Fluorine  has  its  effect,  not  upon  the  water  which 
carries  it,  but  upon  the  person  who  uses  the  water 
and  in  proportion  to  the  amount  he  uses.  To  force 
an  unwilling  individual  to  undergo  such  treatment 
might  well  be  considered  an  invasion  of  individual 
rights. 

Fluorine  does  not  prevent  caries.  It  only  reduces 
the  incidence  by  inducing  changes  in  tooth  struc- 
ture. It  is  an  adjunct  to  good  dental  care,  adequate 
diet  and  careful  hygiene.  Its  wise  use  has  been  part 
of  the  private  practice  of  dentistry  for  some  time. 


Fluorine  effects  on  dental  enamel  were  a curiosity 
for  many  years.  It  has  long  been  known  that  inci- 
dence of  dental  caries  is  low  in  areas  supplied  with 
water  containing  certain  amounts  of  fluorine.  It  is 
also  known  that  in  other  areas  with  higher  content 
there  has  been  objectionable  mottling.  Surveys  in 
the  past  seem  to  indicate  that  concentration  giving 
protection  without  producing  disfigurement  is  ap- 
proxiniately  one  part  per  million. 

First  addition  of  fluorine  to  water  supply,  other- 
wise without  the  element,  was  made  at  Grand 
Rapids,  Michigan.  The  experiment  was  begun  in 
1945.  Sodium  fluoride  was  used.  Levels  close  to  one 
part  per  million  of  fluoride  ion  were  maintained. 

Results  were  calculated  from  annual  examination 
of  selected  representative  children  in  schools.  Re- 
duction in  caries  rate  varied  with  age;  51  per  cent 
in  children  of  six  down  to  12  per  cent  in  the  fifteen- 
year-old  group.  Nearby  iMuskegon,  with  similar  lake 
water  source,  but  without  added  fluorine,  showed 
reduction  during  the  same  time  but  at  lower  rates. 
There  the  sLx-year  group  showed  22  per  cent  reduc- 
tion in  caries.  These  statements  are  based  on  1949 
figures.  Preliminary  1950  data  show  some  return 
to  pre-1945  levels  at  ^luskegon  but  continued  par- 
tial protection  at  Grand  Rapids. 

Caries-reducing  effect  is  presumed  to  exist  mainly 
when  fluorine  is  ingested  during  periods  of  enamel 
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1952  President  of  Alaska  Association  Is  Native  Son 


First  Alaska-born  physician  to  practice  in  Alaska, 
Howard  Glenmore  Romig,  Anchorage,  was  elected 
1952  president  of  the  Alaska  Territorial  Medical 

Association  at  its  an- 
nual meeting  last  May. 
His  father,  Joseph  H. 
Romig,  dean  of  Alaska 
surgeons,  was  famous 
as  the  “Dog  Team  Doc- 
tor.” 

The  new  territorial 
medical  association 
president  was  educated 
in  public  schools  of  An- 
chorage, Seward,  Ne- 
nana  and  Fairbanks. 
HOWARD  G.  ROMIG  P r e p a r a t o r V CO  1 1 eg e 

President,  1952  training  was  received  at 

M^ed7co'iI:sSro'n  University  of  Alaska. 


He  also  attended  Moravian  College  and  Theological 
Seminary  at  Bethlehem,  Pa.,  and  received  his  medi- 
cal degree  in  1934  from  Stanford  University  School 
of  Medicine.  He  took  postgraduate  training  in  sur- 
gery, gynecology  and  obstetrics  at  San  Francisco 
County  Hospital  from  1934  to  1936. 

Dr.  Romig  has  been  in  practice  in  Anchorage 
from  1936  to  the  present  time,  with  three  years’ 
active  duty  with  the  U.  S.  Navy  in  World  War  II. 
Formerly  a member  of  Alaska  Territorial  Board  of 
Medical  Examiners  and  Assistant  Territorial  Health 
Commissioner,  he  is  also  a member  of  various  civic 
organizations  at  Anchorage,  including  lodges  and 
fraternities.  He  is  currently  director  of  the  Anchor- 
age Medical  & Surgical  Clinic. 

Dr.  Romig’s  hobbies  include  big  game  hunting, 
fishing  and  flying.  He  is  married  and  has  six  chil- 
dren, three  boys  and  three  girls. 


Fluoridation  of  Public  Water  Supply 

(Continued  from  Page  113) 

and  dentine  growth.  Thus  fluoridation  of  water 
supply  is  of  little  value  to  those  over  age  12  when 
the  experiment  is  started.  However,  one  recent  study 
indicates  some  adult  protection  also. 

Fluoride  intoxication  does  accur.  A report  from 
Denmark  indicates  that  workmen  exposed  to  flu- 
oride dust  had  various  degrees  of  disability  due  to 
bone  and  joint  changes. 

Radiologic  study  in  one  Texas  community,  with 
water  supply  containing  eight  parts  per  million, 
showed  11  per  cent  having  increased  bone  density, 
although  none  were  disabled.  Dosage  in  both  situa- 
tions was  undoubtedly  many  times  that  advocated 
for  public  water  supply. 

Levels  at  which  water  supply  might  become  toxic 
vary  with  climate.  This  is  due  to  variations  in  water 
consumption.  Southern  communities  with  mean  an- 
nual temperatures  approaching  70  degrees  F.  might 
find  evidence  of  excess  dosage  with  one  part  per 
million.  It  is  presumed  that  northern  cities  might 


use  that  amount  with  safety.  Margin  is  narrow. 
It  would  appear  possible  that  further  experience 
would  dictate  adjustment  of  fluorine  levels  accord- 
ing to  seasonal  temperature  variations. 

All  estimates  of  dosage  through  adjustment  of 
fluoride  levels  in  water  supply  are  predicated  upon 
uniformity  of  water  consumption  and  uniformity  of 
supply  through  foods.  These  may  well  be  unjusti- 
fied assumptions.  Since  levels  of  one  part  jaer 
million  are  assumed  to  be  safe  and  levels  of  two 
parts  per  million  likely  to  show  toxic  effects,  the 
individual  who  would  consume  twice  the  calculated 
average  amounts  of  water  would  automatically 
become  subject  to  toxity.  Figures  on  individual 
variation  in  water  consumption  are  not  available. 

Extensive  literature  on  the  subject  is  available. 
IMore  than  a hundred  cities  have  inaugurated  the 
water  supply  method  of  fluoride  application.  Re- 
sults of  these  experiments,  as  well  as  reported  sci- 
entific data,  should  be  studied  with  great  care  be- 
fore a decision  is  reached. 


A.M.A.  Approves,  in  Principle,  Fluoridation  of 
Community  Water  Supplies 


January  issue  of  Northwest  Medicine  pub- 
lished latest  report  available,  at  press  time,  of 
A.M.A.  Council  on  Foods  and  Nutrition  and  Coun- 
cil on  Pharmacy  and  Chemistry  on  the  consideration 
of  fluoridation  of  municipal  water  supplies. 

At  the  Interim  Session  at  Los  Angeles  a resolution 
on  fluoridation  was  presented  to  the  House  of  Del- 


egates. It  was  referred  to  Committee  on  Hygiene 
and  Public  Health.  The  Reference  Committee  rec- 
ommended adoption  of  a revised  version  which  fol- 
lows: 

“Whereas:  Carefully  controlled  studies  have 
demonstrated  that  fluoridation  of  water  supply  has 
(Continued  on  Page  119) 


February,  1952 


SYSTEMIC  EFFECTS  OF  FLUORIDES POWERS 


115 


ORIGINAL  ARTICLES 


Systemic  Effects  of  Fluorides*  in  the  Dosage  Levels 
Recommended  to  Prevent  Dental  Caries 


Lee  Powers,  M.D. 

SEATTLE,  WASH. 


M 


ORE  than  140  cities  in  the  United  States  are 
adding  fluoride  to  the  public  drinking  water 
to  reduce  dental  caries  in  children.  An  attempt  has 
been  made  in  this  paper  to  calculate  the  dosages 
reported  in  the  literature  on  a basis  of  milligrams 
per  kilogram  of  body  weight  in  order  to  more  ac- 
curately determine  whether  the  dosages  recom- 
mended for  caries  prevention  are  in  the  range  where 
possible  harmful  systemic  effects  may  occur.  Spe- 
cifically an  attempt  will  be  made  to  answer  the 
question  of  whether  there  is  a cumulative  effect  of 
fluorides  in  the  dosages  recommended  for  the  pre- 
vention of  dental  caries. 

Acute  poisoning  and  death  will  result  when  1 to 
5 grams  of  a fluoride  compound  are  ingested  and 
retained  in  the  stomach.  This  dosage  for  a 70-kilo- 
gram adult  is  14-70  mg./kg.  of  body  weight. 

Roholm  has  estimated  the  sublethal  dosage  of 
fluorides  at  200-300  mg.  or  3 to  4 mg./kg.  of  body 
weight.® 

Chronic  fluorosis  with  demonstrable  bony  changes 
will  result  when  quantities  as  low  as  20-40  mg.  of 
a fluoride  compound  are  ingested  daily  over  a period 
of  7 to  20  years.®'^®"'®  This  dosage  for  a 70-kilogram 
adult  is  0.3  to  0.6  mg./kg. 

Mild  chronic  fluorosis  (dental  fluorosis)  with  no 
demonstrable  bony  changes,  but  with  obvious  mot- 
tling of  the  enamel,  will  result  when  water  contain- 
ing 3 parts  per  million  or  more  of  a fluoride  com- 

♦The  term  Fluoride  is  used  throughout  this  paper,  and 
refers  to  the  fluoride  ion.  In  computing  ppm.  of  fluoride, 
it  is  in  terms  of  ppm.  of  the  fluoride  ion.  The  term 
fluorine  is  the  chemical  name  for  the  gaseous  element. 
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pound  is  ingested  daily  during  the  first  6 to  10  years 
of  life.®®'®®  By  estimating  the  amount  of  water  a 
2-year-old  12-kilogram  child  would  ingest  we  can 
determine  the  daily  dosage  of  fluoride  the  child 
would  receive  when  drinking  water  containing  3 
ppm.  of  fluoride.  If  the  child  drinks  600  cc.  of  water 
daily  he  is  receiving  1.8  mg.  of  fluoride  plus  about 
.1  mg.  of  fluoride  in  his  food.  His  daily  dosage 
would  be  approximately  0.158  mg./kg.  of  body 
weight. 

There  are  reports  of  mild  mottling**  in  temperate 
zones  when  as  little  as  1.8  ppm.  of  fluorides  are 
present  in  the  drinking  water  and  consumed  con- 
tinuously during  the  first  6-10  years  of  life.®®  In 
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hot,  dry  climates  where  the  average  water  con- 
sumption is  usually  twice  that  consumed  in  tem- 
perate zones  as  little  as  0.9  ppm.  of  fluorides  has 
been  reported  as  producing  some  mottled  teeth. 

For  practical  purposes  the  dosages  are  about  the 
same  for  children  residing  in  temperate  zones  con- 
suming water  containing  1.8  ppm.  of  fluorides  as 
children  in  hot,  dry  climates  consuming  water  with 
0.9  ppm.  of  fluorides.  This  dosage  for  a 2-year-old, 
computed  as  above,  would  be  0.098  mg./kg.  of  body 
weight. 

Noticeable  mottled  enamel  is  not  encountered  in 
children  who  reside  in  temperate  climates  and  con- 
sume water  with  1 ppm.  of  fluorides.  Present  evi- 
dence indicates  40-60  per  cent  less  dental  caries  are 
found  in  these  children  (consuming  1 ppm.  fluori- 
dated water)  when  compared  with  children  in- 
gesting water  with  no  fluorides  in  comparable 
areas. The  estimated  dosage  an  individual 
would  receive  when  drinking  water  containing  1 
ppm.  of  fluoride  in  a temperate  zone  decreases  from 
infancy  to  adulthood  from  0.055  to  0.028  mg./kg. 
(See  Table  I.) 

TABLE  I 

Estimated  Average  Daily  Ingestion  of  Fluoride  by  age 
IN  MG./KG.  OF  Body  Weight  Based  on  Drinking  Water 
Concentrations  of  One  Part  per  Million  of  Fluorides 
Fluoride 


Fluoride 

1 ppm. 

Wt. 

in  Foods 

Water  1 mg. 

Dosage. 

Age 

kg. 

34-3G 

per  1000  cc. 

Total 

mg./kg 

1 year 

10 

.05  mg. 

0.5  mg. 

.55  mg. 

0.055 

2 years 

12 

.07 

0.6 

.67 

0.056 

5 years 

18 

.1 

0.7 

.8 

0.044 

10  years 

31 

0.2 

1.0 

1.2 

0.038 

15  years 

50 

0.3 

1.2 

1.5 

0.030 

18  years 

60 

0.35 

1.5 

1.85 

0.030 

Adult 

70 

0.4 

1.6 

2.0 

0.028 

By  converting  the  dosages  reported  in  the  liter- 
ature to  mg./kg.  of  body  weight,  we  can  estimate 
the  various  acute  and  chronic  dosages.  (See  Table 
II.) 

It  will  be  noted  that  the  caries  preventive  dosage 
(.03-. 06  mg./kg.)  is  approximately  1/1000  of  the 
fatal  dosage;  1/100  of  the  subacute  dosage;  1/10 
of  the  long-term  chronic  dosage,  and  /4  the  dosage 
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which  may  cause  mild  mottling  when  ingested  con- 
tinuously in  the  first  6 to  10  years  of  life. 

TABLE  II 

Minimal  Dosage  of  Fluorides  in  mg./kg.  Dosage  Effect 


Dose 

Dosage  Effect  mg./kg. 

Acute  (fatal)  14-70 

Subacute  3-4 

Chronic  (long  term)  0.3-0. 8 

(Osteosclerosis  after  7 to  20  years. 

Continuous  daily  dosage.) 

Mild  Chronic  0.10-0.16 

(Noticeable  dental  mottling  if  ingested 
daily  during  first  6 to  10  years  of  life. 

No  other  demonstrable  effect.) 

Caries  Prevention  0.03-0.06 


(Dosage  necessary  to  cause  a 40  to  60% 
reduction  in  dental  caries  if  ingested  daily 
during  first  6 to  10  years  of  life.) 

The  information  contained  in  Tables  I and  II 
are  graphically  presented  in  Chart  I. 


CHART  1 

CORRELATION  OF  THE  DOSAGE  OF  FLUORIDE  WITH 
THE  TYPE  OF  EFFECT  WHICH  MIGHT  BE  EXPECTED 


(DOSAGES  COMPUTED  IN  mg /kg  OF  BODY  WEIGHT.  INCLUDED 
ARE  DOSAGES  BY  AGE  FOR  PERSON  IN  TEMPERATE  ZONE 
INJESTING  WATER  CONTAINING  I PPM.  OF  FLUORIDE) 
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DISCUSSION 

Over  1,600,000  persons  in  the  United  States  have 
been  drinking  water  during  their  lifetime  contain- 
ing from  1.6  ppm.  to  over  5.1  ppm.  whose  present 
health  status,  with  the  exception  of  varying  degrees 
of  mottled  enamel,  does  not  differ  significantly  from 
persons  who  have  not  been  exposed  to  fluoride  in 
their  drinking  water.®’’  An  adult  drinking  from  2-5 
ppm.  of  fluoride  in  water  has  a daily  dosage  of  from 
0.05  mg./kg.  to  0.2  mg./kg.  of  body  weight.  Only 
one  case  of  osteosclerosis  could  be  found  in  the 
literature  which  was  due  to  drinking  water  high  in 
fluoride  in  this  country.  Linsman  and  McMurray 
reported  a case  of  severe  chronic  fluorosis  in  a young 
man  22  years  of  age  who  resided  for  the  first  seven 

37.  Council  on  Dental  Health,  American  Dental  Asso- 
ciation: Fluoridation  in  the  Prevention  of  Dental  Caries, 
July,  1951. 
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years  of  his  life  in  an  area  with  a water  supply  con- 
taining 12  ppm.  of  fluoride.  From  age  7 to  21  he 
resided  in  areas  with  a water  supply  containing  4-5 
ppm.  of  fluoride.  The  diagnosis  was  unquestionable 
at  postmorten  examination.^®  This  young  man  was 
ingesting  daily  for  the  first  seven  years  of  life  at 
least  0.4-0. 7 mg./kg.  of  fluoride. 

Some  Cryolite  workers  exposed  to  a daily  dosage 
of  20-40  mg.  (0.3-0. 6 mg./kg.)  over  a period  of  10 
to  20  years  will  begin  to  show  demonstrable  osteo- 
sclerosis.®®’®® 

From  the  above  clinical  evidence  it  would  appear 
that  the  critical  dosage  point  at  which  demonstrable 
systemic  effects  might  occur  if  the  dosage  is  con- 
tinued for  several  years  is  in  the  approximate  range 
of  .3-. 6 mg./kg./day. 

Fluorides  are  excreted  in  the  urine,  feces  and 
sweat.  The  most  important  question,  of  course,  is 
whether  fluorides  cumulate  on  dosages  recom- 
mended for  caries  prevention.  (0.03  to  0.06  mg./ 
kg./day) . 

McClure,  et  al,  in  a study  of  five  young  men  fed 
6 mg.  of  fluoride  daily  could  find  practically  no  flu- 
oride retention.  They  concluded  that  3.0  mg.  daily 
(0.04  to  0.06  mg./kg./day)  would  not  be  expected 
to  entail  a hazard  of  cumulative  toxic  fluorosis.^® 
Machle  et  al,  on  the  other  hand,  concluded  on  doses 
of  6.0  mg.  (0.08  mg./kilo./day)  there  was  reten- 
tion.^^’*® Machle’s  work  did  not  include  the  sweat 
and  was  over  a shorter  period  of  time.  Jackson  et  al, 
in  working  with  rats  found  that  when  fluorides 
were  fed  in  small  doses  retention  was  present  early 

38.  Agate,  J.  N.,  et  al. : Industrial  Fluorosis — A Study 
of  the  Hazard  to  Man  and  Animals  Near  Fort  William, 
Scotland.  Medical  Research  Council,  Great  Britain, 
Memo  No.  22,  1949. 

39.  Hough,  J.  W.,  et  al.;  Health  of  Workers  Exposed 
to  Sodium  Fluoride  at  Open-hearth  Furnaces.  Public 
Health  Bulletin  No.  299.  1948. 

40.  McClure,  F.  J.,  Mitchell,  H.  H.,  Hamilton,  T.  S.  and 

Kinser,  C.  A.:  Balances  of  Fluorine  Ingested  from 

Various  Sources  in  Food  and  Water  by  Five  Young  Men; 
Excretion  of  Fluorine  Through  Skin.  J.  Ind.  Hyg.,  27; 
159-170,  June,  1945. 


in  the  study  but  after  six  months  a balance  was  es- 
tablished.** The  studies  were  carried  through  two 
generations. 

From  the  experimental  evidence  it  would  seem 
unlikely  that  a caries  prevention  dosage  of  0.03  to 

0.06  mg./kg./day  would  be  cumulative. 

SUMMARY  AND  CONCLUSIONS 

1 . Approximate  mg./kg.  dosages  of  fluorides  have 
been  computed  from  the  existing  evidence  in  the 
literature. 

a.  The  caries  prevention  dosage  has  been  esti- 
mated to  be  in  the  range  of  0.03  to  0.06  mg./ 
kg./day. 

b.  The  approximate  critical  dosage  level  at  which 
bone  involvement  may  occur  after  7 to  20 
years  of  daily  ingestion  is  0.3  mg.  to  0.6  mg./ 
kg./day. 

c.  It  would  appear  that  noticeable  dental  flu- 
orosis will  occur  on  dosages  of  0.10  to  0.16 
mg./kg./day  if  ingested  for  the  first  6-10  years 
of  life. 

2.  No  evidence  of  cumulative  toxic  effects  has 
been  reported  in  the  dosage  range  recommended 
for  caries  prevention. 

We  may  therefore  conclude  from  the  existing 
evidence  in  the  literature  there  should  be  no  cumu- 
lative or  unfavorable  systemic  effects  from  the 
dosages  of  fluorides  recommended  for  the  preven- 
tion of  dental  caries. 
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The  Absorption  and  Excretion  of  Fluorides,  Part  I.;  The 
Normal  Fluoride  Balance.  Journal  of  Industrial  Hygiene 
and  Toxicology,  24;199-204,  Sept.,  1942, 

42.  Machle,  Willard  and  Largent,  E.  J. ; The  Absorp- 
tion and  Excretion  of  Fluoride,  Part  II;  The  Metabolism 
at  High  Levels  of  Intake.  Journal  of  Industrial  Hygiene 
and  Toxicology,  25;112-123,  March,  1943. 

43.  Largent,  E.  J.  and  Hyroth,  F.  F. ; The  Absorption 
and  Excretion  of  Fluorides,  Part  III;  Further  Observa- 
tions on  Metabolism  of  Fluorides  at  High  Levels  of  In- 
take, Journal  of  Industrial  Hygiene  and  Toxicology,  31; 
134-138,  May,  1949. 

44.  Jackson,  S.  H. ; Tisdall,  F.  F.,  Drake,  T.  G.  H.  and 
Wightman,  D. ; The  Retention  of  Fluorine  When  Fed  as 
Bone  and  as  Sodium  Fluoride,  Journal  of  Nutrition,  40; 
515-535,  April,  1950. 


Be  a Reporter — It's  Fun 


In  every  city  and  county  of  the  Pacific  Northwest 
there  is  a man  or  woman  waiting  to  serve  as  official 
correspondent,  or  reporter,  for  Northwest  Medicine. 

To  find  that  person  is  the  problem.  And  the  Editor 
cannot  be  happy  until  a full  corps  of  correspondents 
covers  the  medical  news  of  Oregon,  Washington,  Idaho 
and  Alaska  like  a blanket. 

Writing  the  local  and  area  news  for  a publication 
such  as  Northwest  Medicine  can  bring  many  interest- 
ing and  valuable  benefits  to  the  correspondent. 

First,  news  writing  develops  a wide  acquaintance 
with  the  people  who  count.  The  writer  is  tied  in  with 
important  events,  is  highly  regarded  in  the  com- 
munity he  serveSj  learns  much  about  affairs  in  general 
and  gains  the  confidence  and  respect  of  all. 


Secondly,  news  writing  leads  to  other  journalistic 
fields  in  correspondence,  feature  writing,  advertising, 
fiction  and  editorial.  An  obscure  beginning  may  lead 
to  wider  opportunities. 

But,  most  of  all,  reporting  is  fun.  It  is  creative, 
self-satisfying,  always  new  and  different,  and  it  is 
educational.  Your  story  in  the  Journal  will  always 
give  you  a little  thrill  . . . that  is,  if  you  are  the  sort 
of  person  we  are  describing. 

Sit  down  right  now — if  you  are  the  one — and  write 
the  Editor  of  Northwest  Medicine.  Tell  him  you  want 
to  be  correspondent  from  your  city  or  county.  He’ll 
show  you  exactly  how  to  begin. 

There’s  no  money  involved.  This  is  for  fun. 
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Experiences  with  Retropubic  Prostatectomy 

Louis  J.  Scheinman,  M.D. 

SEATTLE,  WASH. 


OEFORE  development  of  the  resectoscope,  some 
^ twenty  years  ago,  there  were  two  approaches 
to  the  enlarged  prostate,  perineal  and  suprapubic. 
Today  there  are  four  procedures.  This  means  that 
there  is  no  one  ideal  operation.  However,  there  are 
certain  definite  indications  for  each  type.  Most 
recent  addition  to  the  armamentarium  of  the  urolo- 
gist, the  retropubic  approach,  has  definite  advan- 
tages to  the  patient. 

Transurethral  resection  is  well  suited  to  the 
smaller  glands  as  well  as  the  fibrous  bar  and  iris 
type  of  bladder  neck  contraction.  Perineal  approach 
is  most  satisfactory  in  the  presence  of  prostatic 
calculi  as  wtU  as  for  early  prostatic  carcinoma  in 
which  total  prostatectomy  is  performed.  In  the 
presence  of  larger  glands  where  there  is  bladder 
calculus,  bladder  tumor  or  diverticulum  to  be  han- 
dled at  the  same  time,  the  suprapubic  approach  is 
most  convenient.  However,  for  the  larger  gland 
without  any  of  these  complications  retropubic  pros- 
tatectomy is  ideal. 

The  present  series  consists  of  23  retropubic  pros- 
tatectomies. These  cases  were  studied  with  refer- 
ence to  postoperative  hospitalization  time,  post- 
operative complications  and  ease  of  convalescence. 

Ages  ranged  from  57  to  89.  There  were  four  cases 
in  the  eighties  and  ten  over  seventy.  Weight  of  the 
enucleated  prostates  varied  from  40  to  178  grams. 
In  seven  cases  the  prostates  were  over  100  grams. 
Postoperative  hospital  time,  varying  from  six  to 
twenty-one  days,  averaged  eleven  days.  Thirteen  of 
the  cases  were  discharged  on  or  before  the  tenth 
day  and  seven  of  these  were  home  within  a week. 

Prominent  feature  of  convalescence  was  its  un- 
eventfulness. ^Morbidity  of  other  types  of  pros- 
tatectomy includes  persistent  frequency  and  noc- 
turia, sometimes  temporary  incontinence  (most  pro- 
nounced following  perineal  prostatectomy),  second- 
ary hemorrhage,  and  epididymitis.  In  two  of  the 
23  cases  presented,  there  was  transient  bleeding  on 
the  ninth  and  thirteenth  day  respectively,  but  on 
the  whole,  the  patients  were  amazingly  comfortable 
for  just  having  had  a prostatectomy. 

As  an  indication  of  present-day  trends  in  pros- 
tatic surgery,  of  the  last  121  cases,  85  were  trans- 
urethral resections,  23  were  retropubic,  10  were 
suprapubic,  and  three  were  perineal.  In  this  series 
only  two  were  done  as  two-stage.  Second  stage  of 
one  was  suprapubic  enucleation  and  of  the  other, 
transurethral  resection. 

Retropubic  prostatectomy  was  first  popularized 
by  Millin  of  England  who  began  this  approach  in 
volume  late  in  1945.  He  describes  his  procedure  in 


great  detail;  in  fact,  in  book  form.  Included  in  his 
description  are  special  instruments,  without  which 
this  series  was  performed.  The  following  descrip- 
tion is  a modification  and  possibly  a simplification 
of  IMillin’s  original  procedure. 

TECHNIC 

Only  one  assistant  is  necessary  for  the  operation. 
The  bladder  is  emptied  after  lavage  with  an  aseptic 
solution.  The  lower  abdominal  incision  can  be  either 
longitudinal  or  transverse.  If  the  latter  is  used  it 
may  be  necessary  to  make  a longitudinal  slit  in  the 
lower  flap  of  the  rectus  fascia.  The  rectus  muscles 
are  then  separated  in  the  midline.  A self-retaining 
retractor  is  inserted  after  the  peritoneum  has  been 
reflected  upward.  At  this  stage  the  assistant  inserts 
a finger  in  the  rectum  to  enhance  presentation  of 
the  prostate. 

Previous  descriptions  advocate  packing  the  lateral 
fossae  for  elevation  of  the  gland.  This  may  result 
in  troublesome  bleeding  by  opening  the  very  friable 
and  vascular  plexus  of  Santorini.  By  very  gentle 
lateral  displacement,  using  long  anatomic  forceps, 
the  fibro-fatty  tissues  in  front  of  the  prostatic  cap- 
sule are  pushed  aside  and  the  anterior  portion  of 
the  capsule  is  exposed.  In  the  midline,  near  its 
junction  with  the  bladder,  two  stay  sutures  are 
taken.  A lateral  suture  may  be  taken  on  either  side 
of  the  lower  midline  suture  for  hemostatic  purposes. 
A transverse  incision  is  then  made  through  the 
capsule. 

A plane  of  cleavage  is  entered  either  by  finger 
or  scissor  dissection  and  enucleation  is  accomplished 
in  the  usual  manner.  Attachment  of  membranous 
urethra  to  apex  of  gland  is  severed  by  scissor  dis- 
section. I believe  this  maneuver  is  instrumental  in 
preventing  even  temporary  postoperative  incontin- 
ence. Upper  attachment  of  the  prostate  to  bladder 
mucosa  may  also  be  dissected  sharply.  The  assist- 
ant may  now  join  in  the  procedure  with  both  hands. 

At  this  point  the  fossa  is  temporarily  packed  for 
hemostasis  and  the  bladder  neck  is  inspected.  It 
can  be  grasped  with  Allis  clamps.  A finger  is  then 
inserted  to  determine  size  of  the  aperture  as  well  as 
to  examine  for  nonopaque  calculi  within  the  bladder. 
Most  troublesome  bleeding  usually  arises  from  ves- 
sels just  at  the  bladder  neck.  These  are  easily  vis- 
ualized and  ligated  with  retropubic  exposure.  If  the 
bladder  neck  is  tight  a wedge  can  be  cut  from  its 
posterior  lip. 

Packing  is  now  removed  and  the  rest  of  the 
prostatic  cavity  inspected  for  tabs  or  spurters.  The 
suction  tip  is  used  here  because  there  is  consider- 
able oozing  from  the  edge  of  the  capsule.  This 
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bleeding  is  ignored  at  this  point  because  closure  of 
the  capsule  automatically  stops  it.  Foley  catheter 
size  22  or  24  French,  with  30  cc.  bag,  is  now  passed 
through  the  urethra  and  the  bag  inflated  within  the 
bladder.  The  capsule  is  closed  with  a continuous 
chromic  catgut  suture.  This  part  of  the  procedure 
is  sometimes  technically  difficult. 

Following  principles  of  surgery  a suture  line  is 
never  drained.  However,  if  one  of  the  lateral  fossae 
has  been  inadvertently  dissected  to  some  extent,  a 
Penrose  drain  is  placed  here.  Otherwise  it  is  placed 
within  the  wound  just  deep  to  the  rectus  fascia.  The 
catheter  is  irrigated.  After  the  removal  of  several 
clots  it  should  drain  almost  water-clear.  The  rectus 
fascia,  subcutaneous  tissues  and  skin  are  then  closed 
in  the  conventional  manner.  The  patient  is  main- 
tained on  straight  catheter  drainage  with  irrigations 
as  frequently  as  necessary. 

He  is  ambulatory  on  the  first  postoperative  day. 
Drain  is  removed  on  the  third  or  fourth  day  and 
the  catheter  removed  within  48  hours  after  drainage 
becomes  clear. 

OSTEITIS  PUBIS 

Considerable  alarm  has  been  raised  about  the 
complication  of  osteitis  pubis.  This  is  a debilitating 
syndrome  characterized  by  severe  pain  in  region  of 
the  symphysis  on  flexion,  extension,  and  abduction 
of  one  or  both  lower  extremities.  It  frequently 
persists  for  many  weeks.  Responds  with  only  varia- 
ble results  to  deep  radiation,  massive  doses  of  Vita- 
min B or  other  nonspecific  therapy.  This  syndrome 
may  be  the  result  of  traumatic  ischemia  to  the  bone 
or  a chronic  inflammatory  process  which  produces 
irritation  of  the  sensory  nerves,  partly  by  metabo- 
lites and  partly  mechanically  by  scar  tissue. 
.Although  etiology  is  not  clear  and  treatment  not 
frequently  satisfactory,  the  syndrome  has  been  seen 
in  conjunction  with  the  retropubic  approach.  For 
empirical  reasons,  the  patients  in  this  series  were 
placed  on  a daily  dose  of  100  mg.  of  thiamin  intra- 
muscularly, in  addition  to  customary  antibiotics  or 


chemotherapeutic  agents.  There  have  been  no  cases 
of  osteitis  pubis  in  this  series.  However,  a case 
developed  three  weeks  following  subtotal  resection 
of  the  bladder  for  neoplasm.  This  patient  was  given 
daily  thiamin  injections  and  five  radiation  treat- 
ments. After  a period  of  six  weeks,  the  syndrome 
gradually  regressed. 

SUMMARY 

In  a series  of  121  prostatectomies,  23  were  re- 
moved through  retropubic  approach. 

The  gland  is  enucleated  through  a low  abdominal 
incision  after  the  peritoneum  has  been  pushed  up- 
ward. Attachment  of  membraneous  urethra  is  di- 
vided by  scissors.  Foley  catheter  is  inserted  after 
removal  of  the  gland.  Convalescence  is  smoother 
than  in  cases  enucleated  by  other  technics. 

TABLE  1 

121  Cases  of  Prostatectomy 

TUR  85  Suprapubic 10 

Retropubic  23  Perineal 3 

TABLE  2 

23  Cases  of  Retropubic  Prostatectomy 
Weight  Post-Op 


Case 

Age 

of 

Gland 

Hospital 

Days 

Convalescence 

1 

77 

120  gm 

10 

Uneventful 

2 

71 

50  gm 

6 

Uneventful 

3 

61 

46  gm 

7 

Uneventful 

4 

61 

85  gm 

11 

Uneventful 

5 

87 

110  gm 

16 

Uneventful 

6 

62 

90  gm 

7 

Uneventful 

7 

74 

60  gm 

20 

Uneventful 

8 

77 

44  gm 

21 

Wound  gaped  superficially 

9 

80 

42  gm 

7 

Epididymitis 

10 

71 

52  gm 

6 

Uneventful 

11 

57 

54  gm 

10 

Mild  secondary  bleeding 

12 

82 

75  gm 

7 

on  13th  day 
Secondary  bleeding  on 

13 

71 

40  gm 

12 

9th  day 
Uneventful 

14 

67 

71  gm 

9 

Uneventful 

15 

68 

44  gm 

12 

Uneventful 

16 

71 

41  gm 

21 

Wound  infection 

17 

74 

58  gm 

7 

Uneventful 

18 

74 

105  gm 

11 

Uneventful 

19 

72 

178  gm 

10 

Uneventful 

20 

89 

141  gm 

12 

Epididymitis 

21 

76 

135  gm 

21 

Uneventful 

22 

61 

40  gm 

11 

Uneventful 

23 

64 

65  gm 

9 

Uneventful 

A.  M.  A.  Approves,  in  Principle,  Fluoridation  of  Water  Supplies 

(Continued  from  Page  114) 


been  definitely  beneficial  in  the  reduction  of  dental 
caries  in  the  younger  age  group,  and 

“Whereas:  The  Council  on  Pharmacy  and  Chem- 
istry has  reported  that  fluoride  is  nontoxic  in  com- 
munity water  supplies  up  to  one  part  per  million, 
and 

“Whereas:  The  addition  of  fluoride  to  com- 


munity water  supplies  seems  to  have  merit;  there- 
fore be  it 

“Resolved,  That  the  House  of  Delegates  of  the 
American  iMedical  Association  endorse  the  prin- 
ciple of  fluoridation  of  community  water  supplies.” 
The  revised  version  was  adopted  by  the  House 
of  Delegates  without  debate. 
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BETTER  NURSING  CARE SMITH 


VoL.  51,  No.  2 


Planning  for  Better  Nursing  Care 

Harriet  H.  Smith,  R.N.* 

SEATTLE,  WASH. 


hear  a great  deal  these  days  about  shortage 
^ of  nurses.  The  directors  of  nursing  service 
are  unhappy  because  they  cannot  give  the  kinds 
of  nursing  service  they  would  like  and  nurses  do 
not  seem  to  be  inspired  by  the  spirit  of  self-sacrifice 
the  way  they  were  “when  I was  a young  nurse.” 
Physicians,  who  themselves  are  hard  pressed  to  keep 
up  with  all  new  developments  in  the  field  of  medi- 
cine, find  that  the  nurses  are  not  like  the  ones  in 
“Good  old  St.  Something  where  I was  an  intern.” 
And  the  nurses  themselves,  who  are  entirely  aware 
constantly  that  there  are  not  enough  of  them  to  do 
all  that  needs  doing,  are  frustrated  and  puzzled 
about  it. 

Had  I the  quick  answer  to  this  dilemma  I would 
probably  make  a fortune  and  not  have  to  be  a nurse 
an)onore.  Of  course,  there  are  no  easy  answers  to  it 
but  there  are  some  ways  in  which  we  can  alleviate 
some  of  the  most  acute  symptoms  and  wait  for  time 
and  progress  to  take  care  of  the  rest. 

Let  us  look  at  the  typical  hospital  nursing  unit 
these  days.  IMost  of  the  hospitals  in  this  country 
have  been  built  for  20  years  or  more  and  many 
are  SO  to  60  years  old.  Wards  and  facilities  were 
planned  according  to  needs  of  the  day  and  were 
considered  entirely  adequate,  in  fact,  very  progres- 
sive, at  the  time.  And  yet  few  of  them  have  kept 
pace  with  changes  in  type  of  care  rendered  and 
personnel  involved. 

To  cite  a few  of  them;  Patients  on  the  average 
medical  or  surgical  ward  formerly  stayed  10  to  15 
days.  Now  there  are  few  who  remain  more  than 
half  that  time.  This  means,  of  course,  that  there 
are  twice  as  many  patients’  records  to  go  through 
the  nurses’  hands,  twice  as  many  clothes  and  valu- 
ables to  check  and  twice  as  many  beds  to  be  made 
and  prepared  for  new  patients.  The  work-week  has 
been  shortened  from  48  or  51  hours  to  40  which,  by 
a simple  process  of  mathematics,  means  20  per  cent 
more  people  are  needed  on  duty  to  render  the  same 
care  per  patient.  In  addition  there  are  two  or  three 
more  categories  of  workers  than  the  former  graduate 
nurse  and  student  nurse. 

We  know  that  all  these  things  are  happening,  but 
has  the  nurses’  station  or  the  equipment  or  the 
conveniences  of  work  improved  and  increased  ac- 
cordingly? Some  real  evaluation  should  be  made  in 
many  cases  to  show  whether  it  is  really  cheaper  to 
keep  the  space  adjacent  to  the  crowded  nurses’ 
station  as  a patient’s  room,  or  whether  it  might  be 
better  to  include  it  for  charting  and  office  space,  for 

* From  University  of  Washington  School  of  Nursing, 
Seattle. 


instance.  Studies  have  repeatedly  shown  that  a ward 
secretary  or  clerk  can  answer  very  satisfactorily 
the  large  percentage  of  telephone  calls,  can  make 
out  requisitions,  deliver  messages,  make  out  new 
charts,  and  many  other  duties  now  accomplished 
by  nurses  in  many  hospitals.  Frequently  it  is  not 
possible  to  include  such  a person  because  there  is  not 
room  for  her.  In  other  words,  we  continue  to  pay  a 
person  at  least  $215.00  a month  to  answer  the 
telephone.  In  the  meantime  the  patient  who  occupies 
the  next  room,  at  a rate  which  is  a loss  per  day  to 
the  hospital,  receives  inadequate  or  ineffective 
nursing  care  while  the  nurse  is  at  the  desk. 

Let’s  look  at  the  patient’s  room.  We  teach  our 
small  children  to  wash  their  hands  before  meals 
and  after  going  to  the  toilet  but  in  most  hospitals 
such  facilities  are  not  available  in  the  patient’s 
room.  He  is  fortunate  to  have  his  hands  and  face 
washed  at  6 or  7 a.  m.  and  again  at  3 p.  m.  It  is 
therefore  a nursing  duty  to  take  his  basin  out  of 
his  bedside  stand,  go  down  the  hall  somewhere  for 
the  water,  bring  it  to  his  side,  then  take  it  away 
again  and  empty  it  and  then  return  it  to  the  bedside 
stand  again.  IMaybe  this  is  not  performed  by  a 
graduate  nurse,  but  even  by  an  attendant  of  some 
sort  it  is  a time-consuming  business.  Of  course,  the 
usual  result  is  that  it  is  not  done  with  any  reference 
to  the  rules  of  hygiene  but  according  to  the  peculiar 
schedule  of  routine  duties.  It  is  a little  hard  to 
reconcile  some  of  it  with  the  emphasis  we  now 
place  on  understanding  the  patient  as  a person  and 
his  important  emotional  and  psychological  needs. 

In  the  light  of  the  many  changes  in  care  of  the 
hospital  patient,  it  would  be  interesting  to  find  out 
what  the  average  physician  expects  of  the  head 
nurse.  Of  course  there  is  no  average  doctor  in  such 
a case  and  there  would  doubtless  be  a wide  range 
of  musts.  If  the  doctor  who  wants  her  to  make 
rounds  with  him  is  really  interested  in  the  informa- 
tion she  should  have  about  his  patients,  we  would 
hope  she  could  be  relieved  of  some  of  the  routine 
work  to  have  time  to  gain  it.  But  if  he  still  has  some 
psychological  satisfaction  in  the  prestige  reflected 
by  a retinue  trailing  him  around  the  ward,  then  we 
could  suggest  that  a nice  four-wheeled  cart  on  cas- 
ters could  carry  his  charts,  stethoscope,  percussion 
hammer  and  the  rest  with  equal  efficiency.  This 
would  release  the  head  nurse  to  inform  herself  on 
the  progress  of  patients  of  someone  else. 

The  conclusion  which  might  be  made  from  these 
various  examples  and  complaints  is  that  doctors 
and  nurses  themselves,  as  well  as  hospital  ad- 
ministrators, really  can  do  something  to  improve  the 
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situation  in  nursing.  They  can  if  they  are  able 
to  become  as  enthusiastic  about  current  improve- 
ments and  progress  in  tools  and  technics  and  satis- 
factions to  be  found  in  surroundings  which  make  for 
pleasanter  working  conditions  as  they  are  in  bigger 
and  better  x-ray  machines  or  a new  operating  table. 

It  is  possible  to  rearrange  rooms  and  move  walls 
sometimes,  it  is  always  possible  and  usually  profit- 
able to  investigate  new  equipment  and  supplies. 
Plumbing  is  a problem  but  few  of  us  would  volun- 
tarily go  to  a hotel  in  which  we  shared  such  facilities 
with  others  on  the  same  corridor.  The  management 
usually  succeeds  in  improving  the  condition  and 
certainly  they  do  not  pay  people  to  run  up  and  down' 
halls  with  basins  and  bedpans. 


We  need  to  think  of  hospital  facilities  in  terms  of 
our  present  needs  and  in  planning  new  hospitals 
we  must  take  these  things  into  account.  The  days 
when  people  cost  less  than  equipment  have  passed. 
The  important  thing  is  to  evaluate  not  only  what 
people  work  with,  but  how  things  can  be  used  with 
the  least  amount  of  time  involved.  I am  convinced 
that  if  these  aspects  of  the  hospital  nursing  situation 
could  be  adjusted  to  the  greatest  degree  of  improve- 
ment for  nurses,  the  number  of  those  available 
would  not  seem  so  inadequate.  Nor  would  the 
service  they  render  be  as  unsatisfactory  to  them- 
selves as  well  as  others  as  it  sometimes  appears 
to  be  at  present. 


Cryptococcus  Meningitis* 

REPORT  OF  TWO  CASES 
Edwin  C.  Palmrose,  M.D.  and  Ernest  J.  Losli,  M.D. 

PORTLAND,  ORE. 


HIS  disease,  otherwise  known  as  Torulosis, 
European  blastomycosis,  or  Busse-Buschke  dis- 
ease, remains  as  a diagnostic  and  therapeutic  chal- 
lenge. It  is  desired  to  reemphasize  the  clinical  fea- 
tures of  the  disease,  review  the  cerebrospinal  fluid 
findings,  and  to  report  two  cases  in  each  of  which 
lung  and  central  nervous  system  involvement  oc- 
curred. Historical  features  of  Cryptococcus  neo- 
formans  (hominis)  infection  in  man  have  been 
adequately  discussed  by  others.^"®  Until  a recent 
date,  only  one  death  from  this  disease  had  been 
reported  to  the  Oregon  State  Board  of  Health.  How- 
ever, prior  to  1949  none  of  the  fungus  types  of 
meningitis  were  coded  according  to  the  specific  eti- 
ologic  agent.”  This  disease  is  considered  as  uncom- 
mon or  rare  in  the  Pacific  Northwest.®’®  Mosberg 


‘Reviewed  in  the  Veterans  Administration  and  pub- 
lished with  the  approval  of  the  Chief  Medical  Director. 
Statements  and  conclusions  published  by  the  authors  are 
their  own  and  do  not  necessarily  reflect  the  opinion  or 
policy  of  the  Veterans  Administration. 

1.  Benham,  R.  W. : Cryptococci — Their  Identification 
by  Morphology  and  Serology.  J.  Infect.  Dis.,  57:255-274, 
Nov. -Dec.,  1935. 

2.  Binford.  C.  H. : Torulosis  of  Central  Nervous  Sys- 
tem; Review  of  Recent  Literature  and  Report  of  Case. 
Am.  J.  Clin.  Path.,  11:242-251,  March,  1941. 

3.  Gendel,  B.  R.,  Ende,  M.  and  Norman,  G.  L. : Crypto- 
coccosis; Review  With  Special  Reference  to  Apparent 
Association  "With  Hodgkin’s  Disease.  Am.  J.  Med., 
9:343-355,  Sept.,  1950. 

4.  Prezyma,  A.  P. : Cryptococcus  Neoformans  Meningo- 
encephalitis; Report  of  a Fatal  Case.  U.  S.  Armed 
Forces  Med.  J.,  1:866-873,  Aug.,  1950. 

5.  Ratcliff e,  H.  E.  and  Cook,  W.  R.:  Cryptococcosis; 
Review  of  Literature  and  Report  of  Case  With  Initial 
Pulmonary  Findings.  U.  S.  Armed  Forces  Med.  J.,  1:957- 
969,  Sept,,  1950. 

6.  Skinner,  C.  E.,  Emmons,  C.  W.  and  Tsuchiya,  H.  M.: 
Henrici’s  Molds,  Yeasts  and  Actinomycetes.  306-310. 
Second  Ed.  John  Wiley  and  Son,  N.  Y.,  1947. 

7.  Erickson,  H.  M.:  Personal  Communication,  Oregon 
State  Board  of  Health. 

8.  Ormsby,  O.  S.  and  Montgomery,  H. : Diseases  of 
Skin,  P.  1186,  Lea  & Febiger,  Philadelphia,  1948. 

9.  Voyles,  G.  Q.  and  Beck,  E.  M.:  Systemic  Infection 
Due  to  Torula  Histolytica  (Cryptococcus  hominis);  Re- 
port of  Four  Cases  and  Review  of  Literature.  Arch.  Int. 
Med.,  77:504-515,  May,  1946. 


and  Arnold^®  recently  collected  167  cases  from  the 
literature  and  reported  five  cases  of  their  own.  Since 
then,  Prez3ma*  and  Ratcliffe  and  Cook®  have  re- 
ported one  case  each.  Eisher^^,  Gendel,  Ende  and 
Norman,®  and  Stevenson,  Vogel  and  Williams^® 
have  reported  two  cases  each. 

REPORT  OF  CASES 

Case  1.  W.  R.  G.,  a 23-year-old  white  male,  was  hos- 
pitalized January  12,  1946,  for  study  of  a steady  low 
back  pain  which  radiated  down  the  left  thigh  to  the 
knee.  It  had  been  present  for  six  days  and  was  at- 
tributed to  a fall  while  skating  three  months  earlier. 
Three  weeks  prior  to  admission,  he  had  noted  fever 
and  general  aches  not  associated  with  cough  or  chest 
pain. 

Physical  examination  and  roentgenograms  of  the 
back  were  considered  normal.  However,  chest  plate 
revealed  a rounded  shadow  of  increased  density  about 
three  inches  in  diameter,  within  the  parenchyma  of 
the  right  lower  lobe  in  the  posterior  paravertebral 
area  (fig.  lA). 

Back  pain  disappeared  rapidly  with  symptomatic 
care.  Intermittent  low  grade  fever  to  100°  F.  was 
observed.  Positive  laboratory  findings  were  sedimen- 
tation rate  of  39  mm.  per  hour  (Wintrobe)  and  leuco- 
cyte count  of  10,550  with  58  per  cent  granulocytes. 
Sputum  for  study  had  not  been  obtained.  Bronchos- 
copy was  nonrevealing. 

On  March  15,  1946,  mass  in  base  of  right  lung  was 
enucleated  by  blunt  dissection.  Resected  portion  of 
lung  measuring  5x4x3.3  cm.  was  very  firm.  Outer  sur- 
face was  mottled  red-brown  and  grey.  Sectioned  sur- 
face revealed  a nonencapsulated,  yellow-grey  mass  in 
which  there  were  septa  and  small  gelatinous  cysts. 

10.  Mosberg,  W.  H.,  Jr.  and  Arnold,  .1.  G.:  Torulo.sis  of 
Central  Nervous  System;  Review  of  Literature  and  Re- 
port of  Five  Cases.  Ann.  Int.  Med.,  32:1153-1183,  .Tune, 
1950. 

11.  Fisher,  A.  M. : Clinical  Picture  Associated  With 
Infections  Due  to  Cryptococcus  Neoformans  (torula 
histolytica):  Report  of  Three  Cases  AVith  Some  Experi- 
mental Studies.  Bull.  John  Hopkins  Hosp.,  86:383-414, 
June,  1950. 

12.  Stevenson,  L.  D.,  Vogel,  F.  S.  and  Villiams,  V.: 
Cryptococcosis  of  Central  Nervous  System  and  Inci- 
dental Cryptococcal  Granuloma.  Arch.  Path.,  49:321-332, 
March,  1950. 
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FIGURE  1 

Fig.  1 (Case  1). — Cryptococcu.s  neoformans.  A,  roentgenogram  of  chest  revealing  rounded  area  of  density 
in  the  right  lower  lobe.  Note  clear  left  chest.  B,  photomicrograph  from  lung  lesion  showing  large  number 
of  C.  neoformans  and  surrounding  lymphocytes  in  lower  half  of  picture  and  a giant  cell  in  upper  half. 
C.  high  magnification  of  C.  neoformans  showing  capsule,  radial  striations,  double  refractile  wall  and  man- 
ner in  which  parasites  are  suspended  in  tissue. 


Transparent  gelatinous  material  was  readily  scraped 
from  the  surface.  Microscopic  examination  showed  a 
granulomatous  process  in  which  there  were  numerous 
well-preserved  C.  neoformans  (flg.  IB,  1C).  In  one 
section,  the  organisms  were  observed  in  the  bronchial 
wall  but  none  were  actually  noted  in  the  lumens. 

Patient  remained  in  the  hospital  until  June,  1947, 
for  care  of  complications  following  chest  surgery.  A 
bronchopleural  fistula  resulted  in  staphylococcic  em- 
pyema which  slowly  responded  to  open  drainage,  peni- 
cillin and  sulfadiazine.  Since  the  right  lung  would 
not  re-expand.  a four-stage  thoracoplasty  was  per- 
formed. Histologic  studies  of  resected  tissues  failed 
to  reveal  any  cryptococci,  and  culture  of  the  various 
exudates  on  all  occasions  during  this  time  did  not 
show  any  cryptococci.  All  cerebrospinal  fluid  findings 
are  listed  in  Table  1.  The  patient  was  released  from 
the  hospital  July  11.  1947,  and  re-admitted  to  the 
hospital  in  semistupor  on  October  12,  1949.  A sister 
stated  that  he  had  complained  of  recurrent  headaches 
for  six  months;  that  while  he  was  driving  an  auto- 
mobile on  a long  trip  immediately  before  his  last  ad- 
mission. the  headaches  were  severe.  Examination  re- 
vealed him  as  confused  and  stuporous.  He  had  a 
slightly  stiff  neck  and  papilledema  on  the  left.  There 
were  periods  of  Cheyne-Stokes  respiration  and  emesis. 
Tendon  reflexes  were  brisk.  Positive  right  Babinsky 
was  obtained. 

Laboratory  findings  were  5.4  million  erythrocytes, 
15.5  Gm.  hemoglobin.  8.650  white  cells,  63  per  cent 
granulocytes  and  sedimentation  rate  of  25  mm.  per 
hour.  Blood  cultures  were  sterile.  Roentgenograms  of 
the  skull  were  normal,  and  those  of  the  chest  showed 
only  deformity  of  a right  thoracoplasty  (fig.  2A). 
C.  neoformans  obtained  from  the  cerebrospinal  fluid 
were  sensitive  to  actidione  in  vitro  in  a dilution  of 
1:  100,000,  but  they  were  uninhibited  by  aureomycin 
in  all  dilutions.  In  therapy,  he  received  streptomycin, 
penicillin,  actidione,  potassium  iodide  and  sulfadiazine, 
singly  and  in  various  combinations.  Actidione  therapy 
was  intermittent  because  of  inconstant  supply.  Highest 
dosage  received  was  20  mg.  intramuscularly  three 
times  daily,  for  a period  of  three  days.  Otherwise, 
actidione  was  received  orally  in  tablet  form  to  max- 
imum dosage  of  60  mg.  per  day. 

Course  in  the  hospital  was  characterized  by  recur- 
rent intermittent  fever  to  102.4°  F.  During  the  first 
few  weeks,  lucid  periods  occurred.  However,  he  grad- 


ually lapsed  into  coma,  remaining  so,  until  he  expired 
on  March  7,  1950. 

Post  mortem  examination  revealed  no  evidence  of 
any  involvement  by  cryptococci,  either  grossly  or 
microscopically,  in  the  residuals  of  the  collapsed  right 
lung,  or  in  the  left  lung.  Essential  findings  were  lim- 
ited to  brain  and  spinal  cord.  Dura  was  of  average 
thickness.  Convolutions  of  the  cerebrum  were  con- 
siderably flattened  and  the  leptomeninges  appeared 
smooth,  thin  and  glistening  over  the  upper  surface  of 
the  brain.  The  basilar  surface  is  shown  in  fig.  2B. 
Foramina  of  Luschka  and  Magendie  appeared  ob- 
structed by  gelatinous  material.  All  cerebral  ventricles 
were  enlarged  and  lined  with  a glistening,  gelatinous, 
gray  membrane  which  was  approximately  3 mm.  in 
thickness.  This  material  enmeshed  and  markedly  al- 
tered the  appearance  of  the  choroid  plexus.  Sectioned 
surfaces  of  all  portions  of  the  brain  failed  to  reveal 
cysts  within  its  substance  and  there  was  no  appre- 
ciable alteration  of  color.  Dura  of  the  spinal  cord  was 
grossly  normal,  but  surfaces  of  the  cord  were  covered 
with  gelatinous  strands,  often  extending  from  the  cord 
to  nerve  trunks  and  to  inner  surface  of  the  dura.  Micro- 
scopically, the  leptomeninges  were  converted  into  gran- 
ulomatous tissue  in  which  there  were  numerous  lym- 
phocytes. Only  occasionally,  cryptococci  were  found. 
Many  of  these  showed  degenerative  changes.  Most 
remarkable  finding  was  in  the  vicinity  of  the  choroid 
plexus.  Many  degenerating  organisms  were  gathered 
into  granulomatous  masses  which  were  surrounded  by 
heavy  connective  tissue  proliferation  (fig.  20.  All 
parasites  observed  were  in  the  granulation  tissue.  No 
microscopic  cysts  were  observed  within  the  brain  sub- 
stance. These  findings  were  in  sharp  contrast  to  that 
observed  in  the  portion  of  lung  resected  in  1946. 

Case  2.  H.  V.  C.,  a 38-year-old  white  warehouseman, 
was  admitted  March  16,  1949,  complaining  of  a con- 
tinuous headache,  blurring  of  vision,  anorexia,  chills, 
fever  and  vomiting.  On  about  February  25  he  devel- 
oped an  occipital  headache  and  “chilly”  sensations 
with  fever  to  100°  F.  Headache  gradually  increased  in 
severity  along  with  daily  chills,  fever  and  sweating. 
Blurring  of  vision  without  diplopia  appeared.  He  be- 
came weak  and  had  difficulty  in  supporting  himself. 
He  had  five  episodes  of  emesis  which  were  unaccom- 
panied by  nausea.  While  in  bed  for  the  week  preced- 
ing admission,  he  was  incontinent  of  urine  on  several 
occasions.  He  had  been  informed  that  he  had  had 
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FIGURE  2 

Fig.  2 (Case  1). — A,  roentgenogram  showing  thoracoplasty  and  clear  left  lung.  B,  base  of  brain  showing 
limited  distribution  of  gelatinous  material  over  pons,  cord  and  surrounding  area.  C,  portion  of  altered  cho- 
roid plexus  below,  surrounded  by  dense  inflammatory  tissue.  A few  poorly  preserved  organisms  present  in 
upper  portion.  Most  of  dark  cells  noted  are  lymphocytes. 


malaria  from  1944  to  1946  and  left  lower  lobe  pneu- 
monia in  the  spring  of  1948. 

Physical  examination  revealed  a well-developed, 
well-nourished  male  who  was  in  moderate  distress, 
somewhat  lethargic,  but  well  oriented  and  cooperative. 
He  complained  of  headache.  There  was  no  pain  or 
restriction  on  full  rotation  of  his  head.  He  had  bi- 
lateral papilledema.  Blood  pressure  was  130/78,  pulse 
80  and  temperature  99°  F.  (R) . Tendon  reflexes  were 
equal  and  an  equivocal  left  Babinski  response  was 
elicited.  An  epileptiform  seizure  localized  to  the  left 
side  was  observed  on  March  17.  White  blood  count 
was  13,800  with  72  per  cent  granulocytes,  25  per  cent 
lymphocytes  and  2 per  cent  eosinophils.  Erythrocyte 
count,  hemoglobin,  urinalysis,  serology,  tuberculin 
skin  test  and  blood  agglutination  tests  were  within 
the  range  of  normal.  Chest  roentgenogram  revealed 
an  area  of  clouding  in  the  left  base  in  the  cardio- 
phrenic  sinus  (fig.  3A).  Stereoscopic  views  of  the 
skull  revealed  only  a well  calcified  pineal  gland  which 
did  not  appear  to  be  displaced  from  its  normal  posi- 
tion. Since  brain  tumor  or  brain  abscess  was  con- 
sidered as  the  most  likely  diagnosis,  ventriculogram 
was  performed  on  March  21,  1949.  This  revealed  no 
encroachment  or  displacement  of  the  ventricular 
system. 

On  the  following  day,  lumbar  puncture  revealed 
pressure  above  600  mm.  of  fluid. 

Postoperatively  three  of  numerous  spinal  fluids  were 
submitted  for  examination;  On  March  22  the  fluid  was 
bloody  and  xanthochromatic  with  total  cell  count  of 
6600  per  cu.  mm.  all  of  which  were  erythrocytes  ex- 
cept 5 lymphocytes  and  2 granulocytes,  protein  was 
76  mg.  per  100  ml.,  sugar  50  mg  per  100  ml.  and  col- 
loidal gold  curve  2233321000. 

On  March  28  combined  ventricular  and  cisternal 
puncture  demonstrated  patency  of  the  ventricular 
foramina.  Right  subtemporal  decompression  was  per- 
formed, since  daily  lumbar  spinal  fluid  pressure  had 
been  above  600  mm.  of  fluid.  Ten  thousand  units  of 
penicillin  were  given  every  three  hours  for  nine  days. 
The  patient  lapsed  into  deepening  coma. 

Spinal  fluids  of  April  10  and  11  were  slightly  cloudy 
and  revealed  50  to  305  erythrocytes  per  cu.  mm.,  18 
to  21  lymphocytes,  protein  101  to  118  mg.  per  100  ml., 
sugar  53  to  49  mg.  per  100  ml.,  and  both  colloidal  gold 
curves  read  5433322211.  At  this  time  the  technician 
noted  and  reported  an  occasional  yeast  cell.  This  was 


considered  to  be  a contaminant.  However,  the  fluid 
was  cultured  in  glucose  nutrient  broth  which  revealed 
presence  of  C.  neoformans  after  his  demise  on  April 
13,  1949. 

Significant  findings  at  autopsy  were  limited  to  left 
lung  and  brain.  There  was  a small  pleural  adhesion 
along  the  base  of  the  left  lower  lobe.  Throughout  ap- 
proximately one-third  of  this  lobe  there  were  areas 
firm  to  palpation.  Sectioned  surfaces  were  light  gray 
to  brown. 

The  adherent,  thickened  leptomeninges  had  a slick, 
slimy  feel  to  palpation.  There  were  multiple  small, 
grey,  translucent  areas  over  the  cerebral  cortex. 
These  were  most  marked  on  the  suprior  surface  of  the 
right  temporal  lobe.  Gelatinous,  tenacious  material 
was  found  beneath  the  meninges,  especially  in  the 
sulci.  Entire  outer  layer  of  the  cortex  showed  wide- 
spread patchy  involvement  with  numerous,  small, 
semitransparent,  gelatinous  cystic  areas.  These  were 
most  pronounced  in  the  area  of  the  right  temporal 
lobe  (fig.  3B).  Ventricular  system  was  everywhere 
smooth  and  glistening  and  not  enlarged.  Microscopic 
sections  of  the  left  lower  lobe  of  the  lung  showed 
marked  fibrosis  with  lymphocytic  infiltration.  Very 
few  cryptococci  were  seen.  A few  degenerating  forms 
were  found  in  the  dense  granulation  tissue  and  within 
large  foreign  body  giant  cells  (fig.  30.  Well-pre- 
served parasites  were  rare.  Budding  forms  of  this 
organism  were  extremely  difficult  to  find.  In  the 
brain,  cryptococci  were  all  well  developed  and  there 
appeared  to  be  no  particular  encapsulation  by  fibro- 
blastic tissue.  The  organisms  extended  along  vessels 
to  form  variable  sized  minute  cysts  within  brain  sub- 
stance. All  organisms  appeared  well  preserved  and 
degenerating  forms  were  rarely  found  (fig.  3D).  Cel- 
lular infiltrate  was  comprised  largely  of  lymphocytes. 
Giant  cells  were  rarely  noted. 

DISCUSSION 

Cases  1 and  2,  with  others  from  the  literature, 
show  that  there  is  no  specific  diagnostic  finding  in 
symptomatology  of  cryptococcosis.  In  central  nerv- 
ous system  involvement,  headache  is  the  most  com- 
mon complaint.  Chilly  sensations,  mild  general 
malaise,  nausea,  emesis,  vertigo,  somnolence,  local- 
ized weakness,  convulsions  and  stupor  may  occuri 
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FIGUEE  3— A,  B.  C and  D 


Fig.  3 (Case  2). — A,  roentgenogram  of  chest  showing  slight  infiltration  and  clouding  of  the  left  lower 
lobe.  B,  note  gelatinous  thickening  of  leptomeninges;  extension  into  the  sulci  and  adjacent  brain  tissue 
with  discoloration.  C,  photomicrograph  from  left  lower  lobe  showing  granulomatous  reaction.  Note  giant 
cells  with  C.  neoformans.  D,  photomicrograph  showing  massive  numbers  of  C.  neoformans  in  upper  half. 
Lower  half  is  cortical  brain  tissue  being  infiltrated  and  destroyed  by  organisms.  Note  capillary  sur- 
rounded by  lymphocytes  and  a few  cryptococci. 

Duration  of  symptoms  is  no  criterion  of  duration  of  in  tendon  or  skin  reflexes,  impaired  mental  function 

the  disease.  Physical  findings  are  usually  meager  and,  not  uncommonly,  papilledema.  Strikingly, 

but  they  may  reveal  mild  nuchal  rigidity,  changes  there  is  usually  little  evidence  of  general  toxicity. 
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TABLE  1. 

Cerebrospinal  Fluid  Findings  in  Case  1 


Pressure 

Cells 

Lymph’s 

Protein 

Sugar 

Chloride 

Colloidal 

Date 

mm.  H20 

Appearance 

cu.  mm. 

per  cent 

mg/100  ml. 

mg/lOOml.  mg/lOOml. 

gold. 

* 6-11-47 

norm. 

clear  (?) 

221 

89 

112 

677 

5555321000 

*10-12-49 

300 

SI.  turbid 

210 

98 

220 

34 

5555443321 

*10-14-49 

250 

” 

216 

64 

196 

59 

738 

555555443211 

10-24-49 

” 

347 

75 

280 

38 

688 

*11  -8-49 

340 

” 

312 

92 

204 

38 

716 

*11-15-49 

290 

” 

516 

44 

220 

45 

4555554320 

11-21-49 

600 

” 

374 

202 

29 

664 

11-22-49 

600 

” 

357 

236 

5555432211 

12-  2-49 

550 

yellow 

258 

30 

330 

24 

12-14-49 

340 

si.  yell. 

489 

70 

352 

45 

682 

12-22-49 

295 

si.  turb. 

50 

84 

336 

12-29-49 

290 

clear 

58 

75 

280 

* 1-  3-50 

440 

clear 

49 

72 

246 

87 

555555443311 

1-13-50 

si.  turb. 

64 

70 

256 

41 

1-24-50 

clear 

17 

88 

352 

40 

2-  8-50 

302 

yell.  pell. 

12 

88 

960 

38 

2-23-50 

350 

clear 

11 

79 

592 

86 

•June  11,  1947 — Culture  was  negative  for  over  30  days.  October  12,  1949 — Culture  was  negative  for  20  days  but 
mouse  was  microscopically  positive  for  C.  neoformans  on  November  9,  1949.  November  8,  1949 — Culture  positive; 
8 days.  November  15,  1949 — Direct  smear  negative.  Culture  negative.  Mouse  negative.  January  3,  1950 — C. 
neoformans  isolated  in  six  days  from  culture. 


Although  lowgrade  remittent  fever  is  usually  pres- 
ent, temperature  elevations  over  101°  F.  are  un- 
common.^® White  blood  count  and  sedimentation 
rate  may  be  slightly  elevated  but  are  often  normal. 
Since  tachycardia,  hyperhidrosis,  tachypnea,  flushed 
face,  and  apprehension  are  conspicuously  absent, 
these  cases  are  often  suspected  of  having  a brain 
tumor,  brain  abscess,  subdural  hematoma,  lymph- 
ocytic choriomeningitis,  subarachnoid  hemorrhage, 
or  encephalitis.  Diagnosis  can  only  be  established 
by  isolation  of  the  etiologic  agent. 

C.  neoformans  (hominis)  (Torula  histolytica)  is 
a spherical  or  subspherical  yeast-like  organism 
which  reproduces  by  budding  only.  It  usually  meas- 
ures from  4.5  to  6 microns  but  has  a gelatinous 
capsule  which  may  be  as  much  as  three  times  that 
of  the  cell  proper  (fig.  1C).  Good  growth  of  this 
organism  occurs  in  14  days  at  37  C.  on  Sabouraud’s 
glucose  or  maltose  agar,  producing  smooth  mucoid 
cream  to  yellow  or  tan  colonies.  More  rapid  growth 
occurs  in  glucose  nutrient  broth.  Mycelial  forms 
do  not  occur.  Depending  upon  virulence,  typical 
gelatinous  masses  of  budding  cells  may  form  in  the 
mouse  brain  within  5-15  days.  Positive  comple- 
ment-fixation reactions  have  been  reported  with 
serum  of  infected  individuals  and  positive  cutaneous 
reactions  have  been  obtained  with  extracts  of  the 
organism.^®  Non-pathogenic  species  exist  which  do 
not  have  the  gelatinous  capsule.^  Virulent  and  non- 
virulent  species  have  been  cultivated  from  the 
skin,  nails  and  intestinal  tract  of  normal  humans 
and  animals.  Virulent  strains  of  C.  neoformans 
have  remained  as  such  for  over  forty  years  in  vitro.^ 
These  can  be  identified  only  by  animal  inocula- 
tion. C.  neoformans  must  be  differentiated  mainly 

13.  Bacteriology,  Laboratory  Guide,  p.  109,  Naval 
Medical  School,  Bethesda,  Md.,  1944. 


from  North  American  and  South  .American  blasto- 
mycosis.^* 

In  case  2,  postmortem  pulmonic  findings,  very 
likely,  were  residua  of  the  initial  infection  some  18 
months  before,  since  identical  areas  of  the  lung 
were  involved.  In  case  1,  at  autopsy  only  a central 
nervous  system  involvement  was  found,  suggesting 
that  surgery  had  eradicated  the  pulmonary  lesion. 
Dormer,  et  aP®  and  Froio  and  Bailey*®  have  each 
reported  a case  for  which  lobectomy  was  performed. 
In  the  latter  case  there  was  no  evidence  of  dissemi- 
nation more  than  five  years  later.  Ours  is  the  third 
reported  case  of  pulmonary  resection  for  local  lung 
lesions.  When  any  pulmonary  focal  area  is  involved, 
complete  excision  may  be  of  worth.  However,  dis- 
semination of  the  organisms  should  be  excluded  by 
adequate  spinal  fluid  and  sputum  studies.  Even 
when  such  rare  ideal  conditions  exist,  a cautious 
prognosis  would  seem  advisable.  Only  after  re- 
peated non-revealing  examinations  over  several 
years  would  pronouncement  of  a cure  appear  war- 
ranted. 

Summary  of  the  spinal  fluid  findings  in  Table  2 
as  compiled  from  the  literature  is  as  follows:  Pres- 
sure is  usually  elevated  but  occasionally  will  be 
normal  or  decreased  if  spinal  fluid  block  or  involve- 
ment of  the  chorid  plexus  has  occurred.  In  appear- 
ance, the  fluid  is  often  slightly  cloudy.  It  may  be 
xanthochromic  or  clear.  On  standing,  pellicle  forma- 
tion may  occur.  Cell  count  ranges  from  0 to  3,000 
but  is  most  often  between  100  to  400.  Predomi- 
nance of  lymphocytes  is  usually  found.  Mild  to 

14.  Ash,  J.  E.  and  Spitz,  S.:  Pathology  of  Tropical 
Diseases,  p.  152.  W.  B.  Saunders,  1945. 

15.  Dormer,  B.  A.,  Friedlander,  J.,  Wiles,  F.  J.  and 
Simson,  F.  W. : Tumor  of  Lung  Due  to  Cryptococcus 
Histolyticus  (blastomycosis).  J.  Thoracic  Surg.,  14:322- 
329,  Aug.,  1945. 

16.  Froio,  G.  F.  and  Bailey,  C.  P. : Pulmonary  Crypto- 
coccosis; Report  of  Case  With  Surgical  Care.  Dis.  of 
Chest,  16:354-359,  Sept.,  1949. 
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TABLE  2 

Cerebrospinal  Fluid  Findings  With  Special  Reference 
TO  THE  Chloride  Level 


Author  Ref 

Appearand 

Pressure, 
Initial  mm. 

fluid 

Cell  Count 
cu.  mm. 

Lymph’s 
per  cent 

Total  Prote 
mg/lOOml. 

Sugar 
mg  / 100ml. 

Chlorides 

mg/lOOml. 

8 

clear-cldy 

46 

78-340 

75 

72-0 

650 

29 

clear 

25-450 

18-68 

100 

43-59  745 

25 

si.  cloudy 

28-400 

400-3000  14 

660 

19 

675 

400 

235 

72 

690 

30 

xanthochro. 

290 

158 

51 

660 

90 

170 

24 

676 

7 

95 

650 

650 

tinted 

300 

1 

120 

trace 

660 

6 

clear 

325 

28 

17 

42 

31.6 

708 

26 

123 

44 

22 

650 

17 

si.  xantho. 

75-280 

7-15  612 

19 

clear 

550 

794 

152 

44 

620 

cldy-x’ntho. 

410 

100 

100 

30 

590 

xanthochro. 

450 

451  predom. 

75 

24 

650 

si.  cldy. 

120 

120  predom.  100 

21 

630 

32 

clear 

10 

330 

100 

89 

96 

31 

715 

18 

turbid 

45 

27 

incr. 

0 

660 

turbid 

incr. 

640-735 

si.  turb 

32 

90 

incr. 

40 

700 

16 

clear 

335 

320 

30 

180 

10 

666 

*9 

si.  turb. 

600 

264  predom. 

35 

norm. 

690 

180 

95 

92 

160 

deer. 

700 

260 

63 

84 

85 

trace 

758 

* 

14 

70 

54 

20 

691 

400 

24 

84 

5 

674 

320 

43 

73 

108 

15 

675 

270 

23 

85 

139 

trace 

538 

200 

62 

trace 

464 

28 

30-125 

100 

0 

640 

144 

94 

151 

52 

726 

20 

210 

20 

75 

228 

no 

51 

62 

171 

36 

568 

350 

68 

190 

39 

579 

500 

96 

190 

170 

140 

95 

133 

19 

676 

150 

220 

95 

125 

20 

649 

160 

224 

143 

18 

320 

204 

20 

228 

46 

662 

no 

307 

11 

38 

28 

615 

260 

88 

33 

396 

31 

638 

215 

150 

154 

33 

658 

120 

420 

11 

231 

32 

618 

30 

40 

618 

13 

« 

Ventricular  fluid. 

marked  increase  of  protein,  decrease  of  reducing 
substances,  and  decrease  of  chlorides  may  also  oc- 
cur but  not  infrequently  one  or  more  of  these  show 
normal  values. 

Merritt  and  Fremont-Smith^"  referred  to  the 
similarity  of  spinal  fluid  findings  of  torula  menin- 
gitis, tuberculous  meningitis  and  syphilitic  menin- 
gitis. They  further  showed  that  in  tuberculous 
meningitis  the  spinal  fluid  chloride  was  650  mg. 
per  100  ml.  or  below  in  70  per  cent  of  a considerable 
series.  In  cryptococcus  meningitis  very  nearly  the 
reverse  of  this  is  true.  Also,  in  tuberculous  menin- 
gitis, sugar  is  usually  consistently  lower.  Serologic 
reactions  are  not  conclusive.  Smear,  culture,  and 


17.  Merritt,  H.  H.  and  Fremont-Smith,  P.:  The  Cere- 
brospinal Fluid.  P.  110,  W.  B.  Saunders  Co.,  1938. 


animal  inoculations  may  be  required  to  obtain 
diagnostic  evidence.  This  is  well  illustrated  in  Case 
1.  Other  authors^®’^^’'"’'”  have  commented  on  the 
difficulty  of  isolating  the  organism  in  some  chronic 
cases.  Need  of  holding  cultures  for  a month  or  more 
is  apparent. 

Case  2 emphasizes  the  often  stressed  fact  that 
infestations  are  overlooked  through  failure  to  rec- 
ognize an  observed  organism  as  the  pathogenic 
agent.  When  a cell  is  identified  as  a yeast  in  a 
cerebrospinal  fluid  it  should  not  be  dismissed  as  a 
contaminant.  Adulteration  of  spinal  fluid  is  un- 
common when  it  is  collected  with  care.  Many 
authors  have  pointed  out  the  difficulty  in  differen- 
tiating these  fungi  from  lymphocytes  in  the  counting 
chamber.  Aroused  suspicions  can  often  be  confirmed 
by  India  ink  preparations  which  reveal  the  so-called 
bull’s-eye  forms. 

Stevenson,  et  al.,^’^  summarized  three  cases  in 
which  arrested  lesions  were  noted  at  autopsy  as  an 
incidental  finding.  These  were  not  confirmed  by 
culture.  Very  extensive  reports  of  attempts  at  chem- 
otherapy reveal  no  agent  of  lasting  value.  In  our 
cases,  penicillin,  streptomycin,  iodides,  sulfadiazine 
and  actidione  proved  ineffectual  in  arresting  pro- 
gression of  the  disease.  Variation  of  the  histologi- 
cal picture  of  the  initial  lung  lesion  and  the  final 
brain  lesion  of  Case  1 cannot  be  attributed  to 
therapy  since  host  resistance,  tissue  reaction,  and 
virulence  of  the  organism  are  variables  which  are 
difficult  to  evaluate.  Therapeutic  value  of  acti- 
dione^®  has  as  yet  not  been  completely  explored. 
Fisher^^  used  it  in  one  patient  without  benefit  and 
noted  no  certain  value  in  experimental  infections 
in  mice.  The  latter  used  daily  doses  of  20  mg.  for 
nine  days.  Case  1 of  this  report  received  as  high 
as  60  mg.  daily.  This  dosage  schedule  would  ap- 
pear too  low  to  maintain  effective  blood  levels 
although  these  were  not  determined.  In  a 50  kg. 
male,  350  mg.  completely  absorbed  would  be  neces- 
sary to  produce  body  fluid  concentration  near 
1:  100,000  provided  the  antibiotic  is  equally  dis- 
tributed through  all  body  fluids.  Whiffen^®  has 
shown  that  there  is  marked  decrease  in  organism 
sensitivity  to  actidione  with  increasing  size  of  the 
innoculum.  She  also  found  C.  neoformans  to  be 
sensitive  to  dilution  of  0.24  micrograms  per  milli- 
liter. Rational  therapy  with  actidione  will  require 
knowledge  of  this  absorption,  distribution,  excre- 
tion, mode  of  action,  toxicity,  and  development  of 
resistant  strains. 

18.  Beck,  E.  M.  and  Voyles,  G.  Q,:  Systemic  Infection 
Due  to  Torula  Histolytica  (Cryptococcus  hominis);  Ef- 
fect of  Chemotherapeutic  Agents  in  Experimentally 
Produced  Infections.  Arch.  Int.  Med.,  77:516-525,  May, 
1946. 

19.  Reeves,  D.  S.,  Butt,  E.  M.  and  Hammock,  R.  W. : 
Torula  Infection  of  Lungs  and  Central  Nervous  Sys- 
tem; Report  of  Six  Cases  With  Three  Autopsies.  Arch. 
Int.  Med.,  68:57-79,  July,  1941. 

20.  Whiff en,  Alma  J.:  Production  Assay  and  Anti- 
biotic Activity  of  Actidione,  Antibiotic  from  Strepto- 
myces  Griseus.  J.  Bact.,  56:283-291,  Sept.,  1948. 
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Q FEVER;  REPORT  OF  THREE  CASES 
IN  IDAHO 
Q FEVER: 

Walter  E.  Anderson,  M.D. 

GOODING,  IDA. 

Q FEVER  was  first  described  by  Derrick^  in 
1937  in  Australia.  Q stands  for  query  because 
of  the  unanswered  problems  about  the  disease  pres- 
ent at  the  time  of  it.':  discovery.  Since  that  time  it 
has  been  reported  in  many  parts  of  Europe,  Panama 
and  the  United  States.  Two  sporadic  outbreaks  of 
the  disease  have  been  reported  in  Texas-  and  in 
Chicago®  in  1946.  The  largest  number  of  cases  have 
been  found  in  California.  These  were  first  reported 
by  Young^  in  1947.  This  led  to  a concentrated 
epidemologic  study  which  was  summarized  by 
Huebner  and  Bell’  and  Lennette  and  Clark”  in  1951. 

Causative  organism  is  a rickettsia,  CoxieUa  bur- 
netii. Briefly,  it  may  be  stated  that  the  organism 
has  been  found  in  cows,  sheep  and  goats.  It  has 
been  recovered  from  the  placentas,  milk  and  excreta 
of  these  animals.  It  has  also  been  found  in  ticks  but 
transmission  of  the  disease  by  ticks  is  not  a common 
finding.  Simple  contamination  of  the  environment 
by  drying  placentas  and  excreta  of  infected  animals 
in  the  form  of  dust-laden  air  has  been  suggested  by 
Lennette  and  Clark”  as  a means  of  spread  of  the 
disease  to  man.  According  to  Huebner  and  Bell,’ 
persons  most  likely  to  become  infected  are  those 
who  live  near  dairy  or  livestock  yards,  those  who 
have  occupational  e.xposure  to  livestock  and  those 
who  use  raw  milk  in  their  households. 

The  following  three  cases  were  found  among 
workers  employed  on  the  same  sheep  ranch  near 
Gooding,  Idaho,  and  occurred  during  lambing  sea- 
son. They  occurred  within  a fifteen-day  period  in 
healthy,  white  males,  24  to  35  years  of  age.  The 
workers  had  various  jobs  at  the  ranch  which  in- 
cluded feeding  and  hauling  feed  and  water  to  the 
sheep  pens.  None  actually  assisted  in  delivery  of 

* All  .serologic  tests  were  performed  by  David  Uack- 
nian.  Strains  of  Q fever  were  isolated  from  this  .speci- 
men by  Dr.  Stoenner,  D.V.M.,  from  the  Hamilton  Labora- 
tory. 
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lambs.  All  had  worked  for  many  years  with  sheep 
in  southern  Idaho.  Initial  symptoms  of  the  illness 
were  almost  identical.  They  were:  Headache,  high 
fever,  chills,  drenching  sweats,  malaise  and  general- 
ized muscle  and  joint  pains.  These  are  the  symp- 
toms of  Q fever  as  reported  by  other  observers. 
They  are,  of  course,  the  symptoms  of  other  febrile 
.seasonal  illnesses  such  as  influenza,  atypical  pneu- 
monia and  the  common  cold.  Other  rickettsial  dis- 
eases also  show  these  initial  complaints.  No  rash 
was  seen  during  or  after  the  febrile  period. 

Normal  white  blood  counts  were  found  during 
the  illnesses.  There  was  uniform  absence  of  positive 
physical  findings.  Chest  x-rays  of  one  case  showed 
patchy  areas  of  pneumonitis  such  as  seen  in  atypical 
pneumonia.  This  showed  complete  clearing  in 
twenty  days. 

Treatment  was  the  same  in  all  three  cases.  Ter- 
ramycin  was  given  in  3 gm.  doses  for  the  first 
twenty-four  hours,  followed  by  1.5  gms.  daily  for 
the  next  three  days  in  divided  doses  every  six  hours. 
In  addition,  small  doses  of  opiates  and  salicylates 
were  also  given  to  relieve  discomfort.  Clinical  re- 
sponse with  relief  of  symptoms  began  after  twenty- 
four  hours  and  was  complete  in  forty-eight  to 
seventy-two  hours.  The  average  length  of  fever 
before  treatment  was  three  days. 

CASE  REPORT 

Case  1. — E.  C.,  a 32-year-old  white  male,  was  first 
seen  on  February  25,  1951,  complaining  of  headache 
and  backache  for  two  days.  When  first  seen,  headache, 
both  frontal  and  occipital,  was  the  primary  symptom. 
The  only  other  complaint  was  that  of  dry,  non-pro- 
ductive cough.  Past  history  was  negative  except  for 
pneumonia  five  or  six  years  ago  while  in  the  Army.  He 
had  not  been  vaccinated  against  Rocky  Mountain 
spotted  fever.  Physical  examination  was  essentially 
negative  except  for  a temperature  of  104  F.  and  hot, 
dry  skin,  Terramycin  v>^as  started  in  the  next  twenty- 
four  hours.  On  February  28,  a blood  sample  was 
drawn  and  sent  to  the  Rocky  Mountain  Laboratory, 
Hamilton,  Mont,,  for  rickettsial  studies.*  At  this  time, 
the  WBC  was  8,000  with  normal  differential.  The 
patient  had  a normal  temperature  in  two  days  and 
complete  relief  of  symptoms  in  three  days.  The  first 
blood,  drawn  February  28,  was  reported  as  having  a 
low  titer  for  Q fever.  A second  specimen,  drawn 
March  12,  was  reported  strongly  positive  for  Q fever. 

Case  2. — J.  A.,  a 35-year-old  white  male,  seen  Febru- 
ary 28,  1951,  complaining  of  headache  and  fever  for 
two  days.  He  had  had  some  delirium  and  had 
vomited  two  times.  He  had  no  other  definite  com- 
plaints except  general  malaise  and  non-productive 
cough.  Past  history  was  negative  and  he  had  never 
been  vaccinated  against  Rocky  Mountain  spotted  fever. 
Physical  examination  was  negative  except  for  dry 
skin  and  temperature  of  104  F.  Because  of  the  sim- 
ilarity of  symptoms  and  occupation  as  found  in  Case  1, 
more  extensive  studies  were  made.  These  included: 
blood  culture,  chest  x-ray,  blood  count,  TB  skin  test, 
sputum  examination  and  the  taking  of  sample  of 
blood  for  rickettsial  studies.  Blood  culture  was  nega- 
tive after  ten  days,  the  chest  x-ray  showed  patchy 
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Case  2.  Patchy  pneumonitis  as  seen  in  Q fever. 


pneumonitis,  WBC  was  8,500  with  a normal  differen- 
tial, the  TB  skin  test  was  positive  and  sputum  exam- 
ination negative  for  acid-fast  organisms.  Terramycin 
was  started  February  28,  temperature  became  normal 
and  patient  was  asymptomatic  by  March  2.  First  blood 
specimen  drawn  on  February  28  was  reported  nega- 
tive for  Q fever.  Second  specimen  drawn  March  8 was 
reported  strongly  positive  for  this  disease. 

Case  3. — H.  F.,  a 24-year-old  white  male,  was  first 
seen  March  13.  1951.  He  also  worked  on  the  same 
sheep  ranch  and  for  four  days  had  had  symptoms 
similar  to  the  other  cases.  Headache  again  was  the 
predominant  symptom.  Past  history  was  non-contrib- 
utory, he  had  not  been  vaccinated  against  Rocky 
Mountain  spotted  fever.  Physical  examination  was 
negative  except  for  dry  skin  and  temperature  of 
104  F.  Terramycin  was  begun  after  a blood  sample 
was  drawn.  Relief  of  symptoms  was  reported  on 
March  16.  The  early  specimen  was  negative  for  Q 
fever  but  a second  specimen  drawn  March  28  was 
positive. 

Epidemiological  studies  are  being  carried  out  by 
the  Rocky  Mountain  Laboratory,  United  States 
Public  Health  Service,  Hamilton,  Mont.  These 
studies  are  incomplete  at  the  time  of  the  writing  of 
this  paper  and  are  not  within  the  scope  of  this  re- 
port. Since  the  serological  test  in  humans  remains 
positive  for  several  years,  any  suspicious  cases  may 
be  checked  years  after  the  febrile  period  of  the  dis- 
ease has  occurred.  Immunity  to  the  disease  appears 
to  be  complete  after  an  attack. 

SUMMARY 

1.  Three  cases  of  Q fever  are  reported  from 
Idaho.  These  are  the  first  that  have  been  recognized 
in  this  state. 

2.  Terramycin  was  used  in  treatment  of  these 
cases.  Most  reports  have  stated  that  the  illness  lasts 
from  one  to  two  weeks  without  treatment.  Average 
febrile  period  after  Terramycin  was  given  was  two 
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days.  The  patients  had  symptoms  approximately 
three  to  four  da\^s  before  treatment. 

3.  Further  epidemiologic  studies  by  the  Rocky 
Mountain  Laboratory,  United  States  Public  Health 
Service,  Hamilton,  3Iont.,  now  in  progress,  will  give 
a clearer  picture  of  the  incidence  of  this  disease  in 
Southern  Idaho. 


BILATERAL  TR.\U3IATIC  HEMOTHORAX 
Gerh.art  a.  Drucker,  M.D. 

TACOMA,  WASH. 

T TEiMOTHORAX  occurs  in  many  chest  injuries. 

Almost  invariably  it  is  found  in  penetrating 
chest  injuries  but  also  blunt,  non-penetrating 
traumas  of  the  chest  may  bring  about  effusion  of 
blood  into  the  pleural  cavity.  Broken  ribs,  with 
penetration  of  a fragment  through  the  parietal 
pleura  or  actually  into  the  lung  itself,  account  for 
most  of  these  cases  but  not  all  cases  of  hemothorax 
in  non-penetrating  chest  trauma  show  broken  ribs. 
Usually,  of  course,  the  hemothorax  is  located  on  the 
side  of  injury.  It  is  much  less  commonly  known 
that  blunt,  non-penetrating,  localized  chest  wall 
trauma  may  also  cause  effusion  of  blood  into  the 
pleural  cavity  of  the  opposite  side.’^  Actual  contre- 
coup  hemorrhages  on  surface  of  the  contralateral 
lung  may  occur,  similar  to  those  seen  on  surface  of 
the  brain  in  non-penetrating  skull  traumas. 

Shipley-  states:  “Sometimes,  as  the  result  of  con- 
cussion of  the  chest,  widespread  hemorrhagic  areas 
through  the  lung  on  the  injured  side  are  found.  At 
times,  this  lung  largely  escapes  and  small  hemor- 
rhages are  found  in  the  opposite  lung  as  the  result 
of  contrecoup.”  The  same  author,  in  discussing 
traumatic  hemothorax,  says:  “There  has  been  some 
controversy  as  to  whether  the  blood  from  one  pleura 
in  certain  individuals  may  not  escape  into  the  op- 
posite pleura.  In  severe  injuries  of  one  lung,  the 
opposite  lung  is  apt  to  be  traumatized  by  contre- 
coup.” 

Massive  intrapleural  hemorrhage  will  cause  alarm- 
ing symptoms  soon  after  trauma.  On  the  other 
hand,  hemorrhage  may  be  slight  and  produce  no 
immediate  symptoms.  Such  a small  extravasate, 
being  defibrinated  by  the  respiratory  movements  of 
the  chest  wall  and  lungs,  may  remain  liquid  for  a 
long  time.  In  this  case,  it  will  irritate  the  pleura 
and  bring  about  an  inflammatory  pleural  reaction, 
usually  in  the  form  of  a sero-fibrinous  effusion. 
Later  on,  the  sero-fibrinous  type  of  pleurisy  may  be 
superseded  by  a chronic,  proliferative  tvpe  pleurisy 

1.  Connor.s,  John  F..  revised  by  Rienhoff,  Wm.  F..  Jr.; 
Wounds  of  the  Thoracic  Wall.  Pieural  Cavity  and  Lungs 
and  Hemothorax.  Chri.stopher,  Frederick:  A Textbook 
of  Surgery  by  American  Authors,  3rd  ed..  1943,  pp.  953- 
954,  Philadelphia  and  London,  W.  B.  Saunders  Co.,  pub- 
li.shers. 

2.  Shipley,  Arthur  M.:  Injuries  of  the  Chest.  In:  Dean. 
Lewis.  Practice  of  Surgery.  Vol.  IV,  Chapter  10,  1930, 
W.  F.  Prior  Co.,  Hagerstown,  Md.,  publishers. 
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with  marked  thickening  of  the  pleura.  Langston 
and  Tuttle®  emphasize  the  irritating  effect  of  free 
blood  on  the  pleural  surface  resulting  in  pleural 
effusion. 

In  most  cases  of  traumatic  hemothora.x  it  will 
be  easy  to  obtain  a history  of  trauma  and  to  corre- 
late it  with  the  patient’s  illness.  Occasionally,  how- 
ever, the  patient  may  have  disregarded  what  he 
considered  a slight  blow  and  may  not  seek  advice 
of  his  physician  until  some  time  after  the  accident. 
Eloesser*  mentions  the  difficulty  of  establishing 
traumatic  etiology  of  such  cases.  The  physician, 
confronted  with  a bloody  pleural  effusion  of  un- 
known origin  or  traumatic  origin  of  which  is  uncer- 
tain, will,  of  course,  have  to  consider  in  his  differen- 
tial diagnosis  all  other  possible  causes,  especially 
tuberculosis,  neoplasm  and  various  hemorrhagic 
diatheses. 

Blood  in  the  pleural  cavity  often  does  not  clot.®-® 
This  holds  true  especially  for  non-penetrating,  civil- 
ian injuries  of  the  chest.  Crov/ley"  states  that  25  to 
40  per  cent  of  bloody  pleural  effusions  caused  by 
war  injuries  will  clot  while  clotting  occurs  in  less 
than  3 per  cent  of  hemothoraces  in  civilian,  non- 
penetrating chest  injuries.  In  the  latter  group,  the 
blood  is  contained  in  a sterile  space,  the  lining  of 
which  resembles  that  of  blood  vessels.  ^loreover, 
the  blood  is  rapidly  defibrinated  by  respiratory 
movements  of  the  lungs  and  chest  wall. 

The  following  case  report  demonstrates  the  diag- 
nostic difficulties  which  may  be  encountered  when 
bilateral  hemothorax  follows  a non-penetrating, 
relatively  minor  chest  injury. 

REPORT  OF  CASE 

T.  L.,  a 47-year-old  white  man,  who  worked  in  a 
door  factory,  was  first  seen  October  11,  1949,  when  he 
complained  of  having  experienced  a sudden  pain  in 
the  right  side  of  his  chest  while  reaching  for  a high 
object  at  work.  Examination  of  the  very  husky,  big- 
framed man  revealed  mild  tenderness  to  pressure  over 
muscles  of  the  right  interscapular  area  and  scattered 
rhonchi  throughout  both  lungs.  Chest  film  showed 
both  lung  fields  to  be  clear.  Diagnoses  of  chronic 
bronchial  asthma  and  of  muscular  back  sprain  were 
made. 

During  the  following  two  weeks  the  man’s  chest 
pain  persisted.  He  also  began  to  complain  of  a “catch” 
in  the  right  side  of  his  chest  on  deep  inspiration.  His 
evening  temperatures  went  up  as  high  as  101  F.  Slight 
friction  rub  was  now  audible  over  base  of  the  right 
lung  laterally.  Gradually,  fiuid  developed  in  the  right 
side  of  his  chest  until  on  October  29  there  was  evi- 
dence of  massive  right  pleural  effusion. 
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The  patient  was  hospitalized  at  Tacoma  General 
Hospital  and  his  pleural  effusion  was  tapped  at  once. 
Tap  yielded  approximately  2,000  cc.  of  grossly  very 
bloody  fiuid  which  was  found  to  consist  of  more  than 
one-tenth  pure  blood.  Chest  films,  taken  after  the 
tap,  showed  pleural  thickening  but  no  parenchymatous 
infiltration. 

Physical  examination  following  chest  tap  showed 
some  dullness  to  percussion  and  diminished  breath 
sounds  over  the  right  lung  field  posteriorly,  as  well 
as  many  asthmatic  wheezing  rales  throughout  both 
lungs,  otherwise  nothing  abnormal.  Hemoglobin  was 
14.0  gm.  per  100  cc.,  erythrocyte  count  4,520,000  per 
cmm.,  white  blood  count  11,000  per  cmm.  and  color 
index  1.0.  Differential  showed  50  segmented  neutro- 
philes,  18  lymphocytes,  6 monocytes,  19  eosinophiles, 
2 basophiles,  1 juvenile  cell  and  4 stab  cells.  Urin- 
alysis and  blood  chemistry  showed  evidence  of  mild 
diabetes  which  was  easily  controlled  by  diet  alone. 

Presence  of  a bloody  pleural  effusion  suggested 
trauma  as  probable  cause  of  the  patient’s  illness  al- 
though other  causes,  especially  tuberculosis  and  malig- 
nancy, likewise  had  to  be  considered. 

Upon  questioning,  the  patient  now  mentioned  for  the 
first  time  the  following  accident:  Four  days  prior  to 
his  first  visit  to  the  physician  (on  October  7,  1949),  a 
heavy  board,  sliding  toward  him,  had  hit  him  in  the 
right  side  of  his  chest  just  below  his  armpit  and  had 
thrown  him  to  the  ground.  In  spite  of  the  strong 
thrust,  he  had  felt  no  pain  immediately  after  the 
accident  or  during  the  following  four  days  and,  there- 
fore, had  failed  to  report  that  accident.  He  did  not 
seek  medical  advice  until  four  days  later,  when  a 
sudden  pain  between  his  shoulder  blades  made  him 
believe  that  he  had  sprained  his  back. 

On  the  basis  of  this  history,  tentative  diagnosis  of 
traumatic  right  hemothorax  was  made  and  studies 
were  undertaken  at  once  to  rule  out  causes  other  than 
trauma.  Chest  fluid  contained  white  blood  cells  about 
ten  times  in  excess  of  the  number  commensurate  with 
its  RBC  count.  Culture  on  ordinary  media,  as  well  as 
on  Tween  80  for  acid-fast  organisms,  yielded  no 
growth.  Sediment  of  the  chest  fluid  obtained  on  two 
different  taps  was  studied  for  malignant  cells  both  by 
smear  and  section.  No  tumor  cells  were  found.  Guinea 
pig  inoculation  was  reported  negative  after  eight 
weeks.  The  blood  Kahn  test  was  negative.  An  x-ray 
study  of  the  patient’s  right  ribs,  taken  November  2, 
1949,  showed  no  fracture.  The  patient  ran  a low  grade 
fever  for  a few  days  and  was  afebrile  thereafter.  A 
second  right  chest  tap,  four  days  after  admission, 
yielded  again  1,000  cc.  of  bloody  fluid.  Thereafter,  the 
fluid  diminished  in  amount  and  lost  its  bloody  char- 
acter. 

The  patient  was  discharged  from  the  Tacoma  Gen- 
eral Hospital  November  10,  1949.  Subsequently,  he  was 
seen  in  the  office  at  regular,  short  intervals.  His  tem- 
perature remained  normal  and  he  had  no  subjective 
complaints.  Repeated  fluoroscopy  of  his  chest  now 
showed  marked  thickening  of  the  pleura  over  the  right 
lower  lobe.  There  remained  only  a very  small,  shal- 
low pocket  of  encapsulated  hydropneumothorax, 
which  gradually  disappeared.  The  erythrocyte  sedi- 
mentation rate  remained  moderately  elevated  (be- 
tween 25  and  35  mm.  per  hour,  Wintrobe  method). 
A few  scattered,  wheezing  asthmatic  rales  were  con- 
stantly heard  over  both  lungs. 

On  December  15,  1949,  10  weeks  after  his  original 
injury  (in  which  the  right  side  of  his  chest  had  been 
hit)  and  five  weeks  after  his  discharge  from  the  Ta- 
coma General  Hospital,  the  patient  began  to  complain 
of  pain  in  the  left  side  of  his  chest.  Four  days  later 
an  x-ray  study  showed  a small  amount  of  pleural 
fluid  over  the  base  of  the  left  lung  and  also  a collec- 
tion of  fluid  near  the  apex  of  the  left  lung.  The  col- 
lection of  fluid  at  the  left  base  was  immediately 
tapped  and  60  cc.  of  grossly  bloody  fluid  were  obtained. 

Appearance  of  bloody  pleural  effusion  in  the  oppo- 
site side  of  the  chest,  10  weeks  after  the  original,  not 
very  severe  trauma,  cast  renewed  doubt  upon  this 
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trauma  as  the  cause  of  the  patient’s  illness,  and  other 
diagnostic  possibilities  were  again  considered. 

On  December  20.  the  patient  was  again  hospitalized, 
this  time  at  the  Pierce  County  Hospital,  where  he 
remained  until  January  6,  1950.  He  was  afebrile 
throughout  his  hospital  stay  and  had  no  subjective 
complaints.  His  initial  physical  examination  revealed 
diminished  resonance  over  both  lower  lung  fields, 
more  so  on  the  left  than  on  the  right,  with  diminished 
bi  eath  sounds  and  scattered  wheezing  rales  over  the 
remainder  of  both  lungs.  Aside  from  these  findings, 
physical  examination  was  within  normal  limits.  The 
chest  fiuid,  studied  again  both  by  smear  and  section 
of  its  sediment,  failed  to  show  malignant  cells.  Cul- 
tures, both  for  ordinary  organisms  and  for  acid-fast 
bacilli,  remained  negative. 

The  only  abnormal  laboratory  findings  were  an  in- 
creased sedimentation  rate  and  a tremendously  high 
platelet  count.  The  latter  was  reported  as  4,256,000 
platelets  per  cmm.  on  December  23  and  as  996,000 
platelets  per  cmm.  on  December  28.  On  January  4, 
1950.  it  had  returned  to  normal  (380,000).  No  explana- 
tion can  be  offered  for  this  unusually  high  platelet 
count  which  was  verified  by  recheck  in  each  instance 
and  which  apparently  was  not  associated  with  any 
intravascular  clotting  of  blood.  It  may  well  have  had 
some  connection  with  clotting  of  blood  in  the  pleural 
cavity. 

On  bronchoscopy  (December  29),  the  entire  bron- 
chial tree  appeared  normal.  A chest  film,  taken  the 
same  day,  showed  complete  disappearance  of  the 
fluid  pocket  in  the  left  upper  chest  (which  had  not 
been  tapped)  and  marked  reduction  in  size  of  the 
lower  left  fluid  pocket.  Following  one  more  tap, 
which  yielded  150  cc.  of  bloody  fluid,  both  pleural 


cavities  have  remained  entirely  free  from  fluid.  The 
patient’s  right  ribs  above  the  diaphragm  were  again 
x-rayed  on  January  3.  1950.  This  time  the  radiologist 
found  evidence  of  old,  healed  fractures  of  the  fourth 
and  fifth  ribs  anteriorly,  which  had  not  been  noted 
in  the  previous  x-ray  study  of  the  patient’s  right 
ribs  at  the  time  of  his  first  hospitalization. 

The  patient  was  discharged  from  the  Pierce  County 
Hospital  on  January  6.  1950.  Thereafter,  weekly  ex- 
aminations in  the  office,  as  well  as  fluoroscopy  of  his 
chest  every  two  weeks  for  several  months,  failed  to 
show  reaccumulation  of  his  chest  fluid.  He  has  re- 
mained afebrile,  feels  well  and  has  returned  to  work. 
Both  pleurae  are  thickened,  especially  over  the  right 
lower  lobe,  where  the  thickening  is  quite  marked,  but 
the  lung  fields  themselves  are  clear  and  the  pleural 
thickening  is  not  severe  enough  to  warrant  decortica- 
tion. 

SUMMARY 

A case  is  reporte(J  in  which  a unilateral,  non- 
[Denetrating,  civilian  chest  wall  trauma  was  followed 
after  a few  weeks  by  a bloody  effusion  on  the  side 
of  the  injury,  and  again  a few  weeks  later  by  a 
similar  effusion  on  the  opposite  side.  On  both  sides, 
the  blood,  apparently  leaking  slowly  into  the  pleural 
cavity,  stimulated  an  aseptic  inflammatory  response 
of  the  pleura  with  serofibrinous  exudate,  which 
healed,  after  repeated  tapping,  with  considerable 
thickening  of  the  pleura.  Diagnostic  difficulties  en- 
countered in  such  cases  are  discussed. 


THE  INNER  ADOLESCENT 


The  Catcher  in  the  Rye.  By  J.  D.  Salinger, 
Little.  Brown  & Co.,  1946  and  1951. 

This  novel  is  reviewed  here  to  recommend 
it  as  a case  history  of  an  adolescent.  As  must 
be  clear,  it  is  a far  clearer  and  more  gripping 
one  than  one  could  expect  from  most  clinical 
files. 

The  psychiatrist  can  only  talk  about  the  prob- 
lems of  the  adolescent — his  awkward  uncer- 
tainty about  his  sophistication,  his  desperate 
conflicts  around  issues  of  bravery  and  cowardice 
and,  above  all,  his  absorbing  secual  preoccupa- 
tion. Here  is  a fast-reading  novel  in  which  the 
adolescent  lives,  not  to  be  talked  about,  but  as 
presented  with  an  extraordinary  and  genuine 
aura  of  confidentiality,  directly  to  the  reader. 
It  seems  safe  to  say  that  there  is  not  a piece 
of  phrasing  or  the  turn  of  a single  thought 
throughout  the  book  that  is  untrue  to  the  be- 
wildered and  chaotic  16-year-old  personality 
who  takes  us  through  the  three  days  of  his  lift 
following  expulsion  from  one  of  a series  of 
preparatory  schools. 

Marvelously  adolescent  as  are  his  language, 
day  dreams  and  introspections,  we  know  no  kid 
can  talk  to  another  person  as  this  one  does  to 
the  reader.  But  the  ring  of  truth  in  the  book 
comes  from  an  intuitively  felt  proposition:  That 
if  he  could,  this  would  be  exactly  what  he 
would  say. 

What  explains  this  paradox  is  that  the  ado- 


lescent has  actually  gained  a ten-year  distance 
from  his  story;  Salinger  was  26  when  he  finished 
the  book,  and  by  that  time  must  have  realized 
he  was  recording  universal  experiences  rather 
than  the  frightenly  private  and  absolutely 
unique  inner  life  which  the  adolescent  always 
imagines  his  to  be. 

The  truth  of  the  story  contains  its  inspired 
honesty.  No  one  watches  other  people,  par- 
ticularly grown-ups,  with  the  penetrating  alert- 
ness to  the  fact  and  the  insincere  quite  with  the 
accuracy  of  a 16-year-old.  No  one  can  read  the 
motives  of  the  grown-ups  with  as  devastatingly 
keen  observation.  Because  the  adolescent  is 
painfully  aware  of  all  that  is  phony  within  him- 
self, he  is  brilliantly  equipped  to  nail  every 
false  gesture  and  every  defensive  maneuver  of 
others.  Self-defense  alone  would  be  enough  to 
make  the  reader  flee  toward  an  identification 
with  the  boy  in  this  story — else  we  might  be- 
come one  of  his  objects  for  the  casually  shatter- 
ing sort  of  insight  with  which  he  dispenses  of 
all  who  cross  his  path.  And  we  don’t  mind  our- 
selves being  the  boy,  because  he  alone  is  bold 
enough  and  honest  enough  to  tell  the  world. 
Through  the  very  evidence  he  gives  us  to  sup- 
port the  lament:  “I  swear  to  God  I’m  a mad- 
man!” he  finds  his  way  out  of  being  one  of  the 
phonies  with  which  his  world  is  peopled. 

Robert  C.  Murphy,  Jr.,  M.D. 

Tacoma,  Wash. 
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for  use  when  oral  administration  is  difficult  or  impractical 
—when  more  prompt  action  is  desired 


now  in  parenteral  form... 


BANTHiNE 


Bromide 


Brand  of  Methontheline  Bromide 


Banthine — a true  anticholinergic  drug  with 
an  adequate  range  of  safety — is  now  made 
available  to  the  medical  profession  in  par- 
enteral form,  for  use  intravenously  or  in- 
tramuscularly in  those  conditions  charac- 
terized by  nausea  and  vomiting,  when  oral 
medication  cannot  be  retained  and  when  a 
prompt  action  is  desirable. 


In  Peptic  Ulcer — the  value  of  the  oral  form  of 
Banthine  is  now  well  established.  However, 
edema  in  the  ulcer  area  may  indicate  parenteral 
Banthine  until  the  healing  processes  have  re- 
duced the  edema. 

In  Pancreatitis — it  has  been  found  that  par- 
enteral Banthine  relieves  pain,  effects  a fall  in 
blood  amylase  and  produces  a general  improve- 
ment in  the  patient’s  condition. 


Through  its  anticholinergic  effects,  Ban- 
thine inhibits  excess  vagal  stimulation  and 
controls  hypermotility. 


In  Visceral  Spasm — it  inhibits  motility  of  the 
gastrointestinal  and  urinary  tracts. 


Parenteral  BANTHINE  is  supplied  in  serum- 
type  ampuls  containing  50  mg.  of  Banthine  powder. 
Adult  dosage  is  generally  the  same  as  with  Ban- 
thine tablets. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 


Advertisers  in  YOUR  JOURNAL  will  appreciate  inquiries 
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OREGON  STATE  MEDICAL  SOCIETY 
831  S.  W.  11th  Avenue 
Portland  5,  Oregon 


ANNUAL  MEETING 
Portland,  Oct.  8-11,  1952 


President,  Blair  Holcomb,  M.D.,  Portland  Secretary,  R.  F.  Miller,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


COUNCIL — 1951-1952 


President Blair  Holcomb,  Portland 

Past  President William  J.  Weese,  Ontario 

President-Elect J.  D.  Rankin,  Coquille 

First  Vice-President.John  G.  P.  Cleland,  Oregon  City  (re-elected) 

Second  Vice-President Carl  H.  Phetteplace,  Eugene 

Third  Vice-President. .Thomas  F.  Farley,  Klamath  Falls  (re-elected) 

Secretary Robert  F.  Miller,  Portland  (re-elected) 

Treasurer Robert  W.  Kullberg,  Portland  (re-elected) 

Speoker  of  the  House  of 

Delegates A.  O.  Pitman,  Hillsboro  (re-elected) 


Vice-Speaker  of  the  House  of 

Delegates J.  V.  Straumfjord,  Astoria 

Delegate  to  the  American  Medical 

Association Raymond  M.  McKeown,  Coos  Bay  (1952) 

Alternate  Delegate  to  the  American  Medical 

Association James  E.  Buckley,  Portland  (1952) 

Delegate  to  the  American  Medical 

Association W.  W.  Baum,  Salem  (1953) 

Alternate  Delegate  to  the  American  Medical 

Association Werner  E.  Zeller,  Portland  (1953) 


COUNCILORS 


First  District  (Multnomah  County): 

J.  Milton  Murphy,  Portland  (1952) 

Thomas  R.  Montgomery,  Portland  (1953) 

Matthew  McKirdie,  Portland  (1953) 

Second  District  (Clackamas,  Clatsop,  Columbia,  Tillamook  and 
W,ashington  Counties): 

Blair  J.  Henningsgaard,  Astoria  (1954) 

Third  District  (Marion,  Polk  and  Yamhill  Counties: 

F.  Howard  Kurtz,  Salem  (1953) 

Fourth  District  (Benton,  Lane,  Lincoln  and  Linn  Counties): 

W.  T.  Pollard,  Junction  City  (1953) 

Fifth  District  (Coos,  Curry,  Douglas,  Jackson  and  Josephine 
Counties): 

Dwight  H.  Findley,  Medford  (1954) 


Sixth  District  (Crook,  Deschutes,  Jefferson,  Klamath  and  Lake 
Counties): 

W.  0.  Courter,  Bend  (1952) 

Seventh  District  (Gilliam,  Hood  River,  Sherman,  Wasco  and 
Wheeler  Counties): 

T.  L.  Hyde,  The  Dolles  (1954) 

Eighth  District  (Baker,  Grant,  Harney,  Malheur,  Morrow, 

Umatilla,  Union  and  Wallowa  Counties): 

Edwin  G.  Kirby,  La  Grande  (1952) 

Councilor-at-Large  (Representing  the  University  of  Oregon 

Medical  School) Charles  N.  Holman,  Portland  (1952) 

Councilor-at-Large. .Marion  Reed  East,  Portland  (re-elected;  1954) 


Opinions,  views  or  comments  presented  in  articles  appearing  in  this  section  are  those 
of  the  individual  authors  and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


5tate  President  5tarts  Tour 

Blair  Holcomb,  Oregon  State  Medical  Society  pres- 
ident, spoke  in  early  December  at  Albany  before  a 
joint  meeting  of  the  Linn  County  Medical  Society  and 
Linn  County  Dentists  Association.  Dr.  Holcomb’s  ad- 
dress was  on  the  subject  of  “Public  Relations.’’ 

The  state  president  in  January  began  a series  of 
visits  to  the  component  medical  societies  throughout 
the  state,  which  will  take  him  into  all  sections  before 
it  is  concluded.  Accompanying  him  on  most  visits  was 
Executive  Secretary  Clyde  C.  Foley. 

Dr.  Holcomb’s  visits  maintain  a pattern  long  estab- 
lished in  the  state  society  with  the  purpose  of  bringing 
the  affairs  of  the  state  medical  society  closer  to  the 
county  societies  and  enabling  the  state  officials  to 
learn  at  first  hand  some  of  the  local  problems  facing 
the  county  medical  societies. 


Appeal  Hearing  Held 

Appeal  of  the  administration’s  anti-trust  suit  against 
the  Oregon  State  Medical  Society  and  a number  of 
other  defendants  reached  the  Supreme  Court  in  Wash- 
ington, D.  C.,  in  mid-January. 

Attorneys  Nicholas  Juareguy  and  John  Coughlin 
journeyed  to  Washington  to  make  their  oral  argu- 
ments before  the  Supreme  Court  in  support  of  their 
brief.  This  action  follows  a preliminary  exchange  of 
briefs,  with  a time  limit  for  the  appellees  (appeal  ter- 


minology for  defendants  in  the  original  trial)  to  pre- 
pare an  answering  brief  to  the  government’s.  The 
society’s  atorneys  had  anticipated  this  by  having 
much  of  their  brief  prepared. 

It  is  not  known  when  the  court  will  render  its  de- 
cision, but  it  is  not  anticipated  before  the  summer 
court  recess. 


Obituaries 

Rupert  James  Chipman,  82,  died  in  Portland  on 
March  21,  1951,  after  an  extensive  illness.  He  was  born 
in  Nova  Scotia,  Canada,  and  obtained  his  medical 
education  at  McGill  University,  Faculty  of  Medicine, 
Montreal,  followed  by  postgraduate  work  in  New 
York.  He  came  to  La  Grande  in  1896'where  he  entered 
the  employ  of  the  Union  Pacific  Railway;  in  1900  he 
removed  to  Portland,  where  he  established  a practice 
which  continued  until  a few  months  preceding  his 
death.  He  was  a member  of  numerous  fraternal  and 
civic  organizations,  and  at  one  time  served  on  the  city 
board  of  health.  He  was  a member  of  Multnomah 
County  Medical  Society,  Oregon  State  Medical  So- 
ciety and  American  Medical  Association. 


Richard  S.  DeArmond,  76,  died  in  Portland  in  late 
April,  1951,  from  a cerebral  hemorrhage.  Born  in 
Tennessee  in  1875,  he  came  to  Oregon  in  infancy  and 
lived  here  all  his  life.  He  graduated  in  medicine  from 
Willamette  University  Medical  Department  in  1904 
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and  practiced  in  Medford  and  Grants  Pass  before 
moving  to  Portland  in  1910.  He  was  a member  of  a 
number  of  fraternal  and  civic  organizations  and  the 
Multnomah  County  and  Oregon  State  Medical  So- 
cieties and  American  Medical  Association. 


Reuben  Burgess,  83,  long  time  resident  of  Toledo, 
died  in  that  city  in  April,  1951,  after  an  extended  ill- 
ness. Born  in  Ohio  in  1868,  Dr.  Burgess  attended 
Oregon  State  College  and  received  his  medical  de- 
gree from  the  College  of  Physicians  and  Surgeons  of 
San  Francisco  in  1904. 


F.  E.  Cutler,  retired  nose  and  throat  specialist,  died 
in  Portland  in  early  April  of  1951.  Dr.  Cutler  estab- 
lished his  practice  in  Cleveland,  but  retired  because 
of  ill  health  in  1938  and  came  to  Oregon  where  he 
resided  at  Wecoma  Beach. 


Samuel  M.  Gellert,  Portland  urologist,  died  on  May 
24,  1951,  after  a four-day  illness.  Born  in  Concord, 
Calif.,  1884,  Dr.  Gellert  took  his  medical  training  at 
the  University  of  Oregon  Medical  School,  followed 
by  an  internship  at  St.  Vincent’s  Hospital  and  post- 
graduate study  in  Europe.  He  established  his  practice 
in  Portland  and  was  active  until  shortly  before  his 
death.  He  was  a member  of  the  Multnomah  County 
Medical  Society,  Oregon  State  Medical  Society,  Amer- 
ican Medical  Association  and  a number  of  organiza- 
tions concerned  with  his  specialty.  His  hobby  was 
art,  and  at  one  time  he  was  an  officer  of  the  American 
Medical  Art  Association. 


Irvine  Morton  Smith,  87,  said  to  have  been  the 
oldest  living  alumnus  of  Willamette  University  Med- 
ical Department  at  the  time  of  his  death  in  Portland 
on  July  5,  1951,  was  born  in  Marion  County,  attended 
Oregon  schools  and  spent  his  medical  career  entirely 
in  Oregon,  first  at  Moro,  then  ten  years  at  Tillamook, 
followed  by  seven  years  at  Philomath  and  concluding 
again  at  Tillamook  with  his  retirement  in  1924.  He 
has  been  in  poor  health  since  an  automobile  accident 
three  years  ago  in  which  his  wife  was  killed. 


Will  C.  Davis,  38,  Portland  dermatologist,  died  in 
St.  Vincent’s  Hospital,  Portland,  on  June  23,  1951,  after 
an  illness  of  several  weeks.  Dr.  Davis  was  a native 
Portlander,  attended  Portland  schools,  the  University 
of  Oregon  and  the  University  of  Oregon  Medical 
School.  Following  graduation  he  became  a Fellow  in 
dermatology  at  the  Mayo  Clinic  and  subsequently 
established  practice  in  his  specialty  in  Portland.  In 
addition  to  his  practice.  Dr.  Davis  was  prominent  in 
medical  society  and  civic  affairs.  At  the  time  of  his 
death  he  was  a councillor  of  the  Multnomah  County 
Medical  Society  and  active  in  legislative  affairs  in 
connection  with  health  matters  involving  the  Oregon 
State  Medical  Society.  He  was  one  of  the  younger 
leaders  in  civic  affairs  in  Portland  and  was  chairman 
of  the  Americans  for  Democratic  Action.  He  was  a 
member  of  the  American  Medical  Association  and  a 
number  of  organizations  connected  with  his  specialty. 
Dr.  Davis  had  been  in  poor  health  for  several  years. 


1951  - 1952 

Oregon  State  Medical  Society 

Component  Societies 

Baker  County  Society 

President,  John  R.  Higgins  Secretory,  Robert  W.  Pollock 
Baker  Baker 

Benton  County  Society 

President,  Harry  J.  Anderson  Secretary,  B.  McCutchen 

Corvallis  Corvallis 

Central  Oregon  Society 

President,  C.  J.  Rademacher  Secretary,  M.  0.  Young 

Bend  Bend 

Clackamas  County  Society 

President,  F.  J.  Dierickx  Secretary,  W.  Ross  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  Society 

President,  Glenn  S.  Morgan  Secretary,  Edwin  G.  Palmrose 
Astoria  Astoria 

Columbia  County  Society 

President,  J.  B.  Steward  Secretary,  O.  L.  Zeschin 

St.  Helens  St.  Helens 

Coos-Curry  County  Society 

President,  J.  R.  Pennington  Secretary,  R.  F.  Meinke 

Coos  Bay  North  Bend 

Douglas  County  Society 

President,  E.  E.  Lindell  Secretory,  J.  G.  Verberkmoes 

Roseburg  Roseburg 

Eastern  Oregon  District  Society 

President,  C.  Palmer  McKim  Secretary,  Warren  F.  Bolton 
Boker  Elgin 

Jackson  County  Society 

President,  Reinhold  Kanzier  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  Society 

President,  John  P,  Russell  Secretary,  Vernon  A.  Coverstone 
Grants  Pass  Grants  Pass 

Klamath  County  Society 

President,  E.  Dietsche  Secretory,  Frank  Waters  Johnson 
Klamath  Falls  Klamath  Falls 

Lake  County  Society 

President,  Joycelin  H.  Robertson  Secretary,  William  J.  Strieby 
Lakeview  Lakeview 

Lane  County  Society 

President,  John  Kuykendall  Secretary,  T.  A.  Kerns 

Eugene  Eugene 

Lincoln  County  Society 

President,  0.  N.  Callender  Secretary,  H.  D.  Barker 

Toledo  Newport 

Linn  County  Society 

President,  Arne  S.  Jensen  Secretary,  R.  A.  Martin 

Albany  Albany 

Malheur  County  Society 

President,  Charles  E.  Palmer  Secretary,  Roderic  Belknap 
Ontario  Ontario 

Marion-Polk  County  Society 

President,  Burton  A.  Myers  Secretary,  Robert  F.  Anderson 
Salem  Salem 

Mid-Columbia  Society 

President,  John  H.  Skirving  Secretary,  Martin  D.  Merriss 
The  Dalles  The  Dalles 

Multnomah  County  Society 

President,  E.  G.  Chuinard  Secretary,  Vinton  D.  Sneeden 

Portland  Portland 

Tillamook  County  Society 

President,  J.  I.  Codd  Secretary,  R.  E.  Rinehart 

Tillamook  VVheeler 

Umatilla  County  Society 

President,  George  Smith  Secretary,  W.  R.  Weissert 

Pilot  Rock  Pendleton 

Union  County  Society 

President,  Robert  L.  Stuart  Secretary,  Warren  F.  Bolton 
La  Grande  Elgin 

Wallowa  County  Society  (Inactive) 

Washington  County  Society 

President,  R.  S.  Welsh  Secretary,  Lee  Thompson 

Beaverton  Beaverton 

Yamhill  County  Society 

President,  Chester  A.  Bump  Secretary,  Stanley  H.  Shumway 
Newberg  McMinnville 
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but,  nevertheless,  he  completed  his  medical  studies 
and  carried  on  an  active  practice  until  his  unexpected 
death. 


Arthur  W.  Chance,  78,  prominent  Portland  dentist, 
who  also  held  a medical  degree  and  was  the  emeritus 
professor  of  the  University  of  Oregon’s  division  of 
dental  and  oral  hygiene,  died  of  a heart  ailment  in 
Portland  on  July  5,  1951.  Although  in  active  practice 
as  a dentist.  Dr.  Chance  was  the  state’s  leading  advo- 
cate of  medical  and  dental  cooperation  in  the  treat- 
ment of  mouth  ailments. 

Dr.  Chance  was  born  in  Salem,  studied  dentistry 
under  the  wing  of  his  father,  later  obtaining  a formal 
degree  from  Temple  University.  His  medical  degree 
was  taken  at  the  University  of  Oregon  Medical  School. 
From  1935  to  1945  he  served  on  the  Oregon  State 
Board  of  Health.  He  was  a member  of  the  Multnomah 
County  and  Oregon  State  Medical  Societies  and  the 
American  Medical  and  Dental  organizations. 


Marion  J.  Jones,  69,  retired  Portland  physician  and 
surgeon,  died  on  July  31,  1951.  Born  in  Iowa,  he  was 
a graduate  of  Drake  University  and  obtained  his 
medical  degree  from  the  University  of  Oregon  Medical 
School  in  1910.  He  located  in  Portland  and  was  affil- 
iated with  Emmanuel  Hospital. 


Henry  Welland  Howard,  74,  prominent  Portland 
urologist,  passed  away  on  October  3,  1951.  Born  in  1877 
in  Canada,  he  came  to  the  United  States  when  a year 
old  and  subsequently  attended  the  schools  of  North 
Dakota  and  the  University  of  Illinois  College  of  Med- 
icine. Following  an  internship  at  Cook  County  Hos- 
pital, Chicago,  he  started  his  practice  at  Pasco,  Wash., 
and  in  1910  came  to  Portland  to  specialize  in  urology, 
which  he  followed  until  his  retirement  two  years  ago. 

For  27  years  he  served  as  associate  clinical  professor 
of  urology  at  the  University  of  Oregon  Medical  School 
and  was  an  active  member  of  the  Multnomah  County 
Medical  Society,  the  Oregon  State  Medical  Society, 
American  Medical  Association  and  the  American 
Urological  Association. 


Isabel  B.  Shannon,  72,  prominent  woman  physician 
in  the  field  of  tuberculosis,  died  in  Portland  on  August 
26,  1951,  after  a long  illness.  Born  in  Pennsylvania, 
she  obtained  her  premedical  training  at  Westminster 
College  and  her  medical  degree  from  Women’s  Medical 
College  of  Pennsylvania  in  1907  with  honors.  She 
started  practice  in  New  York,  but  after  eight  years 
entered  the  tuberculosis  field.  She  was  on  the  staff  of 
the  state  tuberculosis  hospitals  at  both  Salem  and  The 
Dalles  for  a number  of  years  after  coming  to  Oregon, 
prior  to  her  retirement  in  1939. 


John  Harold  Mills,  49,  Portland,  was  found  dead  on 
October  14,  1951,  in  his  study  on  the  Veterans’  Hospital 
grounds.  Born  in  England  in  1902,  he  came  to  the 
United  States  to  study  at  the  University  of  Illinois  and 
in  1933  graduated  from  the  University  of  Chicago,  The 
School  of  Medicine.  After  a period  of  private  prac- 
tice in  Chicago  and  Spokane,  he  entered  the  military 


service  and  served  in  the  South  Pacific  theater  during 
World  War  II.  Following  separation  from  the  service 
he  entered  the  Veterans’  Administration  and  was  chief 
of  the  medical  service  of  the  Portland  hospital  at  the 
time  of  his  death. 


Ben  L.  Norden,  72,  died  on  October  19,  1951.  A native 
of  Portland,  Dr.  Norden  obtained  his  medical  and 
other  education  at  Oregon  schools  and,  following  a 
period  of  postgraduate  study  in  New  York,  established 
his  practice  in  Portland.  He  served  in  the  Navy  in 
World  War  I and  in  1915  also  qualified  for  a legal 
degree. 


William  P.  Sharkey,  51,  died  of  a heart  attack  in 
Portland  on  November  16,  1951.  Born  in  Portland, 
Dr.  Sharkey  attended  Oregon  schools  and  graduated 
in  1926  from  the  University  of  Oregon  Medical  School 
after  returning  from  service  with  the  army  in  World 
War  I.  After  postgraduate  work  in  Dublin  and  Vienna 
he  returned  to  Portland  and  confined  his  practice  to 
the  field  of  gynecology  and  obstetrics,  except  for  the 
period  of  World  War  II,  in  which  he  served  in  the 
Navy  with  the  rank  of  commander.  Dr.  Sharkey  was 
a member  of  the  Multnomah  County  Medical  Society, 
Oregon  State  Medical  Society,  American  Medical  As- 
sociation and  Portland  Academy  of  Medicine.  He  was 
a past  president  of  the  Portland  Society  of  Gynecology 
and  Obstetrics  and  a member  of  the  University  Club. 


Dennis  Siegel  Swart,  62,  was  stricken  with  a heart 
attack  while  hunting  on  October  31,  1951.  Born  in 
Kansas,  he  moved  to  Washington  in  1891  and  took  his 
medical  work  at  the  University  of  Oregon  Medical 
School  following  service  in  the  First  World  War.  In 
1921  he  opened  his  practice  in  the  St.  John’s  district 
of  Portland  and  maintained  his  offices  there  at  the 
time  of  his  death.  He  was  a former  councillor  of  the 
Multnomah  County  Medical  Society,  a member  of  the 
Oregon  State  Medical  Society  and  the  American 
Medical  Association. 


William  Elliott  Savage,  58,  was  accidentally  killed 
in  a highway  collision  near  Boardman,  Oregon,  on 
November  7,  1951.  Born  in  Baltimore,  Md.,  Dr.  Savage 
was  educated  in  the  secondary  schools  of  Illinois  and 
graduated  from  the  University  of  Illinois  and  Harvard 
Medical  School.  In  1923  he  came  to  Portland  to  begin 
practice  and  was  actively  engaged  in  surgery  at  the 
time  of  his  death.  He  was  greatly  interested  in  Boy 
Scout  work  and  was  also  noted  for  having  thwarted 
a plot  to  extort  $15,000  from  him  in  1938,  a feat  which 
landed  the  perpetrators  in  the  penitentiary.  Although 
in  general  practice,  he  was  interested  in  surgery  and 
for  a time  did  research  work  as  a clinical  associate 
in  surgery  at  the  University  of  Oregon  Medical  School. 


-K— 
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T reTH  WE  TEST 


Whose  Welfare?:  Oregon  docs  who  prefer  filling  out 
Oregon  State  Medical  Society  supplied  “in  lieu’’  form 
instead  of  more  complicated  forms  furnished  claimants 
covered  under  a certain  Health  and  Welfare  Fund  con- 
ducted by  a prominent  Northwest  labor  union  and 
have  had  some  of  them  returned  via  the  patient  with 
a note  attached,  might  like  to  know  how  the  fund 
operates,  if  telephone  information  furnished  from  the 
union  headquarters  is  correct. 

Note  furnished  may  read  something  like  this:  “Be- 
fore we  can  process  your  claim,  it  is  necessary  that 
you  fill  in  completely  the  statement  of  employee.  Your 
doctor  has  not  (entered)  any  fees  for  his  services. 
Will  you  please  have  him  fill  in  his  fees,  so  that  we 
will  know  what  payments  to  make  on  your  claim?” 

One  sensitive  doc,  intrigued  by  first  acquaintance 
with  concern  which  seems  to  make  adjustment  with 
claimants  on  basis  of  fee  charged  patient,  rather  than 
fixed  schedule  amounts  usual  with  most  indemnity 
outfits,  decided  to  ask  questions.  Was  told  the  welfare 
fund  operates  as  a “trust”  fund  and  the  out-of-state 
insurance  company  which  underwrites  the  venture 
has  a ceiling  on  what  it  reimburses  the  fund.  Where 
doctor  fees  equal  or  exceed  this  ceiling,  fund  pays 
claim  and  is  reimbursed  by  insurance  company  at  the 
ceiling  figures.  But  where  doctor  fees  are  less  than 
the  scheduled  ceiling  the  fund  pays  the  hilled  amount 
to  the  claimant  (or  to  doctor  if  payment  has  been 
assigned)  but  collects  the  full  ceiling  amount  from 
the  insurance  company.  The  difference  is  said  to  go 
into  the  trust  fund  kitty. 

Pertinent  comment  of  one  secretary  on  discovering 
boss  had  been  contributing  to  union  fund  through 
charging  less  than  ceiling  to  his  patients:  “No  wonder 
they  call  it  a welfare  fund!  But  whose  welfare?” 

* * 

Surprise!  Surprise!:  That  glum  look  which  visitors 
to  the  Los  Angeles  A.M.A.  meeting  detected  on  the 
faces  of  a number  of  influential  Californy  medicos,  in- 
cluding some  who  were  active  in  the  “We  want  Fish- 
bein’s  scalp”  movement,  was  not  due  to  the  L.  A. 
Chamber  of  Commerce  falling  down  on  the  job  and 
dumping  an  inch  of  rain  on  the  sunny  Californy  con- 
ventioneers. Neither  was  it  due  to  their  unhappiness 
at  their  Governor  Warren  coming  into  the  open  for 
the  Republican  presidential  nomination.  There’s  a 
more  painful  reason.  Some  of  the  gents  can’t  make 
up  their  minds  their  slip  isn’t  showing! 

Not  too  long  ago  a number  of  close  A.M.A.  observ- 
ers, including  some  of  the  hatchet  boys,  discovered  a 
certain  gent,  brought  in  during  the  Fishbein  editorial 
tenantcy  to  assist  in  headquarters  administration  prob- 
lems, seems  bent  on  distributing  his  weight  in  a man- 
ner and  to  an  extent  exceeding  even  that  attributed 
to  a former  headquarters  staffer  no  longer  around  the 


joint.  This  was  bad  enough,  but,  horror  of  horrors 
to  some,  the  gent  in  the  case  is  reliably  reported  to 
have  shed  the  name  of  Cohen,  a point  confirmed  by 
some  A.M.A.  circles  including  a number  of  the  trus- 
tees! 

So  some  of  the  Californys  are  glum,  having  trouble 
deciding  whether  to  join  in  the  smiles  as  the  story 
leaks  out,  or  to  be  sore  on  the  chance  they  were 
jobbed. 

No  job,  boys,  so  you  can  laugh  again,  even  if  under 
the  circumstances  it  may  not  seem  funny.  Just  one  of 
those  times  when  fact  is  stranger  than  fiction. 

But  you  won’t  need  three  guesses  to  think  of  one 
doc  who  is  really  laughing! 

* * * 

Sorry,  Counsellor:  Multnomah  county  doctor  re- 
ceived telephone  call  from  prominent  Portland  attor- 
ney in  mid- January.  Sez  lawyer,  ‘T’m  in  a big  rush 
trying  to  get  off  to  argue  a case  before  the  supreme 
court  in  Washington,  D.  C.,  and  can  I come  up  right 
away  to  get  vaccinated?”  Doc  momentarily  scratched 
head  while  doing  some  fast  figgering.  “I  see  your 
point,”  he  sez,  “wanting  to  get  vaccinated  when  you’re 
heading  for  Washington,  but  it  so  happens  our  best 
vaccine  is  one  to  prevent  smallpox.  I’ll  be  happy  to 
give  you  that,  but  we  don’t  have  one  which  works 
against  mink  coats  and  tax  scandals.”  “O.  K.,”  sez 
lawyer,  “I’ll  be  up  for  what  you  have.  Keep  working 
on  the  others!” 

(Continued  on  Next  Page) 


If  you  are 
a doctor  in 
this  community. . . 
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Spare  That  Tree:  Oswego  doctor  with  neatly  land- 
scaped residence  had  practical  demonstration  human 
nature  isn’t  all  it  should  be.  Leaving  for  office  one 
morning  just  before  Christmas  he  thought  something 
was  amiss,  but  couldn’t  spot  ti'ouble — until  he  noticed 
one  of  his  prize  conifers  had  been  cut  down  during 
the  night.  Observed  philosophical  doc,  after  his  blood 
pressure  subsided,  “Oh,  well,  Christmas  trees  are 
where  you  find  them.” 

(Cheer  up,  doc,  it  will  take  you  only  twenty  years 
to  grow  a new  one.  Meanwhile  you  can  depend  on 
it  guy  which  stole  yours  probably  is  a hit-run  driver, 
a dog  poisoner  and  a peeping  Tom,  will  probably  end 
up  with  a mess  of  buckshot  in  his  rear  which  you  may 
get  a chanct  to  remove!) 

9|e  ^ « 

Good  Nursing  Care:  Former  nurse,  now  busier 

mothering  three  younguns,  is  saying  plenty  about  lack 
of  nursing  care  in  prominent  Portland  hospital  which 
prides  itself  on  topnotch  school  of  nursing.  Had  to 
have  some  simple  but  painful  surgery  involving  total 
of  48-hour  stay  in  hospital.  During  this  time  staff 
nurse  came  into  her  room  twice,  first  time  to  give  pre- 
operative hypo,  second  time  to  say  good-bye.  Is  now 
wondering  out  loud  how  topnotch  is  hospital’s  top- 
notch  school  of  nursing. 

* « « 

No  Co-operation:  Great  ballyhoo  recently  spread  by 
Truman  administration  on  occasion  of  naming  ap- 
pointees to  so-called  committee  to  study  nation’s 
health  needs,  developed  a loud  backfire  when  Gunnar 
Gundersen,  A.  M.  A.  trustee  from  Wisconsin,  refused 
to  serve  on  grounds  “committee”  was  put  together  to 
push  administration’s  tricks  on  medicine.  Later  A.M.A. 
prexy,  John  Cline,  backed  up  Gunderson  resignation 
with  blast  of  his  own. 

Commented  one  Oregon  doc  who  has  side-stepped  a 
few  entanglements  of  similar  nature  in  the  past,  “Tsk, 
tsk,  kinda  looks  like  the  boys  are  losing  some  of  their 
enthusiasm  for  helping  form  a noose  for  their  own 
necks.” 


Strike  Out:  Strike  at  Portland’s  Good  Samaritan 
Hospital  finally  got  settled,  which  is  all  to  the  good 
for  the  public  interest  since  it  shouldn’t  have  started 
in  the  first  place.  Settlement  was  one  of  those  things. 
After  losing  its  financial  shirt,  union  won  face-saving 
point  of  being  formally  “recognized”  as  bargaining 
agent  for  small  number  of  service  employees  which 
hospital  for  years  had  been  hiring  from  union  circles 
anyway.  Commented  one  negotiator  with  a finger  in 
the  settlement:  “Pretty  expensive  ‘recognition’  any 
way  you  look  at  it.” 

* * * 

Other  Foot:  Several  months  ago  several  upstate 
docs,  understandably  disturbed  by  low  percentage 
payments  of  some  small  O.P.S.  pools  which  had  in- 
sufficient reserves  to  withstand  overwhelming  hospital 
expenses  in  certain  unusual  cases,  requested  board  of 
directors  to  institute  re-insurance  or  other  plan  to 
lessen  impact  of  such  cases.  Board  studied  possibilities 
and  submitted  plan  to  the  pools  for  approval.  Largest 
pool  (Multnomah)  rejected  proposal,  thus  making  it 
unsound  economically  to  proceed,  so  matter  was 
dropped. 

Now  comes  request  from  Multnomah  pool  for  estab- 
lishment of  some  arrangement  whereby  Multnomah 
docs  will  get  paid  for  services  rendered  patients  re- 
ferred from  small  pool  areas  when  latter  may  have 
low  percentage  payments,  and  several  upstate  docs 
are  grinning  at  humor  in  shoe  being  on  other  foot. 

Despite  mild  chuckles,  situation  remains  unfunny, 
so  board  of  directors  authorized  reopening  of  study 
to  see  what  can  be  done.  Study  is  now  in  progress 
and  findings  will  be  submitted  for  action  by  new 
board  which  took  over  in  January. 

Basic  problem  to  be  solved  remains  unchanged: 
How  to  reconcile  heavy  hospital  costs,  in  small  num- 
ber of  unusual  cases,  with  risks  involved  in  owner- 
ship and  doctor  responsibility  for  good  medical  care. 


University  of  Oregon  Medical  School 


Postgraduate  Courses 

Applied  Therapeutics — February  18-22 

Discussion  of  modern  therapy  in  a wide  variety  of 
medical  disease  states  are  scheduled.  Course  will  deal 
not  only  with  advances  in  drug  therapy,  but  also  other 
newer  knowledge  on  various  methods  of  treatment. 
Guest  lecturer,  Albert  Snell,  formerly  of  Mayo  Clinic 
and  now  at  Palo  Alto  Clinic.  Enrollment  is  not  limited. 
Tuition,  $50. 

General  Surgery — March  10-14 

Limited  to  enrollment  of  24,  this  course  affords  the 
physician  an  opportunity  to  observe  in  surgeries  of 
the  Medical  School  hospitals  and  clinics  each  morning 
during  the  week.  Afternoons  are  devoted  to  lectures 
on  various  phases  of  general  surgical  practice.  Dissec- 
tion on  the  cadaver  is  scheduled  for  one  afternoon. 
Tuition,  $50. 


Ophthalmology  and  Otolaryngology 
March  24-28 

Oregon  Academy  of  Ophthalmology  and  Otolaryn- 
gology holds  its  13th  annual  spring  convention  at  this 
time.  Philip  E.  Meltzer,  professor  of  otolaryngology 
at  Tufts  College  Medical  School,  Boston,  will  be  one 
of  the  lecturers  at  the  otolaryngology  session.  Third 
John  E.  Weeks  Memorial  Lecture  will  be  given  by 
Frederick  C.  Cordes,  professor  of  opthalmology  at 
University  of  California  Medical  School.  Another 
speaker  at  this  session  will  be  William  Hughes,  pro- 
fessor of  opthalmology  af  University  of  Illinois  Col- 
lege of  Medicine.  Tuition,  one  session,  $50;  two  ses- 
sions, $75. 

Eligible  for  enrollment  in  these  courses  are  all  phy- 
sicians who  are  graduates  of  medical  schools  approved 
by  the  Council  on  Medical  Education  and  Hospitals 
(Continued  on  Page  138) 
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in  5 formulas  to  provide 
the  precise  degree  of 
sedation  required  when 
prescribing  for  the 

HYPERTENSIVE  PATIENT 


THEO-BARB,  Vs  GR. 
Theobromine 
5 grs. 

Phenoborbitol 
Vs  gr- 


THEO-BARB,  Vi  GR.  THEO-BARB,  V2  GR.  THEO-BARB  WITH  Kl 


Theobromine  Theobromine  Theobromine  4 grs. 

5 grs.  5 grs.  Phenoborbitol  Vi  9'. 

Phenoborbitol  Phenoborbitol  Potossium  Iodide  ....21/2  9's. 

V4  9'-  V2  9r. 


THEO-BARB  WITH  Kl, 


BUFFERED 

Theobromine  4 grs. 

Phenoborbitol  Vi  gr. 

Potossium  Iodide. ...2Vi  9's. 
Colcium  Corbonote..  3 grs. 


If  on  enteric  cooted  toblet  is  indicoted,  prescribe  THEOCARDONE  TABLETS  (enteric  cooted) 
Theobromine 5 grs.  Phenoborbitol Vi  gr. 

SUPPLIED  ON  PRESCRIPTION  ONLY 


SINCE 


1908 


HAACK  LABORATORIES 

Portland  1,  Oregon 

Advertisers  in  YOUR  JOURNAL  will  appreciate  inquiries 
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of  A.M.A.  and  licensed  to  practice  in  their  home  com- 
munities. With  the  exception  of  the  course  in  General 
Surgery,  enrollment  is  unlimited.  Address  applications 
and  inquiries  to  Director  of  Postgraduate  Training, 
University  of  Oregon  Medical  School,  3181  S.W.  Sam 
Jackson  Park  Road,  Portland  1,  Oregon. 


Medical  Librarian  Honored 

Miss  Bertha  Brandon  Hallam,  librarian  for  Univer- 
sity of  Oregon  Medical  School  since  1919,  was  given 
honorary  membership  in  the  Portland  Academy  of 
Medicine  at  their  annual  meeting  and  banquet, 

December  13,  and  pre- 
sented with  a silver  tea 
service. 

Noble  Wiley  Jones, 
professor  emeritus  of 
medicine  of  University 
of  Oregon  Medical 
School,  one  of  the 
founders  of  the  Portland 
Clinic,  and  one  of  the 
men  responsible  for  the 
Medical  School  moving 
from  downtown  Port- 
land to  its  present  loca- 
tion in  Sam  Jackson 
Park,  traveled  from 
California  to  Portland 
to  make  the  presenta- 
tion and  to  give  a talk 
on  Miss  Hallam’s  long 
span  of  service  to  the  medical  profession  in  the  North- 
west. Miss  Hallam  is  one  of  four  honorary  members 
of  the  Portland  Academy  and  is  the  only  non-doctor, 
non-scientist  and  woman  in  the  group. 


Harris  Named  to  Editorship 

John  E.  Harris  has  been  named  associate  editor  of 
the  Archives  of  Ophthalmology  of  the  A.M.A.  Ap- 
pointed for  a three-year  term  by  the  editorial  board 
of  this  publication,  the  assistant  professor  of  ophthalm- 
ology began  serving  in  his  new  capacity  the  beginning 
of  this  month.  He  will  prepare  and  edit  annual  re- 
views in  the  basic  sciences  relative  to  ophthalmology. 

Dr.  Harris  was  recipient  of  a $30,000  John  and  Mary 
Markle  Foundation  grant  last  July  covering  a five- 
year  period  in  support  of  his  research  work  at  the 
Medical  School. 


Physician  Joins  Ophthalmology  Study  Group 

The  Committee  for  American  Society  for  Prevention 
of  Blindness  has  appointed  Leonard  Christensen,  as- 
sistant clinical  professor  of  ophthalmology  at  the  Medi- 
cal School  to  its  retrolental  fibrophasia  study  group. 
It  is  a function  of  this  organization  to  correlate  re- 
search findings  in  this  new  disease  which  frequently 
leads  to  blindness  in  premature  babies. 

While  taking  advanced  work  at  Columbia  Univer- 
sity in  1950,  Dr.  Christensen  had  an  opportunity  to 
study  the  disease  and  has  been  continuing  his  research 
work  in  this  field  since  returning  to  Portland. 


Medical  School  Receives  Cancer  Grant 

The  Medical  School  has  received  a $6,000  cancer 
research  grant  to  be  expended  under  direction  of 
Warren  C.  Hunter,  professor  and  head  of  the  Depart- 
ment of  Pathology,  from  the  Damon  Runyon  Memorial 
Fund,  New  York  City. 

According  to  Walter  Winchell,  founder  and  treas- 
urer of  the  fund,  since  the  fund  was  established  De- 
cember 10,  1946 — when  Damon  Runyon  died — $4,766,971 
for  cancer  research  has  been  allocated  in  the  form  of 
cancer  research  grants  and  fellowships. 


Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  February  4,  February  18,  March  3. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
four  weeks,  starting  March  3,  June  2. 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
ing March  17,  June  16. 

Surgery  of  Colon  & Rectum,  one  week,  starting  March 
3,  April  7. 

Gallbladder  Surgery,  ten  hours,  starting  April  21. 

Basic  Principles  in  General  Surgery,  two  weeks,  starting 
March  31. 

Breast  & Thyroid  Surgery,*one  week,  starting  June  23. 

Esophageal  Surgery,  one  week,  starting  June  23. 

Thoracic  Surgery,  one  week,  starting  June  2. 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
February  4. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting  Feb- 
ruary 1 8,  March  1 7. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
March  3,  March  31. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  March 
3,  March  31 . 

MEDICINE — Intensive  General  Course,  two  weeks,  starting 
May  5. 

Electrocardiography  & Heart  Disease,  two  weeks,  start- 
ing March  17. 

Gastroenterology,  two  weeks,  starting  May  19. 

Hematology,  one  week,  starting  June  16. 

UROLOGY — Intensive  Course,  two  weeks,  starting  April  28. 

Ten-day  Practical  Course  in  Cystoscopy,  starting  Febru- 
ary 1 8,  March  3,  and  every  two  weeks. 

ROENTGENOLOGY  — Two  - week  Lecture  and  Clinical 
Courses  each  month. 

General,  Intensive  and  Special  Courses  in  All  Branches  of 
Medicine,  Surgery  and  the  Specialties 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  707  South  Wood  St.,  Chicago  22,  III. 


Medical  Equipment  Co. 

8C  Keleket 
X-Ray 

Sales  and  Service 
Telephone  BRoadway  7571 

1011  S.W.  11th  Avenue 
PORTLAND,  OREGON 


BERTHA  BRANDON  HALLAM 
Portland,  Ore. 
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WASHINGTON  STATE 

ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

338  Henry  Building 

SEATTLE,  SEPT.  14-17,  1952 

Seattle  1,  Washington 

President,  R.  A.  Benson,  M.D.,  Bremerton  Secretary,  Bruce  Zimmerman,  M.D.,  Seattle 

Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 

Benson  Scores  Public  Apathy  at  Election  Polls 


“Socialism  can  come  to  the  country  by  default  if  the 
American  public  continues  its  apathy  at  the  election 
polls,”  R.  A.  Benson,  president  of  Washington  State 
Medical  Association,  told  the  Yakima  County  Medical 
Society  at  its  first  meeting  of  1952,  held  at  Yakima 
Country  Club,  January  14. 

“We  have  government  by  pressure  groups,”  Dr.  Ben- 
son principal  speaker,  pointed  out,  adding  that  where 
certain  pressure  groups  turn  out  to  vote  almost  en 
masse,  other  groups,  such  as  professionals,  continue 
to  vote  in  small  numbers. 

Dr.  Benson  gave  an  accounting  of  activities  of  the 
State  Medical  Association,  outlined  the  public  rela- 
tions program  for  the  coming  12  months  and  urged 
central  Washington  physicians  to  take  full  cognizance 
of  the  fact  this  is  an  election  year.  He  quoted  surveys 
made  in  several  parts  of  the  country,  showing  the 
lack  of  interest  on  election  day,  and  urged  physicians 
and  Auxiliary  members,  as  citizens,  to  prepare  them- 
selves to  meet  their  full  responsibilities  next  Septem- 
ber and  November,  during  the  primary  and  general 
elections. 

The  State  Association  president  also  directed  atten- 
tion to  services  rendered  the  physicians  by  their  so- 
cieties and  associations  as  a result  of  their  dues.  He 
pointed  out  that  these  organizations  are  holding  the 
line  against  socialized  medicine,  and  pledged  the  State 
Association  would  continue  activity  in  cooperation 
with  other  organizations  to  defeat  the  trend  of  So- 
cialism. 

The  Yakima  Society  elected  three  new  members  to 
its  board  of  trustees,  and  heard  read  for  the  first  time 
rules  and  regulations  governing  the  actions  of  its 
Grievance  Committee. 


At  right:  top  to  bottom: 

Ralph  A.  Foster,  President,  Yakima  County  Medical 
Society,  presiding  over  January  14  meeting  of  the 
Society. 

President  Benson  of  Washington  State  iledical  Asso- 
ciation delivering  his  address  to  the  Yakima  County 
Society.  On  Dr.  Benson’s  right  are  Rex  McClure,  Past- 
President  of  the  Society,  and  Ralph  A.  Foster,  Society 
President.  To  Dr.  Benson’s  left  is  H.  J.  Capell,  Secre- 
tary-Treasurer of  the  Society. 

Head  table  at  January  14  meeting  of  Woman’s  Auxil- 
iary to  Y'akima  County  Medical  Society.  Left  to  right: 
The  Mesdames  John  Skinner,  H.  J.  Capell,  Frank  G.  Le 
For,  President,  and  Earl  Olson. 

R.  A.  Foster,  President,  Y'akima  County  Medical  So- 
ciety, R.  A.  Benson,  Bremerton,  President  of  W.S.M.A., 
and  H.  J.  Capell,  Secretary-Treasurer  of  Y'akima  County 
Medical  Society. 


Ralph  A.  Foster  presided  over  the  meeting,  for  the 
first  time  as  the  Society’s  new  president.  Despite  the 
heavy  snow,  physicians  from  all  sections  of  the  county 
attended  the  meeting. 


Yakima  County  Society  in  Action 
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Component  Societies  Elect  Officers  for  1952 

Cowlitz  County.  At  a regular  dinner  meeting  held 
November  21,  1951,  at  Hotel  Monticello,  Longview, 
Wash.,  Cowlitz  County  Medical  Society  elected  the 
following  officers  for  1952;  Donald  E.  Clark,  president; 
Robert  Pulliam,  president-elect;  C.  V.  Allen,  secretary 
and  treasurer,  and  J.  B.  Nelson,  delegate  to  the  State 
Medical  Association. 


Clark  County.  Annual  meeting  of  Clark  County 
Medical  Society  was  held  December  4,  1951,  at  Zutz 
Cafe,  Longview,  Wash.  The  following  officers  were 
elected:  Lewis  Carpenter,  president;  George  Johnson, 
vice-president;  W.  S.  Shepherd,  secretary;  Joseph  Gill, 
treasurer. 

Asa  Seeds  and  L.  Leslie  Nunn  were  elected  as  dele- 
gates, and  Lewis  Carpenter  and  Carl  B.  Cone,  alter- 
nate delegates. 

Guest  speaker  for  the  January  15  meeting  of  the 
Society  was  Gen.  Owen  Summers,  U.  S.  A.,  Retired, 
whose  topic  was  Blood  Procurement  Program.  Guest 
and  speaker  for  the  February  meeting  of  Clark  County 
Society  will  be  R.  A.  Benson,  president  of  Washington 
State  Medical  Association. 


King  County  Society  Elects  Officers 

Merrill  Shaw  became  president  elect  of  King  County 
Medical  Society  at  a meeting  held  January  7.  He  will 
serve  on  the  Board  of  Trustees  for  1952  and  take 
office  as  president  in  1953. 

Clark  C.  Goss,  incumbent  president-elect,  became 
president  of  the  society  for  1952.  Frederick  A.  Tucker 
was  elected  to  a second  term  as  secretary-treasurer. 
David  Metheny,  Dean  K.  Crystal  and  Clyde  R.  Jensen 
were  elected  to  serve  two  years  on  the  Board  of 
Trustees. 

Twenty  delegates  and  ten  alternate  delegates  to  the 
Washington  State  Medical  Association  were  also 
named.  Delegates  are:  David  Metheny,  J.  Finlay  Ram- 
say, Frederick  A.  Tucker,  Merrill  Shaw,  Frank  H. 
Douglass,  Dean  K.  Crystal,  Eugene  F.  McElmeel,  Carl 
M.  Helwig,  J.  F.  Standard,  Wendell  C.  Knudson,  Wil- 
bur E.  Watson,  Clark  C.  Goss,  J.  Irving  Tuell,  Albert 
J.  Bowles,  Herbert  L.  Hartley,  B.  T.  Fitzmaurice, 
Erroll  W.  Rawson,  F.  B.  Exner,  John  D.  Collins  and 
Wm.  B.  Hutchinson. 

Alternates  are:  John  S.  Lingenfelter,  Howard  B. 
Kellogg,  Harold  E.  Nichols,  Clifford  Senecal,  John  H. 
Culp,  Austin  Friend,  Robert  W.  Simpson,  Norman  W. 
Clein,  C.  P.  Wangeman  and  Paul  A.  Johnson. 


Internal  Medicine  Group  to  Meet 

Spokane  Society  of  Internal  Medicine  will  be  held 
May  10,  1952,  in  Spokane,  Wash.,  according  to  H.  G. 
Copsey,  secretary-treasurer  of  the  society.  Guest 
speaker  will  be  William  S.  Middleton,  Dean  and  Pro- 
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fessor  of  Medicine  at  University  of  Wisconsin  Medical 
School,  Madison,  Wis. 


Plans  Already  Under  Way  for  1952 
Washington  State  Convention 

High  enthusiasm  was  displayed  by  the  Scientific 
Work  Committee  at  its  first  meeting  to  start  plans 
rolling  for  the  1952  convention  of  Washington  State 
Medical  Association. 

Convention  dates  are  September  13-17.  Physicians 
over  the  state  are  urged  to  make  plans  now  to  reserve 
those  dates  in  order  to  attend. 

L.  A.  Alesen,  president  of  California  Medical  Asso- 
ciation, who  delivered  an  inspirational  address  before 
the  Public  Relations  Conference  during  the  A.M.A. 
Interim  Session  in  December,  has  accepted  an  invita- 
tion from  President  R.  A.  Benson  to  be  the  principal 
speaker  at  our  public  relations  luncheon  on  September 
13.  Invitations  have  gone  out  to  other  prominent  men 
in  the  profession  to  appear  on  the  scientific  and  public 
relations  programs. 

Emphasis  is  to  be  placed  on  scientific  exhibits,  and 
special  efforts  will  be  made  to  obtain  better  hotel 
space  for  that  purpose.  Members  interested  in  this 
phase  of  the  program  are  urged  to  begin  now  planning 
exhibits. 

The  Scientific  Work  Committee  decided  to  do  honor 
to  past-presidents  of  the  Association  by  holding  a spe- 
cial program  for  them  during  the  Sunday  night  Fam- 
ily Dinner  affair,  when  the  General  Practitioner  of 
Washington,  O.  R.  Nevitt  of  Raymond,  will  be  pre- 
sented his  award. 

The  Convention  News  Bulletin,  first  published  dur- 
ing last  year’s  convention,  will  be  published  during 
the  1952  meeting,  the  committee  decided.  Also  to  be 
continued  is  the  Presidents’  Reception. 

All  technical  exhibit  space  was  contracted  for  with- 
in three  weeks  after  announcements  were  sent  out. 

Fred  Jarvis,  Seattle,  was  appointed  chairman  of  the 
Scientific  Work  Committee  by  Dr.  Benson. 


THORSTENSON'S 

PRESCRIPTIONS 


1426  4th  Ave.  4th  & Pike  Building 

SEATTLE,  WASHINGTON 
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j . . in  SEATTLE,  you  can  depend  on  these 
pxperienced  pharmacists  to  follow  instruc- 
ions  and  serve  you  in  keeping  with  the 
Sighest  professional  ethics. 


(SEATTLE  PRESCRIPTION  DIRECTORY) 

• • ORDER  YOUR  PRESCRIPTION 

from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwood  S883 

FIRST  HILL 

APOTHECARY  SHOP,  INC. 

J.  C.  WAMBERG,  Pres. 

Exclusive  Prescription  Store 
Medical  and  Surgical  Supplies  • Maternity 
Corsets  and  Bras  • Ace  Elastic  Hosiery,  etc. 

1301  Columbia,  Opposite  Swedish  Hospital 
Minor  3444  Free  Delivery  Seattle,  Wash 

WEST  SEATTLE 

PEOPLES  DRUG  STORE 

LOUIS  RUBIN 

West  Seattle's  Prescription  Store 

California  Ave.  at  Alaska  WEst  0045 

ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 

GREENWOOD 

PETERSON'S  PHARMACY 

Prescription  Headquarters  for  the  Greenwood 
District — An  Exclusive  Prescription  Pharmacy 

Have  Your  Doctor  Call  SUnset  1200 

307  North  85th  "Delivery  Service"  SUnset  5235 

RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Phormacists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattie,  Wash. 

BALLARD 

24  YEARS  serving  the  needs 
of  all  Seattle  Physicians  . . . 

BEN  LAFFERTY 

PRESCRIPTIONS 

DExter  1400  2200  Market  Street 

JACKSON  ST. 

BISHOP'S  PHARMACY 

YOUR  DOCTOR'S  PRESCRIPTION 
CAREFULLY  COMPOUNDED 

S07  Jackson  Street  Phone  SEneca  2866 

UPTOWN 

QUEEN  ANNE  PHARMACY 

PRESCRIPTIONS  CAREFULLY  COMPOUNDED 
0.  K.  Johnson,  Prop. 

102  West  Roy  Street  ALder  3773 

BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 
4868  Beacon  Avenue  Phone  LAnder  6650 

LAURELHURST 

ZaPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 

4529  Sand  Point  Way  KEnwood  8334 

Emergency  KEnwood  0912 

UNIVERSITY 

QUICK  service  consistent  with  complete  occuracy 
on  all  PRESCRIPTIONS 

Baby  Supplies,  Elastic  Stockings,  Sick 
Room  Sundries  at 

FREED'S  PHARMACY 

EV.  0121  Free  Delivery  4548  University  Way 

Open  till  10:00  p.  m.  Opp.  Egyptian  Theatre 

DENNY  BLAINE 

SIDRAN'S  PHARMACY 

342S  Eost  Denny  Woy  Phone  EAst  4522 

MT.  BAKER 

McNAMARA  PHARMACY 

PRESCRIPTION  DRUGGISTS 
Delivery  on  Your  Prescription 

3603  McClellan  RAinier  6100 

WALLINGFORD 

DEPENDABLE  PRESCRIPTION  SERVICE 
Free  Delivery 

CAMPBELL'S 

STONEWAY  PHARMACY 

Corner  46th  and  Stone  Way  MEIrose  2000 

EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 

23rd  and  East  Union  Phone  PRospect  1616 

Advertisers  In^ 

YOUR  JOURNAL 

Will  Appreciate  Inquiries 
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Lose  No  Time  in  PR  Programming,  Says  A.  M.  A. 


The  1952  medical  profession,  according  to  The  PR 
Doctor,  A.MA.’s  public  relations  newsletter,  faces  a 
new  set  of  public  relations  goals,  and  in  many  parts 
of  the  country  must  tie  up  the  tag  ends  of  their  1952 
public  relations  efforts. 

The  1952  suggested  goals  for  county  and  state  society 
public  relations  programs  were  outlined  as  follows: 

1.  Defeat  the  increasing  socialistic  trend  in  America 
today.  As  a presidential  election  year,  1952  offers 
physicians  an  opportunity  to  beat  socialism  at  the 
polls,  and  every  physician  and  Auxiliary  member,  as 
citizens,  should  resolve  to  become  actively  engaged  in 
this  campaign.  It  might  be  added,  there  is  no  time  to 
be  lost  in  this  programming. 

2.  Encourage  state  and  local  medical  societies  to 
police  their  own  ranks  and  take  disciplinary  action 
against  members  guilty  of  unprofessional  and  un- 
ethical conduct.  (Disciplinary  action,  when  justified, 
strengthens  the  position  of  the  profession  in  the  eyes 
of  the  people.) 

3.  Tackle  PR  problems  involved  in  the  cost  of  sick- 
ness by  encouraging  physicians  to: 

a.  Discuss  fees  in  advance  with  patients. 

b.  Explain  “other  medical  bills”  of  specialists 
and  medical  assistants. 

c.  Itemize  bills. 

d.  Point  out  to  patients  advantages  in  budgeting 
for  long-term  medical  care. 

e.  Use  PR  methods  in  bill  collecting. 

f.  Promote  voluntary  health  insurance. 

4.  Urge  more  physicians  to  enter  community  acti- 
vities, and  in  health  matters  to  exercise  leadership. 

While  working  toward  these  goals  in  1952,  the  pro- 
fession should  take  a backward  glance  to  make  sure 
unattained  1951  goals  are  not  neglected. 

If  you  will  recall,  these  goals  in  the  main  were: 
adequate  night  and  emergency  call  systems;  county 
and  state  grievance  committees  which  function;  better 
relations  with  press  and  radio;  doctor  participation  in 
well-selected  health  campaigns;  encouragement  of  the 
Woman's  Auxiliary  to  develop  a strong  organization 
and  constructive  public  relations  program. 

In  line  with  stepping  up  public  relations  activity 
within  their  own  organization  and  formulating  an 
effective  program,  representatives  of  Washington  State 
Medical  Association  Public  Relations  Committee  and 
others  interested  in  the  work  of  the  Committee,  met  in 
Seattle  in  December.  They  exchanged  information  and 
ideas  at  that  time  with  Mr.  Lawrence  W.  Rember, 
Director  of  Field  Service,  Department  of  Public  Rela- 
tions, A.M.A. 

In  a report  published  in  the  November  issue  of 
Northwest  Medicine,  Mr.  Howard  L.  Barnes,  public 
relations  representative  for  W.S.M.A.,  outlined  the 
activities  which  the  committee  will  be  working  on  for 
the  coming  year. 

“Although  this  association  concerns  itself  with  na- 
tionwide problems  in  its  field,”  Barnes  said,  “some  of 
its  most  pressing  public  relations  problems  are  more 


Representatives  of  public  relations  committees  in 
Washington  State  exchange  ideas  with  field  director  of 
A.M.A.  PR.  Left  to  right:  L.  G.  Shroat,  Chairman,  King 
County  Society  Public  Relations  Program;  Mr.  Lawrence 
W.  Rember,  Director  of  Field  Service,  Department  of 
Public  Relations,  A.M.A.,  and  Charles  D.  Muller,  Jr.. 
Bremerton,  a member  of  Washington  State  Medical  As- 
sociation Public  Relations  Committee. 


localized  and  center  particularly  with  administrative 
and  legislative  branches  of  state  government.” 

He  emphasized  the  pressing  need  to  maintain  con- 
tinuing and  repeated  contact  with  members  of  the 
Legislature  in  order  that  leadership  and  a majority 
of  individual  legislators  will  at  all  times  know  the 
physicians’  position  on  all  medical  matters. 

“From  here  on,”  Barnes  pointed  out  in  his  report, 
“the  job  is  one  of  grinding  detail  and  contact  for  staff, 
and  continuing  determined  interest  by  the  members  of 
the  medical  profession  and  their  friends  and  allies.” 
As  the  Public  Relations  Committee  continues  to  em- 
phasize; 

“Good  public  relations  depend  upon  good  works — 
not  so  much  on  how  widely  we  are  known,  but  on 
how  favorably  we  are  known.” 


A.  J.  Bowles,  center.  Chairman,  W'ashington  State 
Medical  Association  Public  Relations  Committee,  checks 
over  material  with  (left)  Mr.  Howard  Barnes,  Assistant 
Executive  Secretary,  W.S.M.A.,  and  right,  Mr.  Lawrence 
W.  Rember,  A.M.A.  Field  Director  of  PR. 


Washington  State  Medical  Association  Public  Rela- 
tions Committee  will  meet  again  in  Seattle  Saturday, 
February  2,  according  to  A.  J.  Bowles,  chairman.  At 
(Continued  on  Page  146) 
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33S  Henry  Building  • Seattle  1,  Washington  • Phone-SEneca  7422 


By  Ralph  W.  Neill 

Executive  Secretary,  Washington  State  Medical  Association 

(“Medical  Economics  News,”  the  official  membership  bulletin  of  the  Washington 
State  Medical  Association,  heretofore  mailed  from  the  office  of  the  secretary, 
will  hereafter  be  published  monthly  in  the  Washington  Section  of  Northwest 
Medicine.  It  will  continue  to  be  written  and  edited  by  Mr.  Ralph  W.  Neill.) 


Truman’s  New  Approach  . . . The  President’s  cam- 
paign for  socialized  medicine  took  a new  turn  with 
his  creation  of  a Commission  on  Health  Needs  of  the 
Nation,  to  be  financed  with  National  Defense  Funds. 

This  Commission  was  set  up  for 
one  year  only,  that  year  being 
1952,  the  election  year.  Whitaker 
and  Baxter  label  the  President’s 
new  move  as  “an  adroit  political 
maneuver  designed  to  make  it  ap- 
pear the  A.M.A.  has  acquiesced  in 
the  creation  of  this  new  propa- 
ganda agency  by  appointing 
A.M.A.  Trustee  Gunnar  Gunder- 
sen  of  Wisconsin,  to  the  Com- 
mission. 

Dr.  Gundersen  promptly  la- 
belled the  President’s  action  as 
“an  instrument  of  practicatics,’’  and  refused  to  serve. 
President  Cline  stepped  into  the  picture  quickly, 
labelling  the  President’s  move  “a  shocking  attempt 
to  give  White  House  sanction  to  the  brazen  misuse 
of  Defense  emergency  funds  for  a program  of  polit- 
ical propaganda.” 


Selected  Reading  . . . “Are  Doctors  Winning  Labor?” 
Page  84,  December  Medical  Economics;  “What  Doctors 
Charge”  (comparative  fees  in  various  cities)  Page  77, 
December  Medical  Economics;  “Answers  to  Your  Tax 
Questions,”  Pages  95,  118,  119,  December  Medical  Eco- 
nomics; “How  Much  Should  Your  Operation  Cost?” 
September,  1951,  issue,  Better  Homes  and  Gardens. 
Frank  H.  Douglass,  former  chairman,  W.S.M.A.  P.R. 
Committee,  nails  down  the  facts  in  a recent  story  of 
a woman  taking  her  “blue  baby”  to  England  for  a 
free  operation.  Read  Dr.  Douglass’  comment  on  Page 
175,  Medical  Economics,  December  issue. 


Washington  Report  on  the  Medical  Sciences  ...  A 
Washington  news  service  says  this  move  by  the  Presi- 
dent would  place  the  A.M.A.  on  a new  defensive,  and 
declares  the  A.M.A.  probably  will  have  to  revamp  its 
National  Education  Campaign  plans  for  1952. 

In  Los  Angeles,  it  was  announced  the  National  Edu- 


cation Campaign  would  spend  a quarter  of  a million 
dollars  in  1952,  with  Whitaker  and  Baxter  retained 
on  a part-time  basis. 

If  the  President’s  new  program  catches  fire,  it  ap- 
pears more  than  probable  the  A.M.A.  will  have  to 
change  its  tactics  for  this  election  year. 

Voting  Privileges  . . . This  being  an  election  year, 
it  would  be  well  for  all  W.S.M.A.  members  as  well  as 
Auxiliary  members  to  read  the  editorial  in  JAMA, 
December  29,  page  1764.  This  editorial  shows  how 
socialism  can  easily  come  to  this  country  without  a 
vote  of  the  people — in  other  words,  by  default — and 
how  government  can  become  one  of  pressure  groups 
which  are  alert  to  step  in  where  others  fail  to  tread. 

Friendly  Press  . . . Philadelphia  Daily  Bulletin 
answered  critics  of  physicians’  incomes  with:  “A 

bricklayer  who  puts  in  as  much  overtime  as  most  gen- 
eral practitioners  would  earn  more  than  the  doctors.” 


Intriguing  Statistics  . . . 

266  words — Gettysburg  Address 
300  words — Declaration  of  Independence 
26,911  words — OPS  order  reducing  price  of  cabbage. 

To  Eliminate  Guesswork  Surgery  . . . International 
Society  of  Surgery  is  seriously  considering  proposal 
for  mandatory  photographic  records  of  all  surgical 
operations,  “to  help  make  surgery  precise  science.” 


Quoting  A.M.A.  President  Cline  . . . Obligation  of 
physician  to  patient  is  to  render  the  best  medical  care 
possible  and  to  treat  him  fairly  in  an  economic  sense.” 


Taxpayers  Reorganize  . . . Reorganization  of  Wash- 
ington State  Taxpayers  Association  is  being  under- 
taken in  view  of  the  tremendous  growth  of  member- 
ship during  the  past  year.  This  indicates  a greatly 
increased  interest  in  taxation  and  government.  In- 
cluded in  the  reorganization  is  a special  committee  to 
study  state  government  problems,  first  of  which  will 
be  administration  of  public  lands. 

(Continued  on  Next  Page) 
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Convention  Activity  Recognized  . . . PR  Doctor, 
A.M.A.’s  public  relations  publication,  gives  full  recog- 
nition to  Washington  State  Medical  Association’s  con- 
vention Bulletin,  issued  for  the  first  time  during  the 
1951  convention.  Copies  of  the  Bulletin  were  distrib- 
uted to  all  state  association  offices  and  praise  was 
given  W.  S.  M.  A.  for  being  the  first  state  association 
to  issue  such  a bulletin. 


A New  Record  . . . American  public  is  now  paying 
more  money  to  federal,  state  and  local  government 
than  was  paid  at  peak  of  military  hostilities  in  World 
War  II.  Average  total  tax  today  is  $535  for  every  man, 
woman  and  child,  or  times  the  total  tax  of  $359  in 
1945.  Major  part  of  business  taxes  is  passed  on  to 
consumer  and  we  are  all  consumers. 


Bond  a Month  Plan  ...  In  cooperation  with  the 
U.  S.  Treasury  Department,  A.M.A.  Secretary  Lull 
urges  formation  in  each  state  of  a plan  for  regular 
acquisition  by  physicians  and  other  groups  of  U.  S. 
Defense  Bonds  by  purchasing  a bond  each  month,  or 
as  often  as  possible.  By  so  doing  Lull  says  we  meet 
the  “existing  threats  to  the  American  way  of  life  and 
help  curb  the  threat  of  inflation.’’  Dwight  Murray, 
chairman  of  A.M.A.  Board  of  Trustees,  is  national 
bond  chairman  and  says  the  “patriotic  and  public- 
spirited  reasons  for  supporting  the  program  are  as 
obvious  as  the  practical  dollar  and  cents  reasons  based 
on  our  own  self-interest.” 


Tax  Check-ups — Internal  Revenue  Bureau  plans  call 
for  tax  check-ups  every  two  years  for  doctors  with 
incomes  over  $25,000  a year.  Currently  Revenue  Bu- 
reau inspectors  are  busy  in  several  parts  of  Wash- 
ington State. 


Free  Medical  Service  — A country-wide  survey 
showed  U.  S.  private  medical  practitioners  devote 
approximately  10  per  cent  of  their  working  hours, 
on  the  average,  to  charity  care.  Value  of  these  donated 
services  total  more  than  135  million  dollars  annually. 


Mine  Workers  Want  Hospital  Funds — United  Mine- 
workers  Welfare  and  Retirement  Fund  officials  in 
preparation  for  a limited  hospital  building  program 
will  seek  Federal  Hill-Burton  funds  for  this  purpose. 
Complicating  their  plan,  Hill-Burton  funds  are  avail- 
able only  to  hospitals  open  to  the  general  public.  Hill- 
Burton  standards  also  may  put  a crimp  in  the  Mine- 
workers’  hopes. 


Blood  Bank  Program — All  phases  of  the  National 
Blood  Program,  military  and  civilian,  public  and  pri- 
vate, will  be  integrated  by  a sub-committee  of  the 
Office  of  Health  Resources  Advisory  Committee  under 
a recent  order  by  President  Truman,  who  said  he 
desired  that  “other  departments  and  agencies  coordi- 
nate their  action  through  this  mechanism.” 


Pink  Pills — Recent  publication  of  Marjorie  Shearon 
Legislative  Service  out  of  Washington,  D.  C.,  is  “Old 
Doc  Truman’s  Pink  Pills,”  her  version  of  the  ad- 


ministration’s plans  to  socialize  medicine,  and  a 
history  of  the  background  of  that  movement.  Copies 
may  be  obtained  from  Mrs.  Shearon,  9127  Jones  Mill 
Road,  Chevy  Chase  15,  Maryland,  at  30c  a single  copy. 


Medical  Education  Foundation — Observing  that  the 
A.  M.  A.  is  urging  members  to  individually  contri- 
bute $100.00  annually  to  support  medical  schools. 
Senator  Murray  of  Montana  noted  ’’that  in  the  first 
24  weeks  of  the  campaign  less  than  3/100  of  one  per 
cent  of  the  country’s  physicians  was  in  sufficient 
agreement  with  the  A.  M.  A.’s  position  to  make 
such  a contribution.” 

Elmer  Henderson,  President  of  the  American  Medi- 
cal Education  Foundation,  writes  to  this  State  Asso- 
ciation that  the  Foundation  hopes  “you  and  your 
State  Society  will  do  all  possible  within  the  next  two 
months  to  write  the  Senator  a new  set  of  statistics — 
and  in  the  process  put  the  Foundation  over  its  goal  of 
one  million  dollars  for  1951.”  The  State  Association’s 
Executive  Committee  suports  Henderson’s  viewpoint 
and  points  out  that  1951  contributions  to  the  Founda- 
tion are  deductible  from  income  taxes.  The  Internal 
Revenue  Bureau,  however,  will  make  its  decision  on 
1852  contributions  dependent  upon  how  1951  contri- 
butions are  used.  In  Los  Angeles  recently  the  A.  M.  A. 
House  of  Delegates  approved  another  half  million 
dollar  contribution  to  the  Foundation  and  doctors 
everywhere  are  urged  to  take  the  matter  under 
serious  individual  consideration. 

It  should  be  pointed  out  in  this  connection  that  the 
nation’s  osteopaths  are  conducting  a drive  to  assist 
their  six  struggling  schools  and  have  already  raised 
$4,500,000  within  their  own  ranks.  Now  they’re  shoot- 
ing for  $15,000,000  more  from  business  and  the  general 
public,  plus  another  $3,000,000  from  within  the  pro- 
fession. (This  should  make  M.D.’s  look  at  their  hole 
cards.) 


Non-Communist  Oaths — Washington  State  candi- 
dates for  public  office  during  the  coming  year  will  be 
required  to  take  non-Communist  oaths  under  the 
“Anti-Sedition  Act”  passed  by  the  statel  egislature  last 
March.  The  law  covers  city  and  county  elections  as 
well  as  state. 


State  Committees  Meet  — Long  meetings  of  the 
newly  constituted  Industrial  Insurance  Committee  and 
the  Over-All  Fee  Schedule  Committee  were  held  re- 
cently in  State  Association  offices.  Harry  L.  Leavitt 
of  Seattle  was  elected  chairman  of  the  Industrial  In- 
surance Committee  and  I.  C.  Munger  of  Vancouver 
is  the  new  chairman  of  the  Over- All  Fee  Schedule 
Committee.  The  latter  committee  spent  an  entire  Sun- 
day going  over  the  current  schedule  and  continued 
their  work  in  another  meeting  on  January  6. 

The  Industrial  Insurance  Committee  spent  approxi- 
mately four  hours  in  reviewing  recent  negotiations 
with  the  Department  of  Labor  and  Industries  and  mak- 
ing plans  for  future  meetings.  Both  committees  have 
heavy  schedules  and  their  assignments  will  take  many 
more  hours  of  intensive  study. 
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Rapid  Tempo  Chest  X-ray  Proves  Effective 
Type  of  Survey 

First  rapid  tempo  mass  chest  X-ray  survey  to  be 
carried  out  in  the  state  since  the  spring  of  1949  has 
climaxed  successfully  in  the  four  southwest  Washing- 
ton counties  of  Clark,  Cowlitz,  Skamania  and  Wah- 
kiakum. The  campaign  was  planned  to  provide  the 
area’s  108,525  persons  15  years  of  age  or  over  with  an 
opportunity  for  screening  chest  X-rays.  Altogether 
69.2  per  cent  of  the  eligible  adult  population  was 
X-rayed,  setting  a new  national  record  for  a semi- 
rural,  multi-county  campaign.  Commenting  on  the 
survey,  Cedric  Northrop,  head  of  the  Tuberculosis 
Control  Section  of  the  State  Department  of  Health, 
said: 

“Widespread  experience  in  many  places  in  the 
United  States  and  Canada  has  clearly  shown  the 
greater  efficiency  of  the  fast  tempo  type  of  mass 
survey  effort.  This  type  of  endeavor  is  recommended 
for  other  communities  also.” 

Plans  for  the  undertaking  were  initiated  by  medical 
societies,  health  departments  and  tuberculosis  asso- 
ciations in  the  four  counties.  The  survey  was  made 
possible  by  the  loan  of  a U.  S.  Public  Health  Service 
team  with  14  mobile  X-ray  units.  To  direct  the  cam- 
paign, a non-profit  corporation  called  “Southwest 


Washington  Mass  Chest  X-Ray  Survey,  Inc.,”  was 
formed,  with  Edw.  L.  ’Van  Aelstyn,  Vancouver-Clark 
County  health  officer,  as  president. 

The  survey  began  on  November  15,  1951,  with  the 
mobile  units  located  in  strategic  spots  to  take  minia- 
ture (70  mm.)  chest  X-rays.  This  phase  of  the  survey 
lasted  until  December  15.  The  miniature  X-rays  were 
read  by  Public  Health  Service  physicians.  Persons 
suspected  of  having  tuberculosis  were  notified  to 
appear  for  full-sixe  (14xl7-in.)  X-rays  at  retake  cen- 
ters. If  the  findings  were  confirmed,  each  individual 
was  referred  to  his  family  physician  for  definite  study. 
The  retake  period  was  from  December  12  to  Jan- 
uary 15. 

Objectives  of  the  intensive  X-ray  program  were: 
1.  To  find  unknown  cases  of  tuberculosis  and  occa- 
sionally other  chest  disorders,  including  tumors,  lung 
cancer  and  certain  heart  conditions;  2.  To  serve  as  the 
basis  for  planning  follow-up  attention  for  those  found 
to  have  tuberculosis;  and  3.  To  obtain  information  to 
serve  as  a guide  in  planning  the  tuberculosis  control 
program  for  the  future. 

Previously,  similar  surveys  were  conducted  in  Seat- 
tle, Tacoma  and  Spokane  areas.  These  surveys  began 
in  the  fall  of  1948  and  were  completed  in  the  spring 
of  1949. 


Seattle  Physicians  Join  In  Effort  to  Give  Facts  on  Fluoridation 

By  Mr.  Seymour  Standish,  Jr. 

Washington  State  Health  Council 


Realizing  the  need  for  an  intensive  public  educa- 
tion campaign  before  March  11  if  Seattle  citizens  are 
to  vote  intelligently  on  the  question  of  fluoridating 
the  city  water  supply,  many  Seattle  physicians  are 
actively  supporting  the  local  dental  profession  and 
citizens  in  an  attempt  to  win  a favorable  vote. 

The  position  of  the  King  County  Medical  Society 
on  the  question  was  established  almost  a year  ago 
when  the  matter  was  first  brought  before  the  city 
council.  The  physicians  joined  the  dentists  and  public 
health  authorities  in  recommending  the  measure. 

After  that,  a small  but  noisy  storm  of  protest  ensued 
from  sources  familiar  to  both  physicians  and  public 
health  departments.  Food  faddists,  drugless  healers 
.and  members  of  a religious  sect  which  does  not  be- 
lieve in  any  medical  or  dental  treatment,  wrote  letters, 
got  up  petitions,  held  meetings  and  in  other  ways  pro- 
tested the  “poisoning”  of  the  city  water  supply.  Winc- 
ing somewhat  before  the  onslaught,  the  city  council 
referred  the  matter  to  the  voters  as  a referendum. 

Thousands  of  copies  of  a leaflet  bearing  a skull  and 
crossbones  have  been  distributed  by  the  antis,  warning 
against  myriads  of  dire  conditions  sure  to  follow  if 
fluoridation  is  adopted.  Many  citizens  have  been  con- 
fused or  alarmed  by  the  pseudo-scientific  razzle-dazzle 
in  the  pamphlet. 

Realizing  that  an  energetic  campaign  would  be  nec- 
essary to  counter  this  scare  material,  the  local  physi- 
cians and  dentists  have  sponsored  a Citizens’  Commit- 


tee for  Fluoridation  as  the  focal  point  for  efforts  on 
behalf  of  fiuoridation.  Headquarters  are  in  Room  1802, 
Medical-Dental  Building. 

Both  physicians  and  dentists  are  being  trained  as 
speakers  to  address  community  groups.  More  than  40 
engagements  were  booked  the  first  week  that  the 
speakers’  bureau  was  announced. 

The  professions  are  cooperating  in  printing  tens  of 
thousands  of  copies  of  an  authentic  leaflet  giving  the 
facts  about  fluoridation. 

Clay  Walton,  insurance  executive,  was  elected  chair- 
man of  the  Citizens’  Committee. 

Dean  Edward  Turner,  H.  J.  Friedman,  Herbert  Hart- 
ley, Henry  S.  Luke,  Lee  Powers,  Erroll  Rawson,  Rob- 
ert Rutherford,  Walter  Seelye,  M.  Paul  Suzuki,  Robert 
Tidwell,  Morton  Basson  and  Sanford  P.  Lehman  are 
physician  members  of  the  professional  wing  of  the 
committee.  Sidney  Hawley  is  in  charge  of  the  medical 
speakers’  bureau.  Mrs.  Purman  Dorman,  president  of 
the  Auxiliary,  is  a member  of  the  Citizens’  Committee 
and  will  work  with  the  professional  division. 


“The  obligation  of  the  professions  is  not  to  ‘sell’  the 
voters  anything,  but  to  bring  them  the  facts  about 
the  benefits  and  safety  of  fluoridation,”  a committee 
member  said.  “If  the  physicians  and  dentists  do  noth- 
ing, a small  minority  may  defeat  this  important  benefit 
for  children’s  dental  health.  We  do  not  feel  this  is 
right,  and  for  that  reason  we  are  volunteering  our 
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PR  Programming 

(Continued  from  Page  142) 
that  time,  the  public  relations  program  for  1952  will 
be  formulated  for  presentation  to  the  Board  of  Trus- 
tees of  the  State  Association  for  final  approval. 

Other  members  of  the  PR  Committee  are:  B.  A. 


Baker,  Spokane;  N.  M.  Bellas,  Wenatchee;  G.  H. 
Drumheller,  Everett;  J.  J.  Fairshter,  Port  Angeles; 
T.  P.  Geraghty,  Seattle;  F.  M.  Graham,  Bellingham; 
Homer  Humiston,  Tacoma;  C.  D.  Muller,  Bremerton; 
Asa  Seeds,  Vancouver,  and  M.  W.  Tompkins,  Walla 
Walla. 


John  Bigelow  Appointed  Executive  Secretary  of  Hospital  Group 


Growth  of  the  hospital  industry  in  Washington  State 
and  of  new  problems  in  management  and  public  rela- 
tions are  reflected  in  the  recent  appointment  by  the 
Washington  State  Hospital  Association  of  a full-time 
executive  secretary  with  offices  in  Seattle. 

Executive  secretary  is  Mr.  John  Bigelow,  former 
medical  and  general  staff  writer  for  The  Seattle  Times; 

a former  newspaperman 
in  Spokane  and  Salt 
Lake  City,  and  a former 
federal  public  relations 
man  in  the  Pacific 
Northwest  and  Wash- 
ington, D.  C. 

The  association  office 
is  at  370  Skinner  Build- 
ing, Seattle  1. 

The  office  will  serve  as 
an  information  center 
and  service  bureau  for 
the  85  institutional 
members  and  almost  an 
equal  number  of  per- 
sonal members  of  the  as- 
sociation throughout  the 
state.  A continuous  pro- 
gram of  public  educa- 
tion and  public  information  will  be  developed. 

The  executive  secretary  will  be  a liaison  between 
the  hospitals  and  various  associations  concerned  with 
hospitals,  such  as  medical  and  nursing  groups,  and 
government  agencies. 

“We  want  to  foster  and  extend  our  relationships 
with  the  medical  profession,”  Mr.  Chester  Finkbeiner, 
association  president,  told  Northwest  Medicine.  Fink- 
beiner is  administrator  of  Central  Washington  Deacon- 
ess Hospital,  Wenatchee. 

“After  all,  hospitals  and  their  staffs  of  doctors  are 
linked  inseparably  in  a common  cause.  Each  is  de- 
pendent upon  the  other  for  maintenance  of  high 
standards  which  provide  best  possible  patient  care. 

“Perhaps  there  have  been  times  when  hospitals  and 
doctors  were  not  as  united  as  they  should  have  been 
in  matters  of  public  relations.  This  should  be  remedied. 
Each  of  us  recognizes  certainly  the  increasing  im- 
portance of  keeping  the  public  accurately  informed  of 
our  problems  and  policies. 


MR.  JOHN  BIGELOW 
Executive  Secretary 
Washington  State  Hospital  Assn. 


“Cost  of  medical  care  poses  a problem  which  must 
be  attacked  jointly  by  doctors  and  hospitals.  Hospital 

rates  in  this  state  were 
raised  again  the  first  of 
this  year  after  hospitals 
granted  pay  increases  to 
nurses  and  other  em- 
ployes to  enable  them 
to  cope  with  higher  liv- 
ing costs. 

“The  general  upward 
trend  of  hospital  costs 
in  recent  years  has  been 
due  to  three  principal 
factors: 

“1.  Personnel  costs 
have  increased  because 
of  shorter  work-hours 
and  more  equitable  pay 
for  employes.  A general 
hospital  now  requires 
two  full-time  employes 
for  each  bed  patient.  Sixty-five  per  cent  of  hospital 
costs  are  in  payroll. 

“2.  All  hospital  expenses  have  followed  the  general 
inflationary  pattern  of  our  economy.  Our  hospitals,  as 
those  elsewhere  in  the  West,  are  dependent  entirely 
upon  patients’  fees.  When  hospital  expenses  rise,  hos- 
pitals have  no  alternative  to  raising  patients’  rates. 
We  hope  the  public  will  realize  any  increase  in  hospi- 
tal costs  must  be  passed  on  to  the  patients  and  will 
support  us  when  we  find  it  necessary  to  oppose  tax 
measures  and  other  unfair  legislation,  and  inequitable 
government  policies. 

“3.  Hospitals  are  keeping  pace  with  the  giant  strides 
of  medical  progress.  Hospitals — the  doctors’  workshops 
— provide  new  equipment  and  personnel  for  new 
methods  and  services  required  by  doctors  to  give  their 
patients  the  benefit  of  scientific  advances. 

“The  public  must  recognize — and  doctors  can  help 
in  this — that  hospital  care  today  is  a far  different 
proposition  than  it  was  10  or  15  years  ago.  It  is  not 
fair  to  compare  daily  hospital  rates  of  then  and  now 
without  taking  into  consideration  the  saving  of  more 
lives,  the  shorter  stay  in  the  hospital,  the  great  ad- 
vancements in  surgery  and  other  benefits  of  medical 
progress. 

“Voluntary  prepaid  hospital  insurance  is  assisting 
many  people  to  meet  hospital-medical  expenses.  It  is 
apparent  our  two  groups  must  continue  to  search  for 
ways  to  make  it  possible  for  many  more  people  to 
have  this  economic  assistance  when  they  need  it.” 


MR.  CHESTER  FINKBEINER 
President 

Washington  State  Hospital  Assn. 
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Mr.  John  A.  Dare,  administrator,  Virginia  Mason 
Hospital,  Seattle,  is  president-elect  of  the  hospital 

association  and  will  take 
office  next  fall.  The  as- 
sociation holds  an  an- 
nual convention  in  the 
fall  and  an  interim  ses- 
sion in  the  spring.  The 
spring  meeting  will  be 
held  April  23-24  at  the 
Chinook  Hotel,  Yakima. 

Other  officers  ai'e: 
First  vice-president, 
Mrs.  Cecile  Tracy  Spry, 
administrator,  Everett 
General  Hospital;  sec- 
ond vice-president,  Mr. 
Tom  Drummey,  person- 
nel director.  Providence 
Hospital.  Seattle;  third 
vice-president.  Mrs.  Ves- 
ta Dow,  administrator, 
Puget  Sound  Naval  Memorial  Hospital,  Bremerton, 
and  the  following  trustees: 

Sister  Providence,  Providence  Hospital,  Seattle;  Mr. 
Walter  A.  Heath,  director,  Tacoma  General  Hospital; 
Mr.  Ronald  H.  Orr,  administrator.  Grays  Harbor  Com- 
munity Hospital,  Aberdeen;  Sister  Mary  Valeria,  ad- 
ministrator, St.  Joseph’s  Hospital,  Tacoma;  Sister 
Theodula,  administrator.  Sacred  Heart  Hospital,  Spo- 
kane, and  J.  M.  Brady,  M.D.,  administrator.  Pierce 
County  Hospital,  Tacoma. 

Stature  of  Washington  State’s  hospital  industry  and 
the  roles  played  by  hospitals  in  their  communities  are 


shown  in  latest  available  statistics  reported  last  June 
by  the  American  Hospital  Association. 

On  the  average,  one  in  every  seven  residents  of  the 
state  was  admitted  to  a general  short-term  hospital 
during  the  year.  The  59  non-profit  voluntary  hospitals, 
the  backbone  of  hospitals  in  the  state,  reported  252,778 
admissions.  Twenty  proprietary  voluntary  hospitals 
had  31,889  admissions;  10  county  institutions,  25,370, 
and  10  federal  hospitals,  24,651. 

In  non-profit  general  hospitals,  43,430  new  citizens 
came  into  the  world.  Proprietary  hospitals  reported 
3,749  births;  county  hospitals,  2,495,  and  federal,  1,707. 
More  than  95  per  cent  of  all  babies  in  the  state  were 
born  in  hospitals. 

Hospitals  have  assumed  a place  as  a major  industry. 
The  non-profit  institutions  reported  8,918  employes 
and  an  annual  payroll  of  $18,161,900.  Proprietary  hos- 
pitals, with  653  employes,  had  a payroll  of  $1,540,950. 
County  hospitals  had  1,457  employes  and  federal  hos- 
pitals, 1,650. 

Non-profit  general  hospitals  reported  6,049  beds 
with  occupancy  averaging  about  72  per  cent.  Pro- 
prietary hospitals  had  580  beds  and  65  per  cent  occu- 
pancy. County  hospital  beds  totaled  1,489  and  federal 
1,805  and  occupancy  averaged  about  65  per  cent. 

Non-profit  hospitals  paid  $7,472,600  for  supplies, 
$499,180  for  equipment  and  $3,576,000  for  other  ex- 
penses. Proprietary  hospitals  spent  $514,000  for  sup- 
plies, $185,800  for  equipment  and  $531,000  for  other 
expenses. 

Fixed  net  assets  of  the  voluntary  hospitals  total 
about  $25,000,000  and  their  total  assets  are  about  $40,- 
000,000. 


MR.  JOHN  A.  DARE 
President-Elect 

Washington  State  Hospitol  Assn 


Education  Foundation  Clicks 

The  American  Medical  Education  Foundation  has 
made  an  auspicious  beginning.  Through  it  the  medical 
profession  is  making  another  forceful  stand  against 
government  encroachment  into  the  medical  field  by 
forestalling  federal  subsidy  and  incipient  control  of 
medical  schools. 

Initial  grants  totalling  $1,132,000  have  been  made 
to  79  medical  shools  in  the  United  States  according 
to  a report  from  the  Foundation  released  by  James  W. 
Haviland,  Secretary  of  the  Washington  State  Medical 
Association. 

Since  May,  1951,  when  the  program  was  started, 
$675,000  of  the  national  total  has  been  subscribed  by 
individual  physicians.  The  minimum  yearly  goal  of 
$1,000,000  for  physicians  appears  attainable  but  will 
call  for  a much  broader  participation  than  has  oc- 
curred to  date. 

Contributions  from  the  State  of  Washington  now 
total  $610,000. 

The  American  Medical  Education  Foundation  pre- 
dicts that  increasing  participation  by  physicians  and 
others  will  result  in  an  annual  total  of  $5,000,000 
being  made  available  to  improve  and  expand  the 
many  fine  medical  schools  in  the  nation.  Contributors 
may  designate  the  school  which  is  to  receive  their 
contribution. 


Bremerton-HanforcS  Areas  Eligible 
for  Federal  Funds 

Bremerton  and  Hanford-Kennewick-Pasco  areas 
have  been  designated  by  the  President  as  “critical  de- 
fense areas’’  and  therefore  eligible  for  federal  assist- 
ance in  the  construction  and  possible  maintenance  of 
defense  housing  and  community  facilities. 

“Community  facilities’’  are  defined  as  waterworks, 
sewers,  sewage,  garbage  and  refuse  disposal  facilities, 
police  and  fire  protection  facilities,  public  sanitary 
facilities,  works  for  the  treatment  and  purification  of 
water,  libraries,  hospitals  and  other  places  for  the 
care  of  the  sick,  etc. 

In  the  case  of  construction  of  hospitals  or  other 
places  for  care  of  the  sick,  application  for  Hill-Burton 
funds  must  first  be  made  and  refused  before  assist- 
ance may  be  given  under  the  new  law.  The  federal 
government  may  make  loans  or  grants  to  public  and 
non-profit  agencies  if  local  communities  are  unable  or 
unwilling  to  carry  out  their  responsibilities. 

Under  certain  conditions,  the  federal  government, 
through  the  Surgeon  General,  Public  Health  Service, 
might  actually  operate  hospitals  and  other  health  facil- 
ities financed  by  federal  funds. 
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Secretory,  W.  P.  Blanton,  M.D.,  Juneau 

News  Notes  Around  the  Territory 


James  Earl  Jones  has  been  licensed  to  practice  in 
Alaska  and  will  be  located  in  Fairbanks. 


Joseph  B.  Deischer,  Jr.,  orthopedic  surgeon,  former- 
ly with  Alaska  Department  of  Health  at  Mt.  Edge- 
cumbe,  is  now  in  private  practice  at  Seward. 


Charles  F.  St.  John  is  now  associated  with  Howard 
Romig  and  Asa  Martin  at  Anchorage. 


R.  Harrison  Lear  started  practice  in  Juneau,  January 
1 and  will  specialize  in  eye,  ear,  nose  and  throat.  Dr. 
Lear  is  no  stranger  to  Alaska,  having  practiced  in 
Petersburg.  He  is  finishing  the  last  six  months  of  a 
three-year  residency  in  opthalmology  from  the  Uni- 
versity of  Oregon  Medical  School  hospital  and  clinic 
under  Milo  Fritz  of  Anchorage. 


R.  H.  Shuler,  formerly  with  Alaska  Native  Service 
at  Mt.  Edgecumbe,  has  joined  the  Juneau  Medical 
Surgical  Clinic.  Dr.  Shuler  will  specialize  in  diagnosis 
and  internal  medicine.  In  1941  he  received  his  Ph.D. 
in  physiology  from  the  University  of  Chicago,  and  in 
1947  obtained  his  degree  in  medicine  at  the  same 
institution. 


An  impromptu  panel  discussion  on  tuberculosis  con- 
trol was  held  November  16,  over  Radio  Station  KENI, 
at  Anchorage.  Participants  included:  A.  S.  Walkowski, 
R.  L.  Smith,  Assistant  Commissioner  of  the  Alaska 
Department  of  Health;  and  Miss  E.  C.  Wassell,  P.H.N., 
Alaska  Department  of  Health. 


Milo  H.  Fritz,  opthalmologist  and  otolaryngologist, 
arrived  in  Juneau  during  mid-December  to  assist 
Harrison  Leer  with  an  eye  clinic  at  the  Juneau  Health 
Center. 

Dr.  Leer,  who  has  been  doing  his  residency  work 
in  communities  in  Interior  Alaska  during  the  past  six 
months,  established  his  private  practice  in  Juneau 
as  of  January  1. 


Births  in  Alaska  increased  35  per  cent  in  the  first 
eight  months  of  1951,  as  compared  with  the  same 
period  in  1949,  according  to  the  Vital  Statistics 
Bureau  of  the  Alaska  Department  of  Health.  There 
were  2,651  live  births  reported  in  the  first  eight 
months  of  1951  while  the  number  for  that  period  of 
1949  was  1,964. 

Two  factors  accounting  for  the  increase  include  the 
growth  of  Alaska  and  better  and  more  prompt  re- 
porting, according  to  Mr.  F.  E.  Kester,  Director  of 
the  Vital  Statistics  Bureau. 


Roger  Witzel,  formerly  a member  of  the  Alaska 
Department  of  Health  staff,  who  was  stationed  on 
the  M V Yukon  Health,  assumed  his  new  duties  as 
C.  A.  A.  Regional  Medical  Director.  Dr.  Witzel  will 
be  conducting  an  aviation  medical  program  for  the 
C.  A.  A.  which  will  include  the  review  of  medical 
examinations  done  by  designated  examiners  through- 
out the  Territory  and  aviation  safety,  as  well  as 
public  health  and  preventive  medicine  for  C.  A.  A. 
employees  in  isolated  areas. 

This  is  a joint  activity  of  the  Alaska  Department  of 
Health  and  the  C.  A.  A.  and  will  result  in  better 
health  services  to  more  people  in  the  isolated  areas. 


Jack  Gibson  of  the  Juneau  Medical  and  Surgical 
Clinic  and  Lansing  Thorne,  Pediatric  Consultant  of 
the  Alaska  Department  of  Health,  attended  a post- 
graduate course  at  the  University  of  Washington  dur- 
ing October.  This  refresher  course  was  sponsored 
by  the  Washington  State  Heart  Association. 


R.  L.  Smith,  Assistant  Commissioner  of  Health 
of  the  Alaska  Department  of  Health  at  Anchorage, 
was  in  Juneau  from  January  3 to  January  7,  con- 
ferring with  health  officials. 

Dwight  Cramer,  Ketchikan,  and  Asa  Martin,  Anchor- 
age, are  members  of  the  Territorial  Board  of  Health 
which  met  in  Juneau  in  mid-October. 


Physicians  Licensed  to  Practice  In  Alaska 
Residing  In  the  Territory 

Since  Alaska  is  such  a far  flung  territory  and 
contacts  of  physicians  with  each  other  are  few 
and  far  between,  the  following  locations  of  Alaska 
physicians  will  be  of  interest: 

Anchorage;  Hazel  I.  Blair,  Thomas  C.  Brandon, 
Vernon  A.  Cates,  George  G.  Davis,  Milo  H.  Fritz, 
George  E.  Hale,  William  H.  Ivy,  Russell  Jackson,  Jr., 
Calvin  T.  Johnson,  Jasper  N.  Knox.  Peter  J.  Koeniger, 
Asa  L.  Martin,  W.  C.  Mathews,  James  E.  O’Malley, 
Karl  F.  Pelka,  Howard  G.  Romig,  Harold  Sogn,  A.  S. 
Walkowski,  Virginia  L.  Wright. 

Cordova;  William  H.  Chase,  Raymond  B.  Coffin. 

Dillingham;  John  Eldon  Libby. 

Fairbanks:  Jack  W.  Clarke,  Owen  L.  Cranmer, 
Hugh  B.  Fate,  Floyd  B.  Gillespie,  Robert  P.  Gorman, 
Paul  B.  Haggland,  John  P.  Porter,  Arthur  J.  Schaible, 
James  A.  Sutherland,  John  I.  Weston. 

Glenallen;  Chester  L.  Schneider. 

Juneau;  C.  Earl  Albrecht,  W.  P.  Blanton,  C.  C.  Car- 
ter, J.  H.  Clements,  J.  G.  Gibson,  R.  Harrison  Leer, 
Joseph  O.  Rude,  John  H.  Stewart,  W.  M.  Whitehead. 
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Ketchikan;  Ralph  W.  Carr,  Dwight  Cramer,  George 
E.  Dickinson,  Ralph  N.  Hester,  Louis  Salazar,  G.  Lee 
Stagg,  Arthur  N.  Wilson. 

Klawock;  Lindsay  E.  McClenny. 

Kodiak;  A.  Holmes  Johnson. 

Mt.  Edgecumbe;  Philip  H.  Moore,  Robert  H.  Shuler. 
Nome;  Fred  M.  Langsam. 

Ouzinkie;  Lee  Pryer. 

Palmer;  Clarence  C.  Bailey,  Arthur  J.  Colberg. 
Petersburg;  Russell  C.  Smith. 

Seldovia;  Robert  A.  Dexter. 

Seward;  R.  O.  Sellers. 

Sitka;  William  C.  Charteris,  Isaac  Knoll. 

Skagway;  Milton  O.  Kepler. 

Wrangell;  John  O.  Bangeman. 

TEMPORARY  PERMITS 

Fairbanks;  James  Earl  Jones.  James  A.  Lundquist. 
Anchorage:  Adolph  W.  Vogel.  Chas.  F.  St.  John. 


Obituary 

Dr.  L.  P.  Dawes,  Alaska’s  1950  physician  of  the  year, 
died  suddenly  November  12,  1951,  at  his  home  in 
Juneau.  He  had  been  ill  two  years. 


Dr.  Dawes  was  born  in  Wisconsin,  April  1,  1875.  He 
was  graduated  from  the  University  of  Illinois  College 
of  Medicine  in  1905.  He  taught  in  public  schools  of 
Wisconsin  from  1896  to  1899.  After  receiving  his  med- 
ical degree  he  taught  at  the  Chicago  College  of  Medi- 
cine and  Surgery  and  was  an  associate  professor  there 
from  1905  to  1910. 

He  first  came  to  Alaska  in  1910  and  practiced  at 
Wrangell.  Returning  to  the  States,  he  had  two  years’ 
internship  under  Edward  H.  Ochsner  at  St.  Mary  of 
Nazarene  Hospital,  Chicago. 

Dr.  Dawes  was  senior  surgeon  at  St.  Ann’s  Hospital, 
Juneau.  He  was  elected  in  1946  from  the  First  Judicial 
Division  to  the  Senate  of  the  Territorial  Legislature. 
He  was  president  of  Alaska  Territorial  Board  of  Med- 
ical Examiners  and  a Fellow  in  the  American  Medical 
Association.  He  was  also  a member  of  American 
College  of  Surgeons. 

In  May,  1950,  he  was  elected  physician  of  the  year 
for  Alaska  at  the  meeting  of  the  Alaska  Territorial 
Medical  Association. 


Territorial  Department  of  Health 

Prevention  of  Contamination  of  Personnel  in  Making  Laboratory 
Diagnosis  of  Tuberculosis 


First  rule  of  safety  in  the  laboratoi'y  is  to  consider 
certain  articles  as  contaminated.  Consider  first  the 
sputum  container  in  which  specimens  are  sent  in  for 
diagnosis  for  tuberculosis.  Such  containers  should  be 
opened  with  extreme  caution. 

In  laboratories  which  maintain  good  technic,  ma- 
terials are  handled  properly,  procedures  are  carried 
forward  methodically  and  personnel  is  not  contam- 
inated by  the  handling  of  common  laboratory  objects. 
If  the  sputum  bottle  was  not  securely  closed  before 
being  placed  in  the  mailing  container,  it  may  be  leak- 
ing dangerously  on  arrival  at  the  laboratory. 

Such  a poorly  closed  bottle  should  be  noted  on  the 
laboratory  report  to  the  physician.  Although  it  may 
look  sparkling  and  clean  on  the  outside  when  it  ar- 
rives at  the  laboratory,  the  technician  must  ask  him- 
self these  questions: 

Did  the  bottle  rest  all  night  on  the  bed  stand  near 
the  coughing  patient? 

Did  the  patient  hold  the  bottle  in  his  hands  close 
to  his  mouth  as  he  coughed  and  attempted  to  raise 
the  sputum  specimen? 

Was  some  sputum  accidentally  spilled  down  the 
sides  of  the  bottle  and  not  cleaned  off  properly? 

It  must  be  assumed  the  answer  to  these  questions 
is  in  the  affirmative.  Therefore,  the  sputum  bottle 
should  always  be  handled  as  being  contaminated. 

Obtaining;  the  Specimen 

Mailing  containers  must  never  be  carried  into  the 
patients’  rooms.  They  will  be  handled  by  mail  clerks 
and  should,  under  no  circumstances,  be  exposed  to 
infected  persons. 

An  approved  mailing  container,  used  for  shipment 
of  sputum  specimens,  is  in  three  parts;  A sterile  glass 


bottle,  a metal  inner  container  and  a metal  and  fibre- 
board  outer  container.  The  inner  container  has  a 
metal  cap  which  is  leak  proof  if  properly  screwed 
down.  Only  the  small  glass  bottle  should  come  in  con- 
tact with  the  patient. 

As  a safeguard,  patients  should  be  instructed  by 
nurses  and  physicians  concerning  proper  collection 
of  the  specimen.  On  awakening  in  the  morning  the 
patient  should  brush  his  teeth  and  rinse  his  mouth, 
then  wash  his  hands.  Danger  of  contamination  should 
be  explained.  The  patient  can  be  shown  that  he  should 
cough  in  the  opposite  direction  until  the  sputum  is 
raised,  then  turn  his  head  and  carefully  expectorate 
into  the  bottle. 

After  the  specimen  has  been  obtained,  the  bottle  is 
placed  in  the  inner,  metal  container  which  is  sealed 
by  making  three  complete  turns  of  the  cap.  Identifica- 
tion slip  should  be  wrapped  about  the  outside  of  this 
metal  container,  then  the  package  is  placed  in  the 
outer  fibreboard  wrapper  for  delivery  to  the  lab- 
oratory. 

Laboratory  Procedure 

On  arrival  at  the  laboratory,  the  specimen  is  care- 
fully transferred  into  a labeled  hemogenization  tube 
under  aseptic  conditions.  The  empty  bottle  and  con- 
taminated material,  solutions,  culture  tubes,  cloth, 
towels  and  soiled  mailing  container  should  all  be 
placed  in  a receptacle  for  sterilization. 

Sterilization  in  the  autoclave  for  30  to  60  minutes 
at  15  to  18  pounds  pressure  is  recommended  before 
sorting  into  waste  and  clean  up  buckets.  Sterilization 
should  be  carried  out  under  the  direction  of  well- 
trained  staff  members  and  never  left  to  the  laboratory 
helper  or  part-time  assistant. 
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Washington 

Enthusiasm  of  Woman's  Auxiliary  members  is  most 
evident  when  viewing  the  activities  of  the  county 
groups.  Many  of  their  projects  are  outstanding  and 
one  such  program  is  that  of  public  relations  in  King 
County. 

Under  the  direction  of  Mrs.  Olin  Schreiner,  chair- 
man, Public  Relations  Committee,  and  Mrs.  James 
Blackman,  co-chairman.  King  County  Woman’s  Aux- 
iliary, has  created  a vigorous  and  inspirational  public 
relations  program.  Radio  time  has  been  obtained  and 
physicians  have  cooperated  by  assisting  with  pro- 
grams. An  hour  period  on  KING-Clock  was  given 
over  to  record  music  and  information  on  the  activities 
of  the  auxiliary.  Through  the  efforts  of  King  County 
Auxiliary.  TV  is  now  a medium  for  health  talks. 

The  stand  against  socialized  medicine  is  another 
active  measure.  Programs  are  planned  for  regular 
meetings  which  keep  members  well  informed  on  the 
subject;  for  example,  the  meeting  held  in  November 
at  which  two  physicians  spoke  against  and  a layman 
spoke  for  socialized  medicine. 

Educating  the  public  on  health  is  a large  enterprise 
undertaken  by  King  County  Auxiliary.  A booking 
agency  for  the  King  County  Medical  Speakers  Bureau 
has  been  formed  by  the  Public  Relations  Committee. 
Speakers  are  supplied  to  organizations  desiring  health 
as  the  theme  for  their  meetings.  Up  to  the  present,  32 
requests  have  been  made  for  guest  speakers. 


EVERGREEN  REST  HONE 

A Private  Rest  Home  for  the  Specialized  Care  and 
Treatment  of  Patients  During  Convalescence 

• Acceptance  on  referral  of  physicians  only. 

• Consultation  room  for  visiting  physicians. 

3229  So.  148th  St.  MRS.  H.  OLSEN,  Owner 

Seattle,  Washington  Telephone  CHerry  S971 

2 blocks  west  of  Seottle-Tocomo  Highway  99 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  R.Sc.,  M.D. 

DIAGNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory;  ELiot  7657  Residence;  EAst  1275 


Publicity  also  plays  an  important  part  in  the  success 
of  their  public  relations  program.  In  line  with  this, 
10  committee  members  attended  a full  day  session  at 
the  University  of  Washington  recently  where  repre- 
sentatives of  the  metropolitan  newspapers  evaluated 
the  procedures  for  writing  good  articles.  Such  knowl- 
edge is  conducive  to  a more  friendly  feeling  and  un- 
derstanding between  the  press  and  publicity  chairmen. 

Other  county  auxiliary  groups  are  engaged  in  sim- 
ilar projects  throughout  the  state.  Their  activities  will 
be  reported  in  subsequent  issues  of  Northwest  Medi- 
cine. 


Idaho 

Mrs.  H.  E.  Bonebrake,  Wallace,  Idaho,  president  of 
the  Woman’s  Auxiliary  to  Idaho  State  Medical  Asso- 
ciation, and  Mrs.  J.  Woodson  Creed  of  Twin  Falls, 
Idaho,  president-elect,  attended  the  Eighth  Annual 
Conference  of  State  Presidents,  Presidents-Elect  and 
National  Committee  Chairmen  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association,  held  in 
Chicago  on  November  14-15,  1951.  Mrs.  Bonebrake 
reported  the  programs  of  this  conference  to  be  of 
great  assistance  to  herself  and  Mrs.  Creed.  The  Idaho 
Auxiliary  is  grateful  to  the  members  of  the  Idaho 
State  Medical  Association  for  providing  this  oppor- 
tunity for  their  executive  officers  to  attend  these  im- 
portant meetings. 


trademark  “SHAW5PLY” 
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Every  Physician  Has  a Job  to  Do  in  Coming  Election,  Says  A.  M.  A. 

Whitaker  and  Baxter  Again  Head  Education  Campaign 


Campaign  Coordinating  Committee  of  the  A.M.A. 
is  setting  out  with  renewed  vigor  and  determination 
this  year  in  the  national  campaign  of  public  educa- 
tion to  circumvent  the 
encroachment  of  social- 
ized medicine.  In  a ring- 
ing address  to  the  House 
of  Delegates,  Chairman 
Elmer  Henderson  re- 
ported on  December  4, 
1951: 

‘"During  the  months 
ahead,  this  committee 
intends  to  urge  doctors 
to  exercise  their  precious 
privileges  as  alert  and 
responsible  citizens. 
Every  doctor  will  be  me- 
ticulously advised  that 
his  medical  society,  as 
an  incorporated  organization,  must  not  participate  in 
election  activities.  But  every  doctor  will  be  as  care- 
fully advised  as  to  what  he  may  do  legally,  as  an  in- 
dividual citizen  who  cares  ab^out  the  course  of  his 
country,  to  help  determine  that  course. 

“We  intend  to  urge  doctors,  as  independent  indi- 
viduals, to  study  the  background  and  beliefs  of  every 
candidate  for  public  office,  irrespective  of  party  labels 
or  partisan  considerations. 

“We  intend,  frankly,  to  urge  doctors,  as  good  citi- 
zens, to  support  and  encourage  the  public  service  of 
men  and  women  of  high  moral  integrity,  who  know 
the  values  of  individual  responsibility,  and  who  advo- 
cate and  practice  the  precepts  of  Americanism — not 
socialism  nor  any  other  foreign-born  ism!” 

Dr.  Henderson  pointed  out  that  it  is  apparent  that 
our  voters  expect  help  and  leadership  from  physicians 
in  their  home  communities.  Physicians  who  have  led 
the  three-year  crusade  to  turn  the  edge  of  socialism 
are  expected  to  be  on  the  job  again  in  1952. 

Reporting  on  the  progress  made  in  the  past  three 
years.  Dr.  Henderson  referred  to  most  recent  compila- 
tions of  Americans  who  are  protected  today  under 
Voluntary  Health  Insurance — figures  which  furnish 


the  most  conclusive  proof  of  medicine’s  conviction 
that  the  voluntary  way  is  the  American  way.  Since 
the  A.M.A.’s  nation-wide  campaign  of  education  was 
launched,  there  have  been  25  million  additional  en- 
rollments in  voluntary  health  insurance  plans  of  the 
country.  Today  approximately  77  million  people  in 
the  United  States  have  some  form  of  prepaid  health 
protection. 

For  the  coming  year’s  work.  Dr.  Henderson  said,  the 
campaign  budget  will  be  cut  to  less  than  a quarter 
of  a million  dollars.  The  work  of  the  Campaign  Co- 
ordinating Committee  will  be  of  a somewhat  different 
order  from  that  of  the  past.  The  following  objectives 
will  be  emphasized: 

Continue  to  be  alert  and  ready  for  any  threats  of 
compulsory  health  insurance,  or  other  legislation  to 
regiment  the  medical  profession. 

Support  and  encourage  the  broad  program  for  im- 
proved medical  care  and  service,  which  is  being 
guided  by  the  A.M.A.  and  constituent  medical  societies. 

Maintain  the  interest 
and  friendly  cooperation 
of  the  many  thousands 
of  organizations  whose 
support  has  been  won 
in  the  campaign  against 
regimentation. 

Above  all.  Dr.  Hender- 
son pointed  out,  it  must 
be  borne  in  mind  that 
the  character  and  caliber 
of  the  men  elected  to 
Congress  this  year,  and 
to  the  high  administra- 
tive offices  of  our  nation, 
will  determine  who  will 
be  responsible  for  the 
health  of  Americans  in  the  future — whether  medical 
men  or  politicians  of  socialistic  persuasion. 

Clem  Whitaker  and  Leone  Baxter,  director  and  gen- 
eral manager,  respectively,  of  the  National  Education 
Campaign  of  A.M.A.,  have  been  retained  on  a half- 
time, counselling  basis  to  direct  the  work  laid  out  by 
the  committee  for  the  coming  year. 


• / 


LEONE  BAXTER 

General  Manager,  National 
Education  Campaign,  A.  M.  A. 


CLEM  WHITAKER 

Director,  National  Education 
Campaign,  A.  M.  A. 


Write  a Letter  to  the  Editor 


Good  editorials,  ordinarily,  are  short — 300  to  500 
words.'  They  state  their  point  quickly  and  strongly 
. . . “Husbands  Should  Not  Beat  Their  'Wives  Be- 
cause ...”  They  are  composed  of  short,  easily  un- 


derstood sentences.  They  should  stimulate  thought 
and  action. 

The  editors  of  Northwest  Medicine  will  be 
glad  to  hear  from  you. 
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Northwest  Physician's  Exhibit  Featured  at  A.  M.  A.  Conference 


One  of  the  most  popular  exhibits  at  the  Los  Angeles  Clinical  Conference  in  December  was 
that  on  continuous  peridural  and  caudal  block  in  obstetrics.  John  G.  P.  Cleland,  Oregon  City, 
Ore.,  physician,  shown  here  explaining  the  anatomical  basis  in  its  use,  reported  his  original 
observations  in  an  article  published  in  the  January,  1949,  issue  of  Northwest  Medicine.  As  a 
result  he  was  invited  to  England  last  year  to  present  his  review  before  a medical  group. 


Survey  Shows  Varied  Opinion  on  Fluoridation 


In  view  of  the  mounting  interest  in  the  subject  of 
fluoridation  of  Seattle  water  supply,  Northwest  Medi- 
cine conducted  an  opinion  survey  by  telephone  of 
Seattle  physicians. 

Fifty  physicians  were  queried  as  to  their  approval 
or  disapproval  of  the  issue.  There  are  984  physicians 
listed  as  members  of  King  County  Medical  Society. 
Since  a number  of  these  do  not  live  or  practice  in 
Seattle,  50  queries  may  be  considered  a generous  5 
per  cent  of  those  concerned.  Care  also  was  taken  to 


select  a representative  number  from  each  specialty 
with  general  practitioners  in  predominance. 

Thirty-nine  declared  themselves  ior  fluoridation. 
Five  were  against  it,  and  six  physicians  stated  they 
did  not  know  enough  about  the  effects  of  fluoridation 
of  public  water  supply  to  consider  themselves  qual- 
ifled  to  give  an  opinion. 

To  expand  this,  78  per  cent  declared  themselves  in 
favor.  Twelve  per  cent  considered  themselves  un- 
qualifled  to  answer,  and  10  per  cent  were  emphatic- 
ally against  fluoridation. 
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The  Continental  Professional  Plan 

OF  ACCIDENT  & SICKNESS  INSURANCE 

EFFECTIVE  and  OPERATING  FOR 

Members  of  your  State 

MEDICAL  PROFESSION 

DESIGNED  EXCLUSIVELY 
By  CONTINENTAL  CASUALTY  COMPANY 

One  of  the  Oldest  and  Largest  Stock  Casualty 
Companies  in  the  World 


A Few  of  the  Many  Outstanding  Features 


The  premium  does  not  increase  as  you 
grow  older. 

'A'  House  confinement  is  never  required  to 
collect  full  benefits. 

Indemnities  cannot  be  prorated  because 
of  other  insurance  or  for  performing 
duties  of  a more  hazardous  occupation. 
Policies  cannot  be  restricted  by  rider  to 
exclude  any  disease  or  injury  originat- 
ing after  date  of  issue. 


■jr  Monthly  benefits  for  both  accident  and 
sickness  payable  FROM  FIRST  DAY  — 

Minimum  claim  7 days. 

■A  Pays  monthly  benefits  for  disability  re- 
sulting from  "accidental  bodily  injury": 

—the  term  "accidental  means"  is  NOT 
used. 

Pays  monthly  accident  benefits  regard- 
less of  whether  disability  commences 
within  a certain  specified  time. 

'At  No  automatic  termination  age. 

Renewal  is  guaranteed  to  individual  active  members  of  the 
profession  regardless  of  age,  so  long  as  the  premiums  are  paid 
in  accordance  with  the  terms  of  the  contract  and  the  plan  con- 
tinues in  effect  for  the  members  in  your  designated  territory. 

The  Continental  Casualty  Company  pioneered  in  the  writing  of  Professional  Association  In- 
surance plans.  The  first  such  plan,  written  in  1923,  is  still  in  effect  and  the  Company  has 
never  cancelled  or  declined  to  renew  a Professional  Plan  because  of  unfavorable  loss  ex- 
perience. 

NOW  available  to  all  eligible  members  in  active  practice  and  under  69  years  of  age. 

Plans  A or  B available  to  female  members  under  age  65. 

SICKNESS  BENEFITS 

PAYS.  . A Monthly  Indemnity  for  total  disability 
during  first  year,  whether  house  confined 
or  not, From  First  Day 

PAYS..  Total  Monthly  Indemnity  First  2 Years... 

ACCIDENT  BENEFITS 

PAYS.  . A Monthly  Indemnity  for  total  disability 
during  first  year From  First  Day 

PAYS..  Total  Monthly  Indemnity  First  2 Years... 

PAYS.  . Monthly  Indemnity  for  partial  disability 
up  to  13  weeks From  First  Day 


PLAN  AA 

PLAN  A 

PLAN  B 

$ 300. 

$ 200. 

$ 100. 

5400. 

3600. 

1800. 

300. 

200. 

100. 

5400. 

3600. 

1800. 

120. 

80. 

40. 

OPTIONAL  BENEFITS 


PLAN  AA 

PLAN  A 

PLAN  B 

Annual 

$138.00 

$92.00 

$46.00 

Semi-Annual 

69.50 

46.50 

23.50 

Monthly  Hospital  Indemnity  may  be  added  up  to 

for  $6.00  per  $100  ....  Hospital  Benefits  payable  for 
One  to  90  days  — Each  disability. 

Accidental  Death  and  Dismemberment  Indemnity  up  to.  . 
Added  for  $2.00  per  $1000. 


ADD  $5.00  TO  FIRST  PREMIUM  ONLY 

PLAN  AA  PLAN  A PLAN  B 
$ 450.  $ 300.  $ 150. 


7500. 


5000. 


2500. 


CONTINENTAL  CASUALTY  CO. 

PROFESSIONAL  DEPARTMENT,  Intermediate  Division 

30  EAST  ADAMS  STREET  — CHICAGO  3,  ILLINOIS 


Advertisers  in  YoUR  JOURNAL  will  appreciate  inquiries 
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Northwest  Medicine  Board  of  Trustees  and  Guests  at  Meeting 


Seated  at  the  conference  table,  clockwise:  C.  O.  Armstrong,  Moscow,  Ida.;  L..  A.  Hopkins,  Tacoma,  Wash.;  Mr. 
Roscoe  Miller,  Portland,  Ore.;  G.  S.  Bailey,  Seattle,  Wash.;  W.  R.  West,  Idaho  Falls,  Ida.;  D.  M.  Loehr,  Moscow,  Ida.; 
F.  C.  Harvey,  Spokane,  Wash.;  Jlr.  Kirby  Torrance,  Seattle,  AVash.;  R.  W.  Espersen,  Klamath  Falls,  Ore.;  Mr.  A.  L. 
Bird,  Boise,  Ida.;  Mr.  Gordon  Marshall,  national  advertising  representative  of  Northwest  Medicine;  J.  V.  Straumf- 
jord,  Astoria,  Ore.,  and  K.  H.  Martzloff,  Portland.  Ore.  Editor  Herbert  L.  Hartley  snapped  the  picture. 


Long>Standing  Friends  and  Co-Workers 


Senior  Trustees  (by  virtue  of  term  in  office)  K.  H. 
Martzloff  and  L.  A.  Hopkins  discuss  Northwest  Medicine 
with  Editor  Emeritus  Clarence  A.  Smith,  long-time 
editor-in-chief  of  the  Journal.  Left  to  right:  Martzloff, 
president  of  board:  Smith,  and  Hopkins. 

Trustees  Like  Journal  But  Will  Make  It  Better; 

Two-Day  Meeting  Sets  Precedent 

In  an  unprecedented  two-day  session,  January  19-20, 
the  Board  of  Trustees  of  Northwest  Medicine  re- 
elected the  complete  roster  of  officers,  approved  an 
expanded  budget  for  editorial  coverage  of  the  Pacific 
Northwest  and  commended  the  staff  for  many  im- 
provements that  have  occurred  in  the  journal  during 
the  past  year. 

Trustee  attendance  was  100  per  cent.  It  was  the  first 
meeting  in  years  at  which  all  nine  members  from  the 
three  member  states  were  present.  Alaska  delegates 
were  unable  to  attend. 

Meeting  with  the  trustees  on  invitation  were  Mr. 
Gordon  Marshall,  national  advertising  representative 


of  Northwest  Medicine;  Mr.  Armand  L.  Bird,  execu- 
tive secretary  of  Idaho  State  Medical  Association;  Mr. 
Roscoe  Miller,  assistant  executive  secretary  of  Oregon 
State  Medical  Society,  and  Mr.  Ralph  Neill,  executive 
secretary  of  Washington  State  Medical  Association. 

Also  present  were  Herbert  L.  Hartley,  editor  of 
Northwest  Medicine;  Mr.  Kirby  Torrance,  business 
manager  and  treasurer,  and  Mrs.  Mae  F.  Barendregt, 
managing  editor. 

Clarence  A.  Smith,  editor  emeritus,  attended  the 
trustees’  luncheon  preceding  the  meeting. 

Unable  to  be  present  were  Mr.  Clyde  C.  Foley,  ex- 
ecutive secretary  of  Oregon  State  Medical  Society; 
Blair  Holcomb,  president  of  Oregon  State  Medical 
Society;  Alfred  M.  Popma,  president  of  Idaho  State 
Medical  Association,  who  sent  his  regrets,  and  Reuben 
A.  Benson,  president  of  Washington  State  Medical 
Association. 

Attending  for  the  first  time  was  C.  O.  Armstrong, 
trustee  from  Moscow,  Idaho.  Other  trustees  present 
were  K.  H.  Martzloff,  president  of  the  board,  Portland, 
Ore.;  J.  V.  Straumfjord,  Astoria,  Ore.;  R.  W.  Espersen, 
Klamath  Falls,  Ore.;  F.  C.  Harvey,  Spokane,  Wash.; 
L.  A.  Hopkins,  Tacoma,  Wash.;  Gayton  S.  Bailey, 
Seattle,  Wash.;  W.  R.  West,  Idaho  Falls,  Idaho,  and 
D.  M.  Loehr,  Moscow,  Idaho. 

Officers  elected  to  succeed  themselves  were  K.  H. 
Martzloff,  president;  H.  L.  Hartley,  secretary  and 
editor-in-chief,  and  Mr.  Kirby  Torrance,  business 
manager  and  treasurer. 

The  meeting  convened  Saturday  noon  and  adjourned 
Sunday  at  4 p.m.  Dr.  Hopkins  was  stricken  ill  and 
was  unable  to  attend  the  Sunday  session. 

(Continued  on  Page  162) 


NORTHWEST  MEDICINE  ADVERTISER 


155 


Endo  Products  Inc.,  Richmond  Hill  18,  N.Y. 


for  effective  cough  therapy 


Hycodan* 

W (Dihydrocodt 


BITARTRATE 

(Dihydrocodeinone  Bitartrate) 


Three  forms  available:  Oral  Tablets  (5  mg.  per  tablet) , 
Syrup  (5  mg.  per  teaspoonful) , Powder  (for  compounding). 

May  be  habit  forming;  narcotic  blank  required. 
Average  adult  dose  5 mg.  Literature  on  request. 


Advertisers  in  YOUR  JOURNAL  will  appreciate  inquiries 
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CORRESPONDENCE 


Fluoridation 

January  15,  1952 

To  the  Editor: 

I sometimes  wonder  how  many  gold-bricks  we  must 
buy  before  we  will  learn  that  Shakespeare  was  right. 
We  even  go  right  on  buying  them  from  the  same 
vendors.  “Once  burned  twice  shy”  may  apply  to 
children,  but  apparently  not  to  doctors.  We  still  think 
Oscar  Ewing’s  little  playmates  in  the  Public  Health 
Service  can  be  trusted.* 

Right  now,  Oscar’s  do-gooders  are  peddling  com- 
pulsory medication  in  the  form  of  fluoridation  of  the 
water  supply,  and  our  leaders,  forgetting  completely 
that  “The  voluntary  way  is  the  American  way,”  are 
letting  the  medical  and  dental  societies  be  used  as 
shills. 

The  dentists  can  be  excused  on  two  counts:  they 
are  not  versed  in  medicine,  and  they  are  being  black- 
mailed. They  are  told  that  if  they  oppose  fluoridation 
they  will  be  accused  of  protecting  a vested  interest 
in  tooth  decay.  Neither  excuse  applies  to  the  doctors. 

Despite  what  we  are  told,  medication  of  the  public 
water  supply  is  recognized  within  the  P.  H.  S.  as  a 
new  departure  in  public  health  function.  The  pro- 
vision of  the  purest  and  safest  water  feasible  is  a 
recognized  public  function,  and  the  use  of  chlorine 
to  counteract  contaminants  is  generally  regarded  as 
proper. 

Fluoridation  is  another  matter.  F.  J.  Maier  of  the 
P.  H.  S.  says:  “The  discovery  of  the  role  of  optimum 
amounts  of  fluorides  in  water  has  led  to  the  concept 
that  the  treatment  of  drinking  water  might  include 
the  addition  of  specific  substances  to  prevent  disease.” 

Once  this  concept  of  a medicated  water-supply  is 
accepted,  where  do  you  stop — and  what  do  you  use 
for  drinking  water  or  as  a vehicle  for  other  medicines? 

At  best,  medication  of  the  water  supply  would  bei 
an  unintelligent  way  of  administering  drugs;  and 
with  a poisonous  drug  showing  a narrow  margin 
of  safety  it  verges  on  criminal  insanity.  Any  doctor 
who  prescribed  such  a drug  with  directions  to  “take 
as  much  as  you  wish”  could  expect  to  be  convicted 
of  criminal  malpractice. 

It  is  common  knowledge  that  many  children  drink 
almost  nothing  but  milk,  while  others  drink  nothing 
but  water.  This  represents  a many-fold  difference  in 
water  intake.  Either  because  of  this,  or  because  of 
wide  difference  in  individual  susceptibility,  many 
children  in  the  regions  of  high  fluoride  concentration 
show  no  tooth  damage,  while  in  others  the  damage  is 
appalling. 

You  may  not  be  aware  that  the  “optimum”  level 
of  fluoridation  is  defined  as  the  level  that  will  pro- 
duce mild  fluorosis  in  only  10  per  cent  of  the  children. 

‘Nothing  in  this  letter  should  be  construed  as  depre- 
cating legitimate  public  health  activities,  nor  as  de- 
rogatory to  the  honest  and  able  men  who  perform  them. 
Whom  the  coat  fits,  let  him  put  it  on. 

F.  B.  E. 


(Italics  mine.)  It  is  conceded  that  we  have  insufficient 
data  to  predict  that  level  for  a community;  and  the 
P.  H.  S.  warns  that  too  high  a concentration  “although 
providing  increased  caries  protection,  will  cause  an 
excessive  amount  of  fluorosis  and,  possibly,  result  in 
an  embarrassing  series  of  law  suits;”  and  that  “one 
such  incident  might  well  discourage  fluoridation  pro- 
jects scheduled  for  many  other  communities.”  (Italics 
mine.) 

It  would  take  too  long  to  recite  the  dishonesty  and 
chicanery  employed  to  promote  fluoridation,  the 
falsehoods,  half-truths,  distortions,  and  evasions,  the 
rigged  endorsements  and  the  carefully  engineered 
“public  demands.”  They  follow  the  familiar  pattern 
of  P.  H.  S.  promotions  and,  as  usual,  medical  leaders 
who  should  know  better  give  enthusiastic  support. 

Right  now  an  anonymous  document  is  being  cir- 
culated quoting  King  County  Medical  Society  and 
others  as  authority  for  statements: 

a.  That  fluoride  is  not  a poison,  (actually,  like  most 
drugs,  it  is,  and  its  effects  are  primarily  determined 
by  dosage  rather  than  concentration) ; 

b.  That  the  A.M.A.  has  endorsed  fluoridation,  (ac- 
tually it  has  not) ; 

c.  That  fluoridation  is  not  an  unproved  experiment, 
(actually  the  Council  on  Foods  and  Nutrition  of  the 
A.M.A.  says:  “Its  effects  are  not  yet  fully  established.”) 

d.  That  fluorides  in  the  concentration  recommended 
do  not  stain  teeth,  (chalky  white  patches  of  altered 
structure  are  not  deflned  as  “stains”) ; and 

e.  That  fluoridation  is  not  compulsory  mass  medi- 
cation. 

The  same  document  argues  that  fluoridation  must 
be  given  preference  over  voluntary  methods  because 
“all  children  need  the  protection  of  fluoridated  water 
— yet  only  those  whose  parents  were  willing  . . . would 
receive  this  benefit.”  Where  have  we  heard  those 
words  before? 

People  have  a right  to  an  unadulterated  water 
supply,  and  to  decide  for  themselves  what  medicines 
they  will  take.  The  right  to  determine  what  shall  be 
done  to  one’s  own  body  is  one  of  the  most  funda- 
mental human  rights;  and  the  “Tight  of  free  choice 
of  physician”  is  merely  its  corollary.  Neither  may  be 
denied  except  when  their  exercise  creates  “a  clear 
and  present  danger”  to  the  rights  of  other  persons. 

We  are  assured  that  “only  Christian  Scientists  and 
a few  other  cranks”  object  to  fluoridation.  We  should 
never  forget  that  our  liberties  are  all  of  one  piece; 
and  that  when  the  rights  of  a Christian  Scientist 
are  over-ridden  ours  are  simultaneously  destroyed. 
Neither  should  we  forget  that,  whatever  our  other 
differences,  Christian  Scientists  are  among  our  most 
dependable  allies  in  the  fight  for  medical  freedom. 

Sincerely  yours, 

F.  B.  Exner,  M.D. 

(Continued  on  Page  160) 
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STAFF 

GEORGE  H.  ALLISON,  M.D. 
WILLIAM  Y.  BAKER,  M.D. 
MORTON  E.  BASSAN,  M.D. 
FRANCIS  S.  BOBBITT,  M.D. 
NORMAN  CHIVERS,  M.D. 
STEPHEN  FLECK,  M.D. 

CHARLES  GABLE,  M.D. 

GERT  HEILBRUNN,  M.D. 

J.  LESTER  HENDERSON,  M.D. 
ROGER  C.  HENDRICKS,  M.D. 
EDWARD  D.  HOEDEMAKER,  M.D. 
WILLIAM  D.  HORTON,  M.D. 
CHARLES  MANGHAM,  M.D. 
WILLIS  L.  STRACHAN,  M.D. 
JAMES  T.  THICKSTUN,  M.D. 
ROBERT  L.  WORTHINGTON,  M.D. 

Chief  of  Staff 
GARLAND  LEWIS,  R.N. 

Director  of  Nurses 
BRUCE  M.  BURTON 
Hospital  Administrator 


The  Pinel  Foundation, 


The  Pinel  Foundation,  Incorporated, 
was  established  in  1948  as  a non-profit 
organization  for  psychiatric  treatment, 
training  and  research. 

Beautifully  situated  in  the  evergreen 
Puget  Sound  area.  Complete  staff  includes 
occupational  therapists  and  recreational 
therapists,  and  offers  a complete  range  of 
individualized  modern  psychiatric  care. 


For  complete  information  write  or  tele- 
phone William  D.  Horton,  M.D.,  Medical 
Director. 


Inc. 


THE  PINEL  FOUNDATION,  INC. 

Advanced  Environmental  Treatment  for  Mental  Illness 
2318  BALLINGER  WAY  Gladstone  0652  SEATTLE  55,  WASHINGTON 


RIVERTOX  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols 
BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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a new  rationale 
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drop  ^ provides  the  combined 
6 recognized  therapeutic  agents! 
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SULFABENZAMIDE 


THIMEROSAL  NF 


BENZOCAINE  USP 


TWEEN  80 


POLYETHYLENE  GLYCOL 


n strong  germicide  and 
disinfectant. 

effective  against  most 
organisms  susceptible  to  sulfa. 

a powerful  germicide 
and  fungicide. 

an  excellent  local 

anesthetic. 

a non-ionic  surface  agent 
enhancing  the  activity  of  the 
above  compounds. 

a bland,  non-oily  tissue 
penetrating  liquid. 


Available  at  all  pharmacies 
in  ^4-ounce  bottles 
on  prescription  only. 


Literature  Available  on  Request 


ESTABLISHED  1876 


1235  SUTTER  STREET 
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Tiny  drops 
of  ^ 
suspended 
in  water 


help  establish 
"habit  time” 


PETROGALAR  provides  a moderate  intake  of  mineral  oil 
in  the  form  of  a water-miscible  suspension. 

This  oil-in-water  combination  permeates  the  fecal  residue  to 
produce : 

^ Gentle  lubricant  action,  without  “leakage” 

► Soft,  nonirritating,  easily  passed  stools 

► Comfortable  bowel  movement 

PETROGALAR  may  be  taken  alone  or  in  milk,  water  or 
fruit  juices — with  which  it  is  readily  miscible. 


PETROGALAR' 

Aqueous  Suspension  of  Mineral  Oil,  Wyeth 

Incorporated,  Philadelphia  2,  Pa. 
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Correspondence 

(Continued  from  Page  156) 


Councils'  Statement  on  Fluoridation 

January  24,  1952 

To  the  Editor; 

Statement  on  fluoridation  by  Council  on  Pharmacy 
and  Chemistry  and  the  Council  on  Foods  and  Nutri- 
tion, which  was  published  in  the  January  issue  of 
Northwest  Medicine,  has  been  revised  by  these 
councils  as  of  November  12,  1951,  and  the  latest  au- 
thoritative position  is  as  follows: 

Statement  from  Council  on  Pharmacy  and  Chemistry 

AND  Council  on  Foods  and  Nutrition  of  American 
Medical  Association 

(Published  in  the  Journal  of  the  AM. A.,  Dec.  1,  1951) 

“The  Council  on  Pharmacy  and  Chemistry  and  the 
Council  on  Foods  and  Nutrition  have  been  requested 
to  state  their  opinion  regarding  the  safety  of  fluorida- 
tion of  water  supplies,  a procedure  which  has  now 
been  adopted  by  more  than  140  cities. 

“The  Councils  are  unaware  of  any  evidence  that 
fluoridation  of  community  water  supplies  up  to  a con- 
centration of  one  part  per  million  would  lead  to  struc- 
tural changes  in  the  bones  or  to  an  increase  in  the 
incidence  of  fractures.  The  only  difficulty  so  far  re- 
vealed is  a possible  increase  in  mottling  of  the  tooth 
enamel.  The  available  evidence  based  on  thousands 
of  observations  indicates  that  the  incidence  of  mottling 
of  the  enamel  in  children  who  drink  water  containing 
fluoride  up  to  a concentration  of  one  part  in  a million 
is  minimal  and  detectable  only  by  careful  dental  ex- 
amination. It  occurs  only  in  a small  percentage  of 
children  and  is  so  slight  as  not  to  present  a problem 
from  the  point  of  view  of  appearance  or  strength  of 
the  teeth.  Evidence  of  toxicity  other  than  the  effect 
on  the  enamel  has  not  been  reported  in  communities 
where  the  water  supply  has  several  times  this  concen- 
tration. 

“After  considering  the  evidence  available  at  this 
time,  the  Councils  believe  that  the  use  of  drinking 
water  containing  up  to  one  part  per  million  of  fluoride 
is  safe.  However,  the  use  of  products  which  are  natur- 
ally high  in  fluoride  content,  such  as  bone  meal 
tablets,  or  of  lozenges,  dentriflces,  or  chewing  gum,  to 
which  fluoride  has  been  added,  should  be  avoided 
where  the  drinking  water  has  been  fluoridated.  In 
places  where  children  are  subjected  to  warm  tem- 
peratures and  consequently  drink  large  amounts  of 
water,  a lower  concentration  of  fluoride  may  be 
necessary  to  avoid  mottling  of  the  teeth.” 

R.  T.  Stormont,  M.D.,  Secretary 
Council  on  Pharmacy  and  Chemistry 
James  R.  Wilson,  M.D.,  Secretary 
Council  on  Foods  and  Nutrition 
Yours  very  truly, 

David  B.  Law,  D.D.S. 


M.  D.'s  Needed  for  VA  Hospital 

January  4,  1952 

To  the  Editor; 

The  Veterans’  Administration  Hospital  at  Walla 
Walla,  Wash.,  a 421-bed  institution  providing  for  the 
care  and  treatment  of  veterans  suffering  from  tuber- 
culosis, is  at  the  present  time  urgently  in  need  of  two 
doctors  to  fill  out  its  medical  staff. 

There  are  two  position  vacancies  on  the  hospital 
staff — one  for  a doctor  in  general  medicine  for  the 


hospital’s  diagnostic  and  classification  section  with 
some  out-patient  work,  and  another  for  a tuberculosis 
specialist  or  an  intern  interested  in  tuberculosis.  A 
young  doctor  who  desired  training  and,  experience  in 
tuberculosis  work  would  be  acceptable  for  the  latter 
position. 

Salaries  for  the  above  positions  will  depend  upon 
past  experience,  ranging  from  $5,500  to  $6,250  for 
junior  grade  (internship)  to  $10,800  to  $11,800  for 
chief  grade.  Service  in  the  VA  Department  of  Medi- 
cine and  Surgery  also  offers  opportunities  for  regular 
promotions  and  provides  for  a liberal  leave  system. 
Quarters  may  be  available  on  the  station  on  a very 
reasonable  rental  basis. 

Doctors  desiring  further  information  on  these  posi- 
tions should  write  to  Oliver  M.  Warner,  M.D.,  chief  of 
professional  services,  VA  Hospital,  Walla  Walla,  Wash. 

Very  truly  yours, 

James  G.  Long,  Jr.,  Field  Representative 
Veterans  Administration 
Information  Service 


Cutting  Staff  Meetings 

Spokane,  Wash. 

To  the  Editor: 

Many  of  the  Deaconess  Hospital  medical  staff  think 
that  the  resolution  passed  by  the  State  Medical  Asso- 
ciation in  relation  to  cutting  staff  meetings  to  four  a 
year  is  out  of  order.  We  feel  that  it  would  be  better 
to  limit  them  to  nine  a year  with  no  summer  meetings. 

The  Deaconess  Hospital  intern  staff  and  resident 
staff  have  signed  a letter  protesting  this  change,  as 
intern  and  resident  participation  is  a major  part  of 
staff  meetings.  As  you  know,  the  Deaconess  has  car- 
ried a full  house  staff  of  residents  and  interns  for  the 
past  several  years  because  of  the  high  educational 
standards. 

It  is  also  felt  that  cutting  down  the  number  of  hos- 
pital staff  meetings  will  not  increase  the  attendance 
at  any  county  medical  society  meeting,  as  if  a doctor 
wishes  to  attend  any  kind  of  a meeting  he  will  go 
through  hail  and  lighting  if  he  wants  to. 

Further,  it  is  felt  that  there  was  never  a time  when 
the  doctor  and  hospital  relations  were  poorer,  and 
getting  together  at  least  once  a month  and  discussing 
mutual  problems  before  the  scientific  meeting  begins, 
and  fellowship  after  the  meeting,  has  been  a good 
thing. 

Also,  since  a new  accrediting  board  for  hospital 
standardization  will  be  in  effect  after  January  1,  1952, 
it  is  felt  that  there  should  be  a delay  in  any  changes. 

I believe  our  staff  will  vote  the  matter  down,  if  it 
comes  to  a vote,  as  they  want  to  raise  the  standards, 
not  lower  them. 

Mrs.  K.  Lehman 
Deaconess  Hospital 
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from  among 
all  antibiotics, 

Neurologists  and  Neurosurgeons 
often  choose 


A.U  I\  E O M YC  J IN 

because 


It  readily  passes  into  the  cerebrospinal  fluid, 
the  presence  of  meningitis  making  little 
difference  in  its  concentration. 

Measurable  serum  levels  are  maintained  for 
as  long  as  12  hours  after  oral  administration, 
oral  doses  of  5 to  10  mg.  per  kilo  at  6-hour 
intervals  being  adequate  for  this  purpose. 
Aureomycin  has  been  shown  to  be  highly 
effective  against  those  bacterial  invaders 
eommonly  encountered  in  central  nervous 
system  infections. 


Aureomycin  has  been  reported  to  be 
effective  against  susceptible  organisms 
in:  Brain  Abscess  • Cranial  Trauma 
Infection  • Encephalitis  • Meningitis 


Throughout  the  world, 
as  in  the  United  States, 
aureomycin  is  recognized  as  a 
broad  spectrum  antibiotic 
of  established  effectiveness. 


Capsules:  50  mg. — Bottles  of  25  and  100;  250 
mg. — Bottles  of  16  and  100.  Ophthalmic:  Vials 
of  25  mg.  with  dropper;  solution  prepared  by 
adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAS 


COMPASr 


30  Rockefeller  Plaza,  New  York  20,  N.Y. 
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ANNOUNCEMENTS  OF  MEETINGS 
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Announcements  of  Meetings 


Spokane  Surgical  Society 

Annual  Meeting — Saturday,  April  26,  1952 
Davenport  Hotel,  Spokane,  Wash. 

Guest  Speaker — John  H.  Gibbon,  Jr.,  Professor  of 
Surgery  and  Director  of  Surgical  Research,  Jefferson 
Medical  and  Hospital,  Philadelphia,  Pa. 


Postgraduate  Assembly  and  Convention 

Annual  Meeting — March  2-4,  1952 
Biltmore  Hotel,  Los  Angeles,  Calif. 

Featured  Speakers;  Maj.  Gen.  George  Armstrong, 
U.  S.  Army;  George  F.  Lull,  secretary  and  general 
manager,  A.  M.  A.;  Harold  Wolff,  Cornell  University 
Medical  College,  New  York;  Giles  Koelsche,  Mayo 
Clinic,  Rochester,  Minn. 

For  further  information  write  Evelyn  R.  Strachan, 


Managing  Director,  312  North  Boyle  Avenue,  Los 
Angeles  33,  California. 


Second  National  Cancer  Conference 

March  3-5,  1952 

Netherlands  Plaza  Hotel,  Cincinnati,  Ohio. 

Sponsors:  American  Cancer  Society,  National  Can- 
cer Institute,  and  American  Association  for  Cancer 
Research. 


Tacoma  Surgical  Club 

Annual  Meeting — Saturday,  May  3,  1952 
Tacoma 

Guest  Speaker — J.  Dewey  Bisgard,  Professor  of 
Surgery,  University  of  Nebraska  College  of  Medicine, 
Omaha,  Neb. 


General  News 

(Continued  from  Page  154) 


Seattle  Physician  Again  Selected  as  Surgeon 
for  Olympic  Games 

Selected  for  the  second  time  to  serve  as  surgeon  for 
the  United  States  Olympic  Winter  Team,  Edmund  H. 
Smith  and  Mrs.  Smith  left  Seattle,  January  25,  by  Pan 

American  Airways,  on 
the  first  lap  of  a 43,000- 
mile  journey  by  air. 
Mrs.  Smith  will  serve  as 
nurse,  also  for  the  sec- 
ond time,  to  the  Olym- 
pic Winter  Team. 

The  Smiths  went  by 
way  of  San  Francisco, 
where  they  visited  their 
son,  Lieut.  Charles  R. 
Smith,  a Seattle  physi- 
cian now  serving  with 
the  U.  S.  Navy.  From 
there  they  flew  to  New 
York,  departing  for  Oslo, 
Norway,  via  Pan  American  Airways,  on  February  3. 

After  the  Olympic  Games,  which  are  being  held 
February  4-25  this  year.  Dr.  and  Mrs.  Smith  will  con- 
tinue their  round-the-world  trip,  stopping  at  Copen- 
hagen, Rome,  Venice  and  Beirut.  They  will  visit 
Damascus  and  the  Holy  Land,  spend  a week  in  Jerusa- 
lem, go  to  Karachi  and  New  Delhi  (to  see  the  Taj 
Mahal)  and  from  there  to  Bangkok,  Siam  and  Hong 
Kong.  They  will  spend  a week  in  Tokyo,  a few  days 
in  Honolulu  and  return  to  Seattle  on  April  8. 


Palsy,  will  conduct  the  clinics  to  provide  evaluation, 
diagnosis  and  recommendations  to  physicians,  thera- 
pists and  professional  persons  interested,  as  well  as 
to  parents. 

A clinic  will  be  held  at  the  University  Medical 
School  in  Seattle,  February  27,  and  similar  clinics 
will  be  held  in  Spokane  on  February  28,  and  Tacoma 
on  February  26.  Information  may  be  obtained  from 
the  Society  for  Crippled  Children,  302  New  World  Life 
Building,  Seattle,  telephone  ELiot  6681. 


Cerebral  Palsy  Clinics  Scheduled 

Three  demonstration  clinics  for  cerebral  palsied 
children,  8 to  12  years  old,  will  be  held  in  February 
under  auspices  of  the  Washington  Society  for  Crippled 
Children  and  Adults.  Meyer  Perlstein  of  Chicago, 
secretary  of  the  American  Academy  for  Cerebral 
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SANBORN  COMPANY  Branch  Office 
2616  Second  Ave.,  Seattle  1,  Wash. 
Phone  Mutual  1144 


TODAY'S  FOREMOST 
ELECTROCARDIOGRAPH 

The  Viso-Cardiette  provides  standard  accurate 
records  in  true  rectangular  coordinates  of  all 
accepted  leads.  Records  are  permanent,  produced 
by  heated  stylus  on  plastic  coated  paper. 
Operation  is  simplified;  only  two  major  controls 
for  routine  work.  The  Vise  is  famous  for 
trouble-free  performance.  It  was  the  first  ecg 
accepted  by  the  A.M.  A.  Council  on  Physical 
Medicine  and  Rehabilitation. 
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DIRECT 
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INDIVIDUALIZED  TREATMENT 

FOR 

ALCOHOLISM 

Conditioned  Reflex  Private  Rooms  Restful  Surroundings 


6736  S.  W.  36th  Avenue  • Portland  19/  Oregon 


JOHN  D.  WELCH,  M.D. 
Chief  of  Staff 


CHerry  1136 


LLOYD  F.  ECKMANN 
Administrator 


LIVERMORE  SANITARIUM 


♦ The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES  • 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Direaor  San  FRANCISCO  OAKLAND 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 
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Book  Reviews 


The  Neurologic  Examination.  Incorporating  the 
Fundamentals  of  Neuroanatomy  and  Neurophysiology. 
By  Russell  N.  DeJong,  M.D.,  Professor  of  Neurology 
and  Chairman  of  the  Department  of  Neurology,  Uni- 
versity of  Michigan  Medical  School.  368  Illustrations. 
1079  pp.  Price  $15.00.  Paul  B.  Hoeber,  Inc.,  New  York, 
1950. 

In  reviewing  this  book  one  is  reminded  of  the  size 
of  anatomy  texts  used  in  medical  school.  The  more 
than  1,000  pages  incorporated  in  it  undoubtedly  make 
it  the  largest  volume  dealing  with  neurologic  exam- 
ination. It  is  not  a volume  that  can  be  used  by  the 
practitioner  of  medicine  as  a reference  which  devotes 
several  pages  to  any  one  disease  in  any  one  portion. 
Fundamentals  of  neuroanatomy  and  neurophysiology, 
based  on  performance  of  a neurological  examination, 
are  incorporated  into  the  pattern  of  the  book. 

Contents  are  divided  into  10  parts  dealing  with  the 
sensory  system,  cranial  nerves,  motor  system,  reflexes, 
autonomic  nervous  system  and  other  information  nec- 
essary for  performance  of  a complete  neurological 
examination. 

The  author  himself  admits  that  it  was  difficult  for 
him  to  know  how  much  to  include.  I believe  he  has 
successfully  incorporated  the  neurological  examina- 
tion with  fundamentals  of  neuroanatomy  and  neuro- 
physiology. 

Using  this  volume  as  a reference,  one  must  learn  not 
to  expect  conditions  affecting  any  one  part  of  the 
nervous  system  to  be  discusesd  in  any  one  section  but 
must  rather  refer  to  discussion  of  the  affected  part  of 
the  body  as  it  is  listed  in  the  chapters. 

It  is  noted  that  a good  deal  of  psychiatric  material 
is  included,  as  well  as  organic  neurologic  diagnosis. 
The  author  emphasizes  that  almost  all  neurologic 
syndromes  can  be  simulated  by  psychogenically  in- 
duced disorders. 

In  summary,  it  is  my  feeling  that  this  book  can  be 
useful  to  the  practitioner,  regardless  of  his  specialty. 
I believe  it  would  be  of  special  value  to  the  internist 
who  must  cope,  in  many  instances,  with  his  own 
neurological  problems.  Inasmuch  as  all  physicians 
appear  to  have  great  difficulty  correlating  neurological 
flndings  with  neuroanatomy  and  neurophysiology,  I 
think  it  is  especially  helpful  from  this  standpoint, 
since  the  entire  book  is  directed  toward  incorporating 
these  fundamentals  under  one  cover. 

Wallace  W.  Lindahl 

Paracelsus.  Magic  Into  Science.  By  Henry  M. 
Pachter.  360  pp.  Price  $4.00.  Henry  Schuman,  New 
York,  1951. 

Latest  edition  in  Henry  Schuman’s  Life  of  Science 
Library  is  Henry  M.  Pachter’s  Paracelsus.  The  book 
aims  to  be  “the  true  history  of  the  troubled  life,  ad- 
ventures, doctrines,  miraculous  cures  and  prophecies 
of  the  most  renowned,  widely  traveled,  very  learned 
and  pious  gentleman,  scholar  and  most  highly  experi- 
enced and  illustrious  physicus,  the  Hon.  Philippus 
Theophrastus  Aurelolus  Bombastus  ab  Hohenheim, 
Eremita,  called  Paracelsus,  doctor  of  both  medicines 
and  professor  of  theology,  also  adept  of  the  Holy 
Cabbala  and  expert  of  the  alchemical  art,  friend  of 


the  common  man  and  defender  of  liberty.  He  cured 
patients  whom  ordinary  doctors  had  abandoned  for 
doomed  and  he  knew  wonderful  elixirs  that  restore 
youth  to  the  old.” 

This  man’s  writings  and  life  are  as  mysterious  and 
intriguing  as  his  name,  which,  in  part,  he  concocted 
himself.  Part  adventurer,  part  quack,  part  magician 
or  alchemist,  he  did  not  hesitate  to  bestow  upon  him- 
self a professional  title.  His  contemporaries,  more 
often  than  not,  ridiculed  him,  prosecuted  him  and 
even  denied  him  the  freedoms  of  their  cities.  This 
was  undoubtedly  due  to  his  constant  rebellion  against 
the  teachings  in  vogue  at  the  time,  as  well  as  his 
vociferous  exposure  of  the  practices  of  the  barbers  and 
physicians  who,  Paracelsus  felt,  killed  more  often  than 
they  cured.  Paracelsus  lived  from  1493  until  1541. 
Medicine  still  abided  by  Galen’s  teachings  and  it 
should  be  remembered  that  Vesalius’  Fahrica  appeared 
two  years  after  Paracelsus’  death.  Yet  this  man’s 
writings,  while  still  reflecting  the  mysticisms  and  irra- 
tional speculations  of  the  Middle  Ages,  prophecy  the 
modern  developments  of  rational  science.  With  some 
imagination  one  might  see  in  him  the  founder  of 
chemotherapy,  television,  radar,  atomic  research.  This 
controversy  of  quack  versus  prophet  has  intrigued 
writers  before,  like  Goethe,  Marlowe,  Browning  and, 
in  our  own  time,  Thomas  Mann.  He  has  claimed  the 
attention  of  historians,  like  Osier  and  Sigerist.  Psy- 
chiatrists like  Jung  and  Erich  Fromm  have  analyzed 
and  perused  his  writings.  Pachter  has  tried  to  bring 
to  life  this  controversial  figure  of  Paracelsus,  as  well 
as  the  time  in  which  he  lived — the  early  Renaissance. 

The  volume  lacks  the  fluency  which  we  nowadays 
demand  of  biographies.  However,  since  Pachter  has 
concentrated  more  on  the  writings  of  this  man  than 
on  his  life,  this  shortcoming  must  be  excused.  A few 
well-chosen  illustrations  and  some  very  attractive  let- 
tering enhance  this  volume  considerably. 

Wolfgang  W.  Klemperer 

Tuberculosis  Among  Children  and  Adults.  Third 
Edition.  By  J.  Arthur  Myers,  M.D.,  Ph.D.,  Physician  in 
Charge,  Chest  Clinic,  Students’  Health  Service,  Uni- 
versity of  Minnesota,  Chief  of  Tuberculosis  Service, 
Minneapolis  General  Hospital,  etc. 

894  pp.  Price  $12.50.  Charles  C.  Thomas,  Springfield, 
111.,  1951. 

J.  Arthur  Myers  is  professor  of  medicine,  preventive 
medicine,  and  public  health  in  the  Medical  and  Grad- 
uate Schools  of  the  University  of  Minnesota.  His 
forte  is  tuberculosis.  As  result  of  publication  of  his 
first  edition  of  Tuberculosis  in  Children  and  Young 
Adults,  in  1930,  and  of  his  prolific  publication  of  artic- 
les on  various  aspects  of  tuberculosis.  Dr.  Myers  has 
become  a prominent  and  dominant  figure  in  the 
field  of  tuberculosis.  Third  edition  has  had  the  title 
slightly  changed  so  as  to  read  Tuberculosis  Among 
Children  and  Adults.  It  has  grown  from  a volume  of 
401  pages  in  the  second  edition,  published  in  1938, 
to  894  pages  in  this  latest  edition.  Thus  Dr.  Myers,  in 
expanding  his  book,  has  increased  its  scope  to  include 
all  ages,  not  stopping  with  young  adults,  which  is  in 
(Continued  on  Page  167) 
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"...'Premarin' given  in  a cyclic  fashion  for  several  months  may  bring  about 
striking  adolescent  changes../'*  in  the  sexually  undeveloped  girl. 


Estrogenic  Substances  (water-soluble) 
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you  could  treat  Diplococcus  pneumoniae 

...or  streptococcal  pharyngitis,  sinusitis,  and 
otitis  media  with  many  therapeutic  agents... 


but  you  can  treat  them  best  with . . . 


Penicillin 


the  antibiotic  of  choice  for  treat- 


ment of  the  more  common  bacterial  infectious  diseases 


Oral  Penicillin  t.i.d.  ...  is  easy  to  take,  does  not  inter- 
fere with  meals  or  interrupt  patient’s  sleep,  saves  time  for 
physician  and  nursing  staff.  On  Keefer’s*  dosage  schedule 
of  200,000  units,  or  its  multiples,  t.i.d.,  oral  penicillin 
therapy  is  less  than  % the  cost  of  the  newer  antibiotics. 

*KECFCR.  C $ . POSTORAO  M£0.  9^101,  FEB  1951 


formulated  for  convenient  t.i.d.  dosage 

Pentids 

Squibb  200,000  Unit  Penicillin  Tablets 


Bottles  of  12  and  100 


Squibb 


'F>ENTIDS*  IS  A TRADEMARK  OF  E.  R SQUIBB  A SONS 
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Book  Reviews 

(Continued  from  Page  164) 

keeping  with  the  modern  trend  in  the  control  of 
tuberculosis.  This  treatise  on  tuberculosis  is  com- 
prehensive and  is  skillfully  written. 

Earlier  editions  were  composed  of  three  parts 
dealing  principally  with  the  controversial  subject  of 
effects  of  primary  tuberculous  infection  on  the  infant, 
child  and  young  adult.  These  early  portions  have 
been  rewritten  in  light  of  progress  in  the  field  of 
tuberculosis  and  are  better  than  ever.  He  has  brought 
his  book  further  up  to  date  by  adding  a fourth  part. 
In  this  he  deals  with  mass  surveys  as  a means  of 
detection  of  tuberculosis  (to  which  he  gave  a favor- 
able nod)  various  organizations  and  projects  active 
in  combating  tuberculosis,  control  of  tuberculosis 
among  students,  tuberculosis  and  the  recent  war,  and 
new  medical  and  surgical  advances  in  treatment  of 
tuberculosis.  He  completes  expansion  of  his  text  with 
one  of  his  favorite  themes,  namely,  the  toll  of  primary 
tuberculosis  and  effectiveness  of  time-proven  tuber- 
culosis control  methods.  Myers  is  leader  of  a school 
of  thought  which  contends  that  hypersensitivity  to  the 
tubercle  bacillus  is  not  a protective  mechanism.  In 
other  words,  he  and  his  followers,  (who  are  a small 
minority  in  tuberculosis  circles)  insist  that  initial  or 
primary  infection  by  the  micobacterium  tuberculosis 
is  a liability  rather  than  an  asset  and  makes  the  in- 
dividual so  affected  more  susceptible  to  manifest 
tuberculous  disease  in  the  future.  Consequently,  Myers 


vigorously  opposes  use  of  BCG  vaccine  as  protection 
against  tuberculosis.  He  goes  to  great  lengths  in  his 
last  chapter  to  build  up  a case  against  use  of  BCG  and 
to  strengthen  our  reliance  in  time-honored  methods 
of  control  with  emphasis  on  tuberculin  testing. 

I was  gratified  to  see  the  following  quotation  in  the 
summary  of  the  chapter  dealing  with  organizations 
and  projects  effective  in  combating  tuberculosis:  “The 
offices  of  private  physicians  are  rapidly  becoming  the 
best  tuberculosis  centers  in  the  country.  . . . All 
patients  entering  general  hospitals  as  well  as  their 
out-patients  department  should  be  adequately  ex- 
amined for  tuberculosis The  time  is  at  hand 

when  any  hospital  which  permits  the  existence  of 
clinically  significant  cases  of  tuberculosis  to  exist 
among  its  patients  and  personnel  without  proper 
care  should  be  severely  reprehended.” 

Although  I am  a member  of  a school  of  thought 
that  opposes  Dr.  Myers’  contentions  that  primary 
tuberculous  infection  is  a liability  and  that  BCG  does 
not  have  a place  in  our  armamentarium  in  the  fight 
against  this  disease,  I am  compelled  in  all  honesty 
and  fairness  to  state  that  except  for  his  views  on 
these  subjects  I recommend  his  latest  text  as  a con- 
cise presentation  of  the  essential  facts  concerning 
tuberculosis,  its  control  and  treatment.  Any  physician 
who  needs  a practical  single  volume  on  tuberculosis 
would  do  well  to  refer  to  this  latest  publication  by  the 
courageous  J.  Arthur  Myers. 

— John  H.  Fountain 
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of  the  ALCOHOLIC 
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of  our  Medical  Staff 
and  the  Family  Physician 

Since  its  origin  in  1935,  Shadel  Sanitarium 
has  devoted  its  entire  efforts  to  the  treat- 
■menfand  rehabilitation  of  alcoholics.  Due 
to  their  development  and  constant  im- 
provement of  treatment  by  conditioned 
reflex  and  adjuvant  methods,  Shadel  Sani- 
tarium^ has  returned  thousands  of  alco- 
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a normal  life.. 
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WEST  6232  • CABLE  ADDRESS:  "REFLEX" 


Advertisers  in  YoUR  JOURNAL  will  appreciate  inquiries 


168 


NORTHWEST  MEDICINE  ADVERTISER 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfieid,  JVl.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D< 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  O.  Mills,  M.D. 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medicol  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 

MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  G.  Perkins,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 
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A high  calorie  solution 

Another  Baxter  First^ 


1300  calories 
per  liter  for 
intravenous  use 


Dextrathyl  is  available  in  1000  cc 
(1300  calorie)  Vacoliter®  containers 


Dextrathyl  is  a hypertonic  solution. 


Read  directions  carefully  before  using. 
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antibacterial  action  pins... 


> 


greater  solubility 

Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  no  danger  of  renal  blocking 
and  no  need  for  alkalinization. 


higher  blood  level 

Gantrisin  not  only  produces  a higher 
blood  level  but  also  provides  a 
wider  antibacterial  spectrum. 


economy 


Gantrisin  is  far  more  economical  than 
antibiotics  and  triple  sulfonamides. 


less  sensitization 

Gantrisin  is  a single  drug— not  a mixture 
of  several  sulfonamides— so  that  there  is 
less  likelihood  of  sensitization. 

GANTRISIN®-brond  o(  sultisoxazole 
(3,4-dimefhyl-5-sulfanilomido-isoxazole) 

TABLETS  • AMPULS  • SYRUP 
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A clinical  record  stretching  over  17  years  of  use  in  a wide  variety  of  procedures  . . . 

1803  reports  published  in  medical  journals  throughout  the  civilized  world  . . . this  is  the 
background  Pentothal  Sodium  offers  today’s  anesthesiologist.  tr|  m.irrrrnioo — Through  the 
years,  the  Abbott-discovered  ultra-short-acting  barbiturate  has  become  virtually  synonymous 
with  intravenous  anesthesia.  For  good  reasons.  There  is  a rapid,  pleasant  induction, 
complete  surgical  amnesia.  The  patient  usually  awakens  without  nausea.  With  Pentothal, 
the  explosion  hazard  is  eliminated,  the  equipment  simple  and  easily  stored. 

— When  individual  requirement  warrants,  Pentothal  may  be  combined  with  any 
number  of  other  anesthetics.  Investigate  the  full  potentialities  of  Pentothal  in  minor  and 
major  surgery — and  in  obstetrics — by  writing  Abbott  Laboratories,  ^ n n 
North  Chicaao,  Illinois,  for  detailed  literature. 


As  an  adjunct 
to  PENTOTHAL  Sodium 

TUBOCURARINE  Chloride,  Abbott 

. . . supplied  in  10-cc.  and  20-cc. 

vials,  each  cc.  representing  3 mg. 

of  tubocurarine  chloride  penta- 

hydrate.  Also  1-cc.  ampoules,  15 

mg.  Ask  for  literature.  FOR 
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OF 
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Courteous 
Service 
Recommend 

Medical  Arts  Biological 
LABORATORY 

Chemistry  Serology 
1^  Bacteriology 
Skin  Tests 

Animal  Inoculations 

620  MEDICAL  ARTS  BUILDING 
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SEATTLE  1,  WASHINGTON 
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1920  TERRY  AVE. 


Physicians’  and  Hospital  Supplies — also  Sickroom 
Equipment  for  Rent  including  24-Hour  Service 
on  Oxygen  Therapy  Equipment. 

Efficient  Repair  Service 

Customer  Parking 


1920  Terry  Avenue 
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MAin  4131 


Main  Office,  MAin  4131 
If  no  answer  MAin  6901 


Theriaca  Andromachi 

(Continued  from  Page  100) 

with  poliomyelitis  two  years  ago.  A radio  announcer 
was  informed  of  the  boy’s  respiratory  paralysis  and 
need  for  an  iron  lung  not  available  in  Bloomington. 
He  aired  an  appeal  which  was  heard  by  a group  of 
engineers  at  a local  factory.  They  designed  a res- 
pirator of  plywood  with  metal  parts  which  could  be 
obtained  from  any  hardware  store.  The  respirator 
was  quickly  constructed  by  a volunteer  group  of 
craftsmen.  It  was  put  into  use  before  a standard 
respirator  could  be  obtained.  It  saved  a life. 

Now  Popular  Mechanics  and  the  U.  S.  Junior  Cham- 
ber of  Commerce  are  hoping  that  every  community, 
now  without  quickly  available  iron  lungs,  will  con- 
struct one  of  these  wood  lungs  for  emergency  life- 
saving use  until  the  standard  respirator  may  be 
obtained.  It  is  a worthwhile  project  and  appropriate  to 
celebration  of  fifty  years  of  unique  publishing. 


Automobile  is  Man’s  Most  Lethal  Weapon.  Metro- 
politan Life  Insurance  Company  reports  five  years  ex- 
perience with  accidental  deaths.  Autos  are  far  in 
the  lead  with  two  of  every  five  accidental  deaths 
attributed  to  motor  vehicles.  Next  item  reported  is 
that  falls  are  second  in  importance  with  more  than 
twice  as  many  fatal  falls  occurring  in  homes  as  in 
public  places.  Next  come  drownings,  burns  and  scalds, 
conflagration.  Oddity:  No  mention  of  airplane  acci- 
dents. Maybe  headline  writers  should  study  the  report. 


Genuine  18  Carat  Double  Talk.  California’s  mis- 
labeled Republican,  Governor  Warren  says  he  loves 
social  progress  but  is  not  for  socialism. 


Truman  Commisson  to  Study  Health  Needs.  In  his 
message  to  Congress  January  9,  President  Truman 
said,  “I  have  set  up  an  impartial  commission  to  make 
a thorough  study  of  the  Nation’s  health  needs.  One  of 
the  things  this  commission  is  looking  into  is  how  to 
bring  the  cost  of  modern  medical  care  within  the 
reach  of  all  our  people.  I have  repeatedly  recommend- 
ed national  health  insurance  as  the  best  way  to  do  this. 
So  far  as  I know,  it*  is  still  the  best  way.  If  there 
are  any  better  answers  I hope  this  commission  will 
find  them.  But  of  one  thing  I am  sure:  something 
must  be  done — and  be  done  soon.” 

Paul  Magnuson,  head  of  the  commission,  has  ap- 
pointed H.  A.  Press  to  supervise  the  staff.  The  two 
worked  together  when  Magnuson  was  head  of  VA 
Department  of  Medicine  and  Surgery.  Original  ex- 
pectation was  for  completion  of  the  survey  within 
a year.  Now  Magnuson  says  it  will  take  more  time. 

(Continued  on  Page  176) 
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GREATER 

BILE 

VOLUME 


In  biliary  dysfunction,  where  copious  flow  of 
thin  bile  is  the  chief  aim  of  therapy,  the 
^ physician  can  place  complete  reliance  upon 
DEHYDROCHOLIC  ACID  — Breon  and 
SODIUM  DEHYDROCHOLATE— Breon. 


Because  they  are  the  least  toxic  of  all  bile  acids  and  their 
salts,  these  products  may  be  employed  in  full  dosage  to 
exert  maximum  therapeutic  effect. 

For  most  efficient  drainage  of  the  biliary  tract  these  Breon 
preparations  are  indicated  in  chronic  cholecystitis,  non- 
calculous  cholangitis,  and  other  biliary  disorders  where  no 
total  obstruction  is  present. 


For  Oral  Administration 

Tablets  — 0.25  Sm.  each 


for  Parenteral  Administration 
20%  w/v  Solution 


In  your  management  of  biliary  patients,  specify  “Breon” 
products  for  purity,  pharmaceutical  elegance,  and  uniform 
end  results. 


DEHYDROCHOLIC  ACID  — Breon 

Bottles  of  100,  500  and  1000  Tablets 


SODIUM  DEHYDROCHOLATE  — Breon 


5 cc.  Ampuls  — boxes  of  6 and  25 


Write  Dept.  MA  for  literature. 


' George  A.  Breon  Company 

|\  Manufacturing  Pharmaceutical  Chemists 

^ 1450  BROADWAY  NEW  YORK  18,  N.  Y. 
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SALCIPAB  TABLETS 

Contain:  TWO  ACTIVE  antirheumatic  agents— 

Sodium  Para-Aminobenzoate  5.0  gr.  (0.3  Gm.) 
Sodium  Salicylate  USP  5.0  gr.  (0.3  Gm.) 
Supplied  on  prescription  only. 

Since  Sodium  Poro-aminobenzoate  delays  the  elimination 
of  salicylates,  SALCIPAB  given  orally  yields  a high  salicy- 
late blood  level  that  compares  favorably  with  the  l.V. 
use  of  salicylates. 

2737  FOURTH  SEATTLE, 

AVENUE  SOUTH  / ■■  \ WASHINGTON 


Kjrkman  PHARMACAL  CO. 


“HRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 

Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Martha  Gehrke  Bert  Gehrke 

Supervisor  Superintendent 

Phones:  EMerson  3141,  Kenmore  77-1286 
Address:  Kenmore,  Washington 


(Continued  from  Page  174) 

This  is  the  commission  from  which  Gunnar  Gun- 
dersen,  A.M.A.  Trustee  from  La  Crosse,  recently  re- 
signed. He  must  have  realized  the  futility  of  serving. 
Most  any  physician  in  the  country  could  write  the 
report  now.  

Mass  Case  Finding  Not  Good  in  Gastric  C.'incer. 
Four  years  study  of  10,000  persons  past  40  indicates 
that  mass  X-ray  survey  is  not  a very  good  way  to 
pick-up  early  carcinoma  of  the  stomach.  January 
issue  of  The  American  Journal  of  Roentgenology  and 
Radium  Therapy  carries  report  by  J.  F.  Roach,  R D. 
Sloan  and  R.  H.  Morgan  of  Baltimore.  Each  new 
dispensary  patient  at  Johns  Hopkins  over  40  was  ex- 
amined by  photoflurograph.  They  found  one  case 
per  476  examinations.  Many  patients  refused  treat- 
ment on  basis  that  there  were  no  symptoms.  Authors 
conclude  conventional  methods  of  x-ray  examination 
of  stomach  are  best. 


Danish  representative  of  Scandinavian  edition  of 
Popular  Mechanics  said  in  Chicago,  “ A European  is 
a man,  who  for  fear  of  becoming  a Russian,  is 
gradually  becoming  an  American.” 

Want  Sterling  for  Your  Dollars?  If  you  plan  to 
travel  in  England,  get  in  touch  with  George  Lull.  He 
has  had  a thank  you  letter  from  British  Medical 
Association  stating  that  they  hold  £580  to  credit  of 

A.  M.  A.  Thanks  was  for  courtesies  extended  three 

B.  M.  A.  members  when  they  visited  U.  S.  in  1951. 
A.  M.  A.  put  substantial  funds,  in  dollars,  at  their 
disposal  when  they  arrived. 
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Orthoxine  Hydrochloride  is  effective  in  control- 
ling bronchial  asthma  by  single  action.  Side- 
actions  (vasopressor  and  psycho-motor  stimula- 
tion) have  been  minimized  by  the  creation  of  this 
new  sympathomimetic  amine,  developed  Tn  the 
Upjohn  research  laboratories. 

Orthoxine  Hydrochloride  is  administered  orally. 
For  more  air,  with  less  trouble,  in  controlling  asthma  . . . 


Orthoxine 


W HYDROCHLORIDE  HWWM 

I) 


Bottles  of  100  and  500  tablets. 

Orthoxine  Hydrochloride  (100  mg.)  Tablets  contain 


J 
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FOR  INFANT  FEEDING 


PROVIDES  A NUTRITIONALLY 
ADEQUATE*  FORMULA 


PROTEIN 

Baker’s  Modified  Milk  supplies  3.5  to  4 grams 
of  milk  protein  per  kilogram  of  body  weight 
per  day  when  the  total  feeding  is  2 14  fluid 
ounces  of  normal  strength  dilution**  per  pound 
of  body  Aveight.  The  milk  protein  in  Baker’s 
also  provides  adequate  amounts  of  all  the 
essential  amino  acids. 

CARBOHYDRATE 

The  carbohydrates  in  Baker’s  Modified  Milk 
are  lactose  and  dextrose.  The  dextrose  Avhich 
requires  no  digestion  is  readily  assimilated. 
The  lactose  is  slowlv  digested  and  absorbed. 
This  combination  of  sugars  is  less  likely  to  lead 
to  digestive  disturbances  than  if  a single  sugar 
were  used.  The  carbohydrate  content  (7%  at 
normal  dilution**)  provides  adequate  calories 
to  spare  the  protein  for  its  normal  function  of 
tissue  building  and  repair. 

FAT 

The  fat -carbohydrate  ratio  (ap- 
proximately 1:2)  is  adequate  to 

Made  from  Grade  A Milk  (U.S. 

Public  Health  Service  Milk  Code) 
which  has  been  modified  by 
replacement  of  the  milk  fat 
with  vegetable  and  animal  fats 
by  the  addition  of  carbohy- 
drates, vitamins  and  iron. 


insure  proper  fat  metabolism.  The  butter  fat 
has  been  replaced  by  other  fats  containing 
less  of  the  undesirable  verv  low  and  very 
high  molecular  Aveight  fatty  acids.  The 
added  fats  have  also  been  selected  to  provide 
adequate  amounts  of  the  essential  unsaturated 
fatty  acids. 

MINERALS 

Baker’s  Modified  Milk  contains  an  adequate 
mineral  content  with  the  calcium-phosphorus 
ratio  falling  Avithin  the  optimum  range  (1.3 
to  1).  Since  coavs  milk  contains  only  a trace  of 
iron,  sufficient  iron  ammonium  citrate  has 
been  added  to  supply  7.5  milligrams  of  iron 
per  quart  of  normal  dilution.** 

VITAMINS 

Baker’s  Modified  Alilk  supplies  adequate 
amounts  of  all  recommended  vitamins  except 
Vitamin  G. 

These  are  the  reasons  why  infants 
thrive  on  Baker’s  Modified  Milk— a 
nutritionally  adequate*  formula. 

★ 

*When  fed  in  normal  quantities, 
provides  amounts  of  proteins, 
vitamins  (except  C),  minerals 
and  essential  unsaturated  fatty 
acids  equal  to  or  exceeding 
the  daily  recommended  allow- 
ances of  The  Food  and  Nutri- 
tion Board  of  the  National 
Research  Council. 

**Dilute  with  equal  parts  of  water. 
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PROFESSIONAL  ANNOUNCEMENTS 


GENERAL  PRACTITIONER  WANTED 

In  town  of  North  Idaho.  Surgical  possibilities.  Hos- 
pital near.  Nothing  to  buy.  Association  with  other 
physician  if  desired.  Write  Box  56,  % Northwest  Medi- 
cine, 323  Douglas  Bldg.,  Seattle  1,  Wash. 


UROLOGICAL  INSTRUMENTS 

Am  retiring  from  practice.  My  cystoscopes  and 
urological  supplies  for  sale.  Excellent  condition.  Write 
Box  53,  % Northwest  Medicine,  323  Douglas  Bldg., 
Seattle  1. 


OFFICE  SPACE  AVAILABLE 

Desirable  location  for  physician.  Located  near  Port- 
land downtown  area  in  building  occupied  by  two 
dentists  and  one  pediatrician.  Use  of  furnished  wait- 
ing room  and  free  parking  included.  Write  Melvin  V. 
Urfer,  D.M.D.,  1633  S.W.  11th  Ave.,  Portland  1,  Ore. 


FOR  SALE 

G.E.  mobile  x-ray  unit,  15MA.  Excellent  condition. 
4%  years  old.  $750  full  price.  Has  had  only  one  owner. 
Phone  PRospect  6750,  Seattle,  Wash. 


OREGON  COAST  HOME  AND  CLINIC  FOR  LEASE 

Large  area  to  serve,  close  to  ocean  front.  Two-bed- 
room,  furnished,  strictly  modern  home  available.  Also 
strictly  modern  threeplex  adjoining,  suitable  for  clinic 
or  hospital.  Long-term  lease.  Write  Box  57,  % North- 
west Medicine,  323  Douglas  Bldg.,  Seattle  1,  Wash. 


YOUNG  GENERAL  PRACTITIONER  WANTED 

For  association  with  busy  GP  in  Central  Washington 
community.  Partnership  for  right  man.  No  equipment 
or  investment  required.  Full  particulars  first  letter. 
Excellent  office  and  hospital  facilities.  Write  Box  58, 
% Northwest  Medicine,  323  Douglas  Bldg.,  Seattle  1, 
Wash. 


PHYSICIANS-SURGEONS  WANTED 

Openings  in  General  Practice,  Industrial  Medicine 
and  in  Specialties.  Locations  in  Washington,  Oregon, 
Idaho,  Montana,  Wyoming,  Nevada,  Utah,  New  Mexico, 
Arizona  and  California.  No  registration  fee;  no  obli- 
gation of  any  kind  unless  you  accept  an  appointment 
we  have  recommended.  Prompt,  confidential  services. 
Write  for  analysis  forms.  Pacific  Coast  Medical  Bu- 
reau, Agency,  1406-1412  Central  Tower  Building,  703 
Market  St.,  San  Francisco  3. 


FOR  SALE 

One  Cardiotron  Model  PC-IA  $450.00  and  one  Leitz 
Photo-electric  Colorimeter  round  cell  calibrated  34 
tests  $125.00.  T.  L.  Hyde,  M.D.,  The  Dalles,  Oregon. 


WANTED 

Board  qualified  Ob-Gyn  man  for  Southeastern 
Washington  Clinic.  36  years  or  under.  Write  Box  59, 
% Northwest  Medicine,  323  Douglas  Bldg.,  Seattle  1, 
Wash. 


Classified  advertising  rates:  $1.00  a line  (7  words  aver- 
age) for  first  insertion.  $.75  a line  for  subsequent  inser- 
tions of  the  same  ad.  Three  line  minimum,  bold  face 
heading  is  counted  as  one  line. 


The 

Porro  Biological  Laboratories 

Allergens  for  Diagnosis 
and  Treatment 

REFERRED  WORK  ONLY 

All  Types  of  Clinical  Laboratory  Procedures 

718  Medical  Arts  Building  Tacomo/  Washington 
MAin  2281 
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"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


IHE  BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 

Carl  J.  Johannesson,  M.D. 

205  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


MEETINGS  OF  MEDICAL  SOCIETIES 

STATE  AND  NATIONAL  MEETINGS 

American  Medical  Association Chicago,  June  9-13,  1952 

Oregon  State  Medical  Society Portland,  Oct.  8-11,  1952 

President,  Blair  Holcomb  Secretary,  R.  F.  Miller 

Portland  Portland 

Washington  State  Medical  Association Sept.  13-17,  1952 

President  R.  A.  Benson  Secretary,  Bruce  Zimmerman 

Bremerton  Seattle 

Idaho  State  Medical  Association. ...Sun  Valley — June  15-18,  1952 

A.  M.  Popma  Secretary,  R.  S.  McKean 

Boise  Boise 

Alaska  Territorial  Medical  Association Anchorage 

Aug.  21-23,  1952 

President,  H.  Romig  Secretary,  W.  P.  Blanton 

Anchorage  Juneau 


NORTHWEST 

North  Pacific  Society  of  Neurology  and  Psychiatry.. ..Seattle,  1952 

President,  S.  N.  Berens  Secretary,  R.  A.  Coen 

Seattle  Portland 


North  Pacific  Pediatric  Society Portland,  March  8,  1952 

President,  Carl  Ashley  Secretary,  S.  G.  Babson 

Portland  Portland 

North  Pacific  Surgical  Assn Spokane,  Wash.,  Nov.  21-22,  1952 

President,  S.  F.  Herrmann  Secretary,  J.  A.  Duncan 

Tacoma  Seattle 


North  Pacific  Society  of  Internal  Medicine Portland 

March  22,  1952 

Fall  Meeting,  Sept.  19-20,  1952 — Sun  Valley,  Idaho 

President,  C.  R.  Jensen  Secretary,  R.  L.  King 

Seattle  Seattle 


OREGON 


Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 
President,  R.  S.  Fixott  Secretary,  G.  E.  Chamberlain 

Portland  Portland 


Oregon  Pathologists  Association,  Second  Wednesday — Portland 

President,  V.  D.  Sneeden  Secretary,  J.  E.  Nohlgren 

Portland  Portland 


Oregon  Radiological  Society  — Second  Wednesday  — University 
Club,  Portland 

President,  Arthur  Hunter  Secretary,  J.  R.  Raines 

Portland  Portland 


Portland  Academy  of  Pediatrics First  Monday 

President,  S.  G.  Babson  Secretary,  Edward  Rector 

Portland  Portland 

Portland  Surgical  Society Last  Tuesday 

President,  J.  M.  Roberts  Secretary,  J.  W.  Nadal 

Portland  Portland 

Southern  Oregon  Medical  Society Roseburg — May  13,  1952 

President,  A.  M.  Johnson  Secretary,  F.  C.  Adams 

Roseburg  Klamath  Falls 


WASHINGTON 

Washington  State  Obstetrical  Society Vancouver,  B.  C. 

May  3,  1952 

President,  E.  G.  Layton  Secretary,  L.  B.  Donaldson 

Seattle  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tacomo 

President,  J.  F.  Tolan  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery Third  Friday 

President,  D.  O.  Kraabel  Secretary,  H.  L.  Schiess 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesday 

President,  Gerald  Thomas  Secretary,  Hugh  Nuckols 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  W.  A.  Jaquette  Secretary,  G.  E.  M.  Adkins 

Seattle  Seattle 

Seattle  Psychoanalytic  Study  Group First  Thursday 

President,  Gert  Heilbrunn  Secretary,  E.  W.  Haertig 

Seattle  Seattle 

Seattle  Surgical  Society.  Annual  Meeting,  Feb.  8-9,  1952,  Seattle 
President,  J.  A.  Duncan  Secretary,  R.  B.  Hearne 

Seattle  Seattle 

Spokane  Surgical  Society Annual  Meeting,  April  26,  1952 

Davenport  Hotel,  Spokane 

President,  A,  E.  Lien  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Tacoma  Surgical  Club Annual  Meeting,  May  3,  1952,  Tacoma 

President,  J.  W.  Read  Secretary,  A.  A.  Sames 

Tacoma  Tacoma 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  K.  E.  Downie,  Secretary,  D.  D.  Mills 

Seattle  Seattle 
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Long  welcomed  in  home  and  institutional  kitchens 
for  its  convenience,  economy  and  flavor— /rozen 
citrus  is  now  acknowledged  the  “nutritive  equal”  of 
fresh.  The  Council  on  Foods  and  Nutrition  of  the 
American  Medical  Association  has  declared*  that— 
under  modern  processing  methods— approximately 
98  percent  of  the  vitamin  C content  can  be  retained 
in  the  frozen  concentrated  juice.  And,  when  properly 
stored  (below  its  freezing  point),  there  is  practically  no 
loss  of  vitamin  C.  Frozen  citrus  can  thus  be  confidently 
recommended  for  diets  at  all  ages,  including  infancy. 
*J.A.M.A.  146:35,  1951. 

FLORIDA  CITRUS  COMMISSION  • LAKELAND,  FLORIDA 


FLORID 


ORANGES  • GRAPEFRUIT  • TANGERINES 
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Seattle 
Show  Place 

1952 

After  months  of  littered  streets  and 
sidewalk  speculation,  Seattle’s  newest 
“service  center”  is  an  accomplished 
fact.  It’s  the  new  Frederick  & Nelson- 
Medical  and  Dental  Building  block  . . . 
not  only  bigger  but  better  in  every  way, 
with  more  floors,  new  facilities, ^smartly 
modernized  appearance.  The  Medical 
and  Dental’s  offices  are  an  important 
part  of  this  outstanding  business  area. 

METROPOLITAN 
BUILDING  CO. 

105  Cobb  Building.  Seattle  • MAin  4984 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.,  Director 

☆ 

COMPLETE  LABORATORY 
SERVICE 

it 

1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  131 5 Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 


DIRECTORY  0/ ADVERTISERS 


Abbott  Laboratories  171 

Ayerst,  McKenna  & Harrison,  Ltd 105,  165 

Boker  Laboratories  178 

Baxter,  Don  169 

Biddle  & Crowther  180 

Bilhuber-Knoll  Corp 98 

Borden  Company  106 

Boyle  & Co 107 

Breon,  George  A.,  & Co 175 

Broemmel  Pharmaceuticals  158 

Brown  School  180 

Bureau  of  Audits  179 

Coca-Cola  176 

Continental  Casualty  Co 153 

Cook  County  Graduate  School  of  Medicine 138 

Cutter  Laboratories  184 

Desitin  Chemical  Co 103 

Endo  Products  155 

Evergreen  Rest  Home  150 

Fellows  Medical  Mfg.  Co 104 

Firlawns  176 

Florida  Citrus  Commission  181 

Garhart,  Dr.  M.  N 150 

Gunderson  Jewelers  100 

Haack  Laboratories  137 

HoFFmann-La  Roche  170 

Industrial  Air  Products  96 

Johanneson,  Carl  J.,  Dr 180 

Kirkman  Pharmacol  Company 176 

Laboratory  of  Clinical  Medicine  182 

Laurel  Beach  Sanatorium  168 

Lederle  Laboratories  161 

Lilly,  Eli  & Co 93,  insert 

Livermore  Sanitarium  163 

Mead  Johnson  99,  183 

Medical  Arts  Biological  Laboratory  174 

Medical  Equipment  Company  138 

Merck  & Co 109 

Metropolitan  Building  Co 182 

Neuromuscular  Diagnostic  Laboratory  96 

Nichols,  Addington,  Templeton  and  Betts 96 

Parke,  Davis  & Co 94,  95 

Parsons  & Phillips  100 

Pfizer,  Chas.  & Co 101,  172,  173 

Physicians  Clinical  Laboratory  100 

Pinel  Foundation  157 

Porro  Biological  Laboratories  179 

Professional  Announcements  179 

Raleigh  Hills  Sanitarium  168 

Retreat  Hospital  163 

Riverton  Hospital  157 

Sanborn  Company  162 

Schering  Company  97 

Searle,  G.  D.  & Co 131 

Seattle  Neurological  Institute  96 

Seattle  Pharmacists'  Directory  141 

Seattle  Surgical  Supply,  Inc 174 

Shadel  Sanitarium  167 

Shaw  Supply  Company,  Inc 150 

Shaw  Surgical  Company  135 

Spokane  Surgical  Supply  Company  110 

Squibb,  E.  R 166 

Thorstenson's  Prescriptions  140 

Upjohn  177 

Wander  Company  108 

Winthrop-Stearns  102 

Wyeth,  Inc - 159 
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Water-soluLle  * Plea  sant-tastin^  * Easy-to-use 


To  meet  your  requirements  for  differ- 
ent vitamin  eomliinations  for  drop  dos- 
a<ie.  Doctor,  are  Mead’s  three  liquid 
vitamin  preparations  — I’ODl  -\  I-SOL, 
TRI-VI-SOL  and  Ch-VI-SOL. 


All  three  of  Mead’s  “Vi-Sols”  are  for- 
mulated and  manufactured  with  the 
meticulous  care  and  scientific  control 
that  have  always  characterized  Mead’s 
vitamin  proilucts. 


Vitamin  A 

Vitamin  D 

Ascorbic  Acid 

Thiamine 

Riboflavin 

Niacinamide 

POLY-VI-SOL 

each  0.6  cc.  supplies 

5000 

units 

1000 

units 

50  mg. 

1 mg. 

0.8  mg. 

5 mg. 

TRI-VI-SOL 

each  0.6  cc.  supplies 

5000 

units 

1000 

units 

50  mg. 

CE-VI-SOL 

each  0.5  cc.  supplies 

50  mg. 

AVAILABLE  IN  15  AND  50  tc.  BOTTLES  WITH  CALIBRATED  DROPPER 

Mead  Johnson  & co. 

EVANSVILLE  2 1 , I N D , U,  S.  A 
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FOR  Wf^^OPiNQ.  COUGH...  j 


massive  dosage 


L 


in  whooping  cough 


treatment 


2.5  CC. 

HYPERTUSSIS 


j 


CUTTER/2.5CC.  HYPERTUSSIS® 
OBVIATES  THE  PAIN  AND 
INCONVENIENCE  ASSOCIATED 
WITH  MASSIVE  DOSAGE 

2.5  CC.  Hypertussis  is  a specific  answer  to 
the  prevention  of  whooping  cough  and  a 
valuable  adjunct  in  its  treatment.  It  contains 
the  anti-pertussis  gamma  globulin 
equivalent  of  25  cc.  of  human  hyper- 
immune serum-a  10-fold  concentration. 
2.5  cc.  Hypertussis  can  be  used 
concurrently  with  antibiotics,  which  are 
often  indicated  for  secondary  infections. 


CUTTER  LABORATORIES  • Berkeley,  California 


For  whooping  cough  insist  on  highly  concentrated 

CUTTER  / 2.5  cc.  HYPERTUSSIS 

ANTIPERTUSSIS  SERUM  (HUMAN) 

How  Supplied;  2.5  cc.  vial  (one  dose) 
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^ . . what  about  Lilly  advertising?^’ 

"You  have  never  seen  a product  advertisement  prepared 
by  Eli  Lilly  and  Company  which  was  intended  for  the 
public.  Why?  Because  they  believe  that  if  they  were 
to  do  so  with  their  particular  type  of  products,  they  would 
tend  to  encourage  improper  self-treatment  and  interfere 
with  your  prescriptions  for  scientific  medication.” 


c:3^tCCo 


N(^.  3 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  lA.  A.,^V^ 



Adrenalin 


(epinephrine,  Parke-Davis) 


hormone  to  be  isolated  in  pure 
crystalline  form 


P 


American  antihistaminic 


Benadryl"  II  vunocHLOHiDE 

(diphenhydramine  hydrochloride,  Parke-Davis) 


Chloromycetin 

(chloramphenicol,  Parke-Davis) 


and  only  antibiotic  synthesized 
on  a practical  scale 


The  Parke-Davis  label,  known  and  relied  on  the  world 

over,  is  a respected  symbol  in  research,  in  clinical 
investigation,  and  in  quality  production. 
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Comspondeme 


Ex-VA  Physician  Speaks  Up 

To  the  Editor: 

As  you  may  know,  I severed  my  connection  with 
the  Veterans  Administration  on  November  30,  1951, 
and  perhaps  may  now  speak  somewhat  more  freely. 
The  question  of  hospitalization  of  veterans  without 
service-connected  disabilities  is  of  course  a major 
political  as  well  as  practical  problem.  The  level  of 
decision  rests  entirely  with  the  high  government 
bureaus,  not  with  the  individual  facility.  At  the 
present  time  all  that  is  necessary  for  a non-service 
connected  veteran  to  be  hospitalized  is  for  him  to 
state  that  he  cannot  afford  private  hospital  care. 
During  my  four  years  with  the  Administration  I 
have  never  seen  that  statement  challenged.  Of  course, 
in  case  of  extreme  emergency  the  humanitarian  issue 
arises  and  immediate  care  is  rendered  to  all  cases 
including  non-veterans. 

Of  course,  the  facetious  question  of  service  con- 
nected mumps  needs  no  elaboration.  At  the  time  of 
this  particular  individual’s  admission  to  the  Portland 
Hospital,  he  was  extremely  ill  as  described.  Further- 
more, this  took  place  during  the  night  when  the 
usual  screening  procedures  were  not  available. 

I am  referring  your  letter  to  Dr.  Harry  Banks,  Chief 
of  Professional  Services,  who  may  or  may  not  be 
able  to  clarify  this  further. 

Yours  truly, 

Charles  E.  Cottel,  M.D. 

Coos  Bay,  Oregon 


(Editor’s  Note:  Dr.  Cottel’s  letter  is  in  reply  to  an 
inquiry  received  from  another  Oregon  physician  ques- 
tioning the  “service  connection”  of  mumps.) 


Council  of  Pharmacy  and  Chemistry  Replies 
on  Fluoridation 

Northwest  Medicine: 

This  is  in  reply  to  your  letter  of  February  2 in 
which  you  present  a number  of  questions  relative  to 
fluoridation  of  municipal  water  supplies. 

I wish  to  make  it  clear  first  of  all  that  the  Council 
on  Pharmacy  and  Chemistry  and  the  Council  on  Foods 
and  Nutrition  considered  only  the  safety  aspect  of 
the  proposed  water  fluoridation  procedure.  This  was 
done  to  satisfy  a demand  from  many  physicians,  city 
officials  and  laymen  for  an  authoritative  opinion  re- 
garding the  possible  deleterious  systemic  effects  of 
long-continued  ingestion  of  drinking  water  containing 
approximately  one  part  per  million  of  fluoride.  You 
will  also  note  that  the  Councils  did  not  endorse  or 
recommend  fluoridation  of  municipal  water  supplies. 
The  answers  to  your  specific  queries  are  as  follows: 

1.  The  Councils  have  not  investigated  “accuracy  of 
dosage  through  addition  of  fluoride  to  table  salt.”  I 
do  not  know  whether  or  not  individual  consumption 
of  table  salt  is  any  more  uniform  than  consumption 
of  water.  However,  I doubt  that  there  would  be  any 
significant  difference  in  this  regard. 

(Continued  on  Page  192) 
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from 

among  all 
antibiotics 


Peel  ia  t rid  a ns 


often  choose 

AUREOMYCIN 


Hydrochloride  Crystalline 

because  . . . Aureomycin  may  be  given  by  tbe  oral,  or  in  an  emergency 
by  the  intravenous,  route.  Aureomycin  readily  and  rapidly 
diflfuses  into  all  the  tissues  and  fluids  of  the  body. 


Aureomycin  in  divided  small  dosage  has  given  serum  levels 
comparable  with  those  following  one  large  dose. 

Aureomycin  is  clinically  effective  in  the  control  of  infec- 
tions of  bacterial,  rickettsial,  and  large  viral  origin. 

Aureomycin  has  been  reported  to  be  effective  against 
susceptible  organisms  in:  Bronchiolitis  • Bronchitis  • 
Colitis  • Epidemic  Diarrhea  • Childhood  Genitourinary 
Infections  • Laryngotracheobronchitis  • Secondary  Infec- 
tions following  Measles  • Mucoviscidosis  (pancreatic  fibro- 
sis) • Neonatal  Infection  • Otitis  Media  • Mastoiditis  • 
Pertussis  Pneumonia  • Scarlet  Fever  • Secondary  Invasion 
following  Varicella 


Tliroufrhont  the  world,  as  In  the  United  States,  aureo- 
niYcin  is  recognized  ns  a broad  spectrum  antibiotic  of 
established  effectiveness. 

Capsules:  50  mg. — Bottles  of  25  and  100.  250  mg. — Bottles  of  16  and  100. 
Ophthalmic:\\^a>  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  (^aaamid company  30  Rockefeller  Plaza,  New  York  20,  N.Y. 
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Sound  infant  formulas 


For  optimum  nutrition,  sound  basic  structure  of 
the  infant  formula  is  essential.  In  Lactum,  Mead’s 
evaporated  whole  milk  and  Dextri-Maltose® 
formula, 


I 


Lactum  has  a 4th  dimension 

timesaving  convenience. 

Feedings  are  prepared  simply 
by  adding  water.  A 1:1 
dilution  supplies  20 
calories  per  fluid  ounce. 


LACTUM 


evaporated  , 
MILK  and  DEXIlB  Mjail)* 
fORMUlA  FOR  infants  ^ 
tom  rtiom  tirtk  am)  Oealm»«5*’'’ 
*m)>oral«),  canned  and  sKntded 


Mead  Johnson  & co. 

E V A N S V I L L E 2 1 . I N D.,  U.  S.  A. 


1.  Generous  protein  provides  for  growth  and 
development  of  sound  tissues. 

2.  Fat  in  well  tolerated  amounts  is  obtained 
from  the  whole  milk. 

3.  Dextri-Maltose,  supplementing  the  milk 
sugar,  supplies  adequate  carbohydrate  to 
fully  meet  energy  needs  and  spare  protein 
for  its  essential  functions. 

The  proportions  of  these  three  essential  nutrients 
approximate  the  classic  caloric  distribution  of 
15%  protein,  35%  fat  and  50%  carbohydrate. 

Cow’s  milk  and  Dextri-Maltose  formulas  based 
on  this  caloric  distribution  have  been  used  success- 
fully in  infant  feeding  for  more  than  forty  years. 


. tvAPcaaieo  . 
»01MOU  iHf 


For  premature  and  full  term 
infants  with  low  fat  tolerance— 

Dalactuni,  Mead’s  evaporated  low 
fat  milk  and  Dextri-Maltose 
formula,  offers  the  same  con- 
venience as  Lactum.  A 1:1 
dilution  supplies  20  calories 
per  fluid  ounce. 
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CORRESPONDENCE  (Continued) 

2.  I am  not  aware  that  any  community  has  “put  on 
a campaign  for  voluntary  use  of  fluoride  through 
prescription  by  physicians  and  dentists  in  order  to 
compare  results  with  those  communities  which  have 
resorted  to  compulsion  through  addition  to  public 
water  supply.” 

3.  It  is  possible  that  a salt  manufacturer  has  pro- 
posed the  addition  of  fluoride  to  his  product.  How- 
ever, I cannot  recall  that  any  specific  proposals  of 
this  nature  were  brought  to  my  attention  or  con- 
sidered by  the  Councils. 

4.  It  is  my  understanding  that  the  views  of  the 
Councils  regarding  fluoridation  of  water  supplies  had 
been  brought  to  the  attention  of  the  reference  com- 
mittee concerned  at  the  Los  Angeles  meeting. 

5.  The  Councils  have  given  no  consideration  to  the 
resolution  regarding  fluoridation  of  water  supplies 
which  was  adopted  by  the  House  of  Delegates  at  the 
Los  Angeles  meeting.  It  is  not  their  function  to  re- 
view actions  taken  by  the  House  of  Delegates. 

6.  The  Councils  have  not  given  any  consideration 
to  “the  ethical  import  of  fluoridation  of  public  water 
supply”  inasmuch  as  this  matter  does  not  come 
properly  within  the  scope  of  activities  of  scientific 
evaluating  bodies.  I believe  such  matters  might  be- 
long within  the  purview  of  the  Committee  on  Legis- 
lation or  other  groups  in  the  A.M.A.  If  you  are  op- 
posed to  fluoridation  of  water  supplies,  it  would 
seem  quite  appropriate  that  you  take  up  this  matter 
with  the  A.M.A.  delegates  from  the  state  of  Wash- 
ington. 

Yours  sincerely, 

R.  T.  Stormont,  M.D.,  Secretary, 

Council  on  Pharmacy  and 
Chemistry  of  A.M.A. 


Nurses  Appreciate 

On  behalf  of  our  Association  I should  like  to  express 
to  you  our  appreciation  for  the  summary  “Nurses  to 
Receive  Base  Salary  Increase”  which  was  published  in 
the  January  issue  of  Northwest  Medicine.  This  infor-  , 
mation  is,  we  feel,  of  much  value  to  the  medical  pro-  ^ 
fession  and  we  commend  you  for  summarizing  it  so 
clearly. 

We  also  wish  you  to  know  that  we  appreciate  the 
publication  of  the  article  in  the  December  issue  on  the 
“Nursepower  Shortage.”  The  problems  of  meeting 
the  constantly  increasing  demands  for  nursing  service 
are  of  deep  concern  to  our  Association.  We  need  the 
cooperation  of  all  groups  concerned  in  an  effort  to 
find  solutions  to  these  complex  problems  and  to  supply 
necessary  nursing  services  to  the  people  of  our  state. 

Sincerely  yours, 

Mary  Ella  Adams,  R.N. 

Executive  Secretary 


Opposition  to  Editorial 

Dear  Editor: 

Your  editorial  in  last  month’s  Northwest  Medicine, 
“Fluoridation  of  Public  Water  Supply,”  would  seem 
to  me  to  indicate  that  your  thinking  has  been  unduly 
(Continued  on  Page  267) 


From  Blakiston’s  New  Gould  Medical  Dictionary: 
“Theriaca  Andromachi.  Venice  treacle,  a compound 
containing  nearly  70  ingredients  . . .”  See  Northwest 
Medicine,  50: 708,  Sept.,  1951. 


Here  Comes  Oscar  Again.  Grist  for  the  propaganda 
mill  is  being  gathered  by  the  Federal  Security  Ad- 
ministration. Interviewers  on  the  federal  payroll  are 

being  sent  out  to  quiz 
beneficiaries  of  social 
security  and  old-age  as- 
sistance. They  will  carry 
an  eight-page  question- 
naire with  many  ques- 
tions covering  health 
problems.  Looks  like  a 
sure  bet  the  dope  will 
be  used  to  further  the 
“free  hospitalization” 
scheme  among  others. 
Any  takers  on  bias  or  unbias  of  the  questioners? 


Due  Dedication:  Recent  book  from  Charles  C. 

Thomas,  Publisher,  carries  this  poignant  dedication: 
“To  our  neglected  families,  without  whose  devotion 
this  work  would  have  been  impossible.” 


Vi-Mix  Drops.  Preservation  of  full  potency  of 
liquid  multiple  vitamins  without  refrigeration  has 
been  achieved  by  Eli  Lilly  and  Company.  The  new 
product  consists  of  a two-bottle  package  to  be  mixed 
prior  to  use.  Solution  stable  vitamin  mixture  is  the 
contents  of  one  bottle,  those  requiring  dry  storage 
in  the  other.  Formula  is  prepared  simply  by  pouring 
the  liquid  into  the  powder.  Thus  full  potency  is  as- 
sured at  time  of  mixing,  regardless  of  time  from  fac- 
tory to  consumer. 


Too  Many  Meetings:  Maybe  long-suffering  physi- 

cians are  not  the  only  ones  who  think  they  have  too 
many  meetings  to  attend.  The  Portland  Oregonian 
reports  an  unique  situation  in  which  the  problem 
became  acute.  Seems  Mr.  and  Mrs.  Patrick  J.  Heenan 
called  H.  J.  Laudan  of  Longview  requesting  medical 
care  of  a head  laceration  suffered  by  a minor  child. 
Heenan  became  impatient  over  the  physician’s  alleged 
slowness  in  getting  to  the  hospital  from  the  meeting 
he  was  attending.  Climax  came  when  Dr.  Laudan 
arrived  at  the  hospital  to  be  struck  down  by  the  irate 
father,  the  physician  charges.  Result  was  a fractured 
■jaw  and  unconsciousness  requiring  hospitalization. 

Now  the  physician  has  filed  suit  for  $36,500  dam- 
ages. What  price  medical  meetings? 

(Continued  on  Page  194) 
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No.  1 of  a series 


In  the  treatment  of  alcoholism  with  "Antabuse"... 


Q.  What  is  the  dosage  schedule 
for  the  initial  phase  of 
treatment  and  for  maintenance? 


Briefly,  one  "Antabuse" 
tablet  daily  for  two  or  three 
weeks  is  recommended,  at  which 
time  an  alcohol  trial  may  be 
given.  The  great  majority  of 
patients  may  then  be  main- 
tained with  one-half  tablet 
daily. 


The  above  is  typical  of  the  countless  questions 
received  from  the  medical  profession.  Should  you 
require  further  information  regarding  this  or  any 
other  aspect  of  "Antabuse"  therapy,  please  feel  free 
to  call  on  us.  Descriptive  literature  is  available 
on  request. 

'ANTABUSE" 

Brand  of  specially  prepared  and  highly  purified  tetraethylthiuram  disulfide 
...a  "chemical  fence"  for  the  alcoholic 
Supplied  in  tablets  of  0.5  Gm.,  bottles  of  50  and  1,000 


Ayerst,  McKenna  & Harrison  Limited 
New  York,  N.  Y.  • Montreal,  Canada 
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THERIACA  (Continued) 

Tryptar  Price  Cut.  Price  of  Armour’s  Tryptar  was 
reduced  about  one-third  at  the  end  of  January.  News 
release  from  Armour  states  that  price  cut  has  been 
made  possible  by  new  equipment,  improved  manu- 
facturing methods  and  solution  of  other  complex 
problems. 

Home-made  Sound  Track.  If  you  can  use  a tape 
recorder  you  can  put  your  own  sound  track  on  movie 
film  with  Bell  and  Howell’s  new  Soundstripe.  It  is  a 
strip  of  magnetic  material  applied  to  the  non-perfo- 
rated  edge  of  16  mm.  film.  To  put  sound  on  film  all  you 
have  to  do  is  project  the  film  and  feed  sound  to  the 
mike  while  it  is  running.  Just  like  the  wire  or  tape 
recorder,  any  portion  of  the  record  can  be  erased  and 
other  material  put  on.  The  surgeon  can  set  up  the 
projector-recorder  in  his  office  and  put  his  own  com- 
ments on  his  surgical  movie.  No  special  sound-proof 
room  is  needed.  He  can  even  use  the  same  film  for 
different  groups  of  listeners  by  erasing  the  entire  dis- 
cussion and  substituting  another.  Looks  like  a natural 
for  making  up  lectures  on  films  to  be  shown  to 
students. 


The  Voluntary  Way.  Socializers  have  been  gunning 
for  control  of  medical  education  through  govern- 
mental subsidy.  Best  possible  way  to  combat  this 
fringe  attack  is  by  voluntary  contribution  to  medical 
education.  The  campaign  will  be  on  from  April  15  to 
June  30.  Kick-off  meeting  was  held  in  Chicago  last 
month.  You  will  be  hearing  more  about  it  from  now 
until  mid-summer. 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 

Staff 

Frederick  Lemese,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Martha  Gehrke  Bert  Gehrke 

Supervisor  Superintendent 

Phones:  EMerson  3141,  Kenmere  77>1286 
Address:  Kenmore,  Washington 


THORSTENSON'S 

PRESCRIPTIONS 

1426  4th  Ave.  4th  & Pike  Building 

SEATTLE,  WASHINGTON 

CITY-WIDE  DELIVERY 

ODIN  THORSTENSON  SEneca  4142 


Hydergine  — A New  Product 
and  New  Approach  To 
Peripheral  Vascular  Diseases 

Investigation  of  a new  approach  to  the 
treatment  of  peripheral  vascular  diseases  and 
hypertension  has  established  the  practical 
value  of  hydrogenated  ergot  alkaloids. 

Development  of  these  alkaloids  in  the 
Sandoz  Laboratories,  study  of  their  proper- 
ties and  evaluation  of  their  usefulness 
by  clinicians  are  the  groundwork  for  the 
therapeutic  application  of  Hydergine  ampuls., 
Hydergine  consists  of  hydrogenated  deriva- 
tives of  the  three  alkaloids  in  the  "ergotoxine 
group”;  dihydroergocornine,  dihydroergocris- 
tine  and  dihydroergokryptine. 


Days  0 20  40  EO  80  100  120  140  lEO  ISO 


The  above  graph  illustrates  the  results  obtained  in  a typical 
case  from  research  files.  Replacement  of  Hydergine  by  ad- 
ministration of  placebos  caused  immediate  rise  in  blood 
pressure ; resumption  of  Hydergine  therapy  again  produced 
a fall  in  blood  pressure. 


Hydergine  produces  vasodilation,  lower- 
ing blood  pressure  and  improving  circulation, 
by  an  interplay  of  several  actions.  These  ac- 
tions are:  centrally,,  dampening  of  vasomotor 
impulses  and  sedative  effect;  vagal  action  pro- 
ducing bradycardia;  peripherally,  adrenergic 
blockade. 


Average  Starting  Dose:  1 to  2 cc.  every 
other  day.  Optimal  dosage  for  hypertensives 
may  be  either  higher  or  lower,  depending 
upon  response  noted  in  a Preliminary  injec- 
tion test.  For  full  data  request  Hydergine 
booklet;  contact: 


Sandoz  J^harmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 
68  CHARLTON  STREET,  NEW  YORK  14,  NEW  YORK 
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S-M-A  is  a complete  formula. 

Unmatched  in  similarity  to  healthy  mother’s  milk, 
S-M-A  provides  all  essential  food  elements,  including 
vitamins  and  minerals  well  in  excess  of  recommended 
daily  allowances. 


S-M-A  is  an  economical  formula. 

Only  water  need  be  added.  Since  the  addition  of 
nutritive  elements  is  unnecessary,  the  initial  cost  is 
the  whole  cost.  And  the  whole  cost  of  the  complete 
S-M-A  formula  is  less  than  H per  ounce. 

S-M-A  Liquid  S-M-A  Powder 


Incorporated,  Philadelphia  2,  Pa. 
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it  tastes 
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CRYSTALLINE  ^ 

lerramycin 
i)ral  suspension 

(FLAVORED) 


better-tolerated  broad-spectrum  antibiotic  in  the  best  of  taste  . . . 


The  unique  physical  properties  of  Terramyein  permit 
its  incorporation  in  a delicious  non-alcoholic 
raspberry  flavored  diluent  for  unmatched  palatability 
in  broad-spectrum  therapy.  High  potency — 250 
mg.  per  teaspoonful  (5  cc.).  Permits  new  ease, 
convenience  and  flexibilitv  in  the  therapy  of  a 
wide  range  of  infectious  disease. 


world's  largest  producer  of  antibiotics 


TERRAMYCIN 

PENICILLIN 

STREPTOMYCIN 

D1  HYDROSTREPTOMYCIN 

COMBIOTIC 

POLYMYXIN 

BACITRACIN 
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...get  BOTH  with 
this  new  penicillin  product 


A unique  combination  of  penicillin  G pro- 
caine (600,000  units  per  cc.)  and  buffered  peni- 
cillin G potassium  (200,000  units  per  cc.), 
Abbocillin  800M  provides  both  the  high  initial 
peak  required  in  the  treatment  of  many  infec- 
tions, plus  an  effective  maintenance  level  of 
penicillin  in  the  blood  for  48  hours. 

Studies  show  that  penicillin  concentrations 
in  the  range  of  5 units  per  cc.  can  be  expected 
between  one  and  four  hours  after  injection  of  a 
single  1-cc.  dose,  thus  providing  maximum  kill- 
ing power  of  susceptible  organisms  and  assur- 
ing an  adequate  concentration  of  penicillin  at 
hard-to-reach  infection  sites. 

The  repository  nature  of  Abbocillin  800M 
affords  an  injection  schedule  as  infrequent  as 
1 cc.  every  48  hours  in  the  treatment  of  mild 
to  moderately  severe  infections.  This  means 
added  convenience  for  the  physician,  less 
discomfort  for  the  patient.  Unit  for  unit, 
Abbocillin  800M  is  economical,  too.  Silicone- 
treated  vials  prevent  waste.  Supplied  in  1-cc. 
and  5-cc.  vials,  singly  and 
in  boxes  of  5 vials. 


(XIMjctt 


Abbocillin  800M 


REG.  U.S.  PAT.  OFF. 


Penicillin  G Procaine  and  Buffered  Penicillin  G 
Potassium  for  Aqueous  Injection,  Abbott 


800,000  units  per  cc. 


Ai- 
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To  the  conquest  of  common  anemia— by 
either  prophylactic  or  theiapeutic  tactics— 
Cebetinic  contributes  eight  nutritional  fac- 
tors chosen  for  their  important  role  in  hema- 
tO|)oiesis.  All  eight  substances  are  enclosed 
in  a tablet  specially  designed  to  assure 
stability  and  optimal  absorbability. 


Cebetinic 


.TABLETS 


Each  tablet  contains: 

Ferrous  Gluconate 5.0  grains 

Vitamin  Bvi  Activity 5.0  micrograms 

Folic  Acid 0.67  milligram 

Thiamine  Hydrochloride 2.0  milligrams 

Riboflavin  2.0  milligrams 

Pyridoxine  Hydrochloride 0.5  milligram 

Sicotinamide  [7 10.0  milligrams 

Ascorbic  Acid 25.0  milligrams 

Available  in  bottles  of  60  and  500  tablets. 

Dosage:  Adults— J tablets  daily. 

Children— i to  3 tablets  daily. 

^Tradtmark,  Reg.  U.  S.  Pal.  Off. 


a product 


for  medicine  . . . produced  with  care . . . designed  for  health 


THC  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 


you  could  treat  Diplococcus  pneumoniae 

...or  streptococcal  pharyngitis,  sinusitis,  and 
otitis  media  with  many  therapeutic  agents... 


but  you  can  treat  them  best  with . . . 


Diplococcus  pneumoniae 
Pharyngitis  (streptococcal) 
Sinusitis  (streptococcal) 
Otits  media  (streptococcal) 


Drug  of  choice  B — Effective 


Sulfonamides 

Penicillin 

Streptomycin 
or  Dihydro- 
streptomycin 

Aureomycin 

or 

Terramycin 

Chloramphenicol 

B 

A 

B 

B 

B 

A 

B 

B 

B 

A 

B 

B 

B 

A 

B 

B 

Penicillin 


the  antibiotic  of  choice  for  treat- 


ment of  the  more  common  bacterial  infectious  diseases 


Oral  Penicillin  t.i.d.  ...  is  easy  to  take,  does  not  inter- 
fere with  meals  or  interrupt  patient’s  sleep,  saves  time  for 
physician  and  nursing  staff.  On  Keefer’s*  dosage  schedule 
of  200,000  units,  or  its  multiples,  t.i.d.,  oral  penicillin 
therapy  is  less  than  Ys  the  cost  of  the  newer  antibiotics. 

*KEEFER.  C S , POSTGRAD  MED  9:101,  FEB  1951 


formulated  for  convenient  t.i.d.  dosage 

Pent  ids 

Squibb  200,000  Unit  Penicillin  Tablets 
Bottles  of  12  and  100 


Squibb 


' -leads  all  other 
brands  by  billions! 
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H.  P.  S. 


H.  P.  S.  Sixty  is 
supplied  in  1 lb. 
and  4 lb.  tins. 


....  yet  as  delicious 
as  any  milk  beverage 

A mixture  of  milk  protein  concentrate,  soy  protein, 
whole  egg  powder,  powdered  sugar,  and  flavoring. 


H.  P.  S.  Sixty  provides 

Protein 60% 

Fat 1.5% 

Carbohydrate 27% 


This  high  protein  dietary  supplement  is  outstanding 
in  palatabihty.  Its  biologically  complete  proteins  are 
intact,  hence  it  is  not  burdened  by  objectionable  taste 
or  odor. 

H.P.S.  Sixty  provides  3.6  calories  per  gram,  102  cal- 
ories per  ounce. 

Prepared  with  water  according  to  directions  (6  oz. 
water,  114  oz.  H.P.S.  Sixty),  three  daily  servings  (three  6 
oz.  glasses)  provide  77  Gm.  of  protein;  prepared  with 
skim  milk,  three  glasses  provide  96  Gm.  of  protein;  with 
whole  milk,  95  Gm.  of  protein. 

Valuable  for  use  when  the  protein  intake  must  be  in- 
creased by  the  oral  route  and  when  whole  protein  can  be 
utilized,  as  in  undernutrition,  peptic  ulcer,  hepatitis, 
chronic  diarrheal  states,  pregnancy  and  lactation,  and 
following  burns  and  other  conditions  which  raise  the 
protein  need. 

SMITH-DORSEY,  Lincoln,  Nebraska 

A Division  of  THE  WANDER  COMPANY 


202  NORTHWEST  MEDICINE,  MARCH  1952 


"v 


i; 

I' 


1 

i 

I 

I 

I 

I 


f 


I-- 

f 


. . and  don’t  Jorget  the  VITAMINS!” 

Pregnancy  increases  the  body’s  vitamin  requirements,  particularly  in 
the  latter  months.  In  addition,  food  intake  may  be  inadequate  because 
of  the  nausea  and  vomiting  that  sometimes  accompany  pregnancy. 
The  use  of  a balanced  vitamin  preparation  is  a dependable  means  of 
counteracting  deficiency  states  associated  with  pregnancy. 


MERCK — as  a major 
manufacturer  of  Vitamins  — 
serves  the  Medical  Profession 
through  the  Pharmaceutical  Industry. 


MERCK  & CO.,  Inc. 

jManuJaciurin^  Chemists 

RAHWAY,  NEW  JERSEY 
In  Canada:  MERCK  & CO.  Limited  — Montreal 
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Meat  and  its  Important  Contribution 
of  Essential  Minerals 

With  the  exception  of  calcium  and  iodine,'  meat,  as  customarily  consumed, 
makes  an  important  contribution  to  the  mineral  needs  of  the  American  people.  Its 
minerals  include  those  needed  in  substantial  amounts  as  well  as  those  needed  in 
trace  amounts  only. 

The  array  of  data  listed  below  gives  the  approximate  amounts  of  essential 
minerals  provided  by  muscle  meat  when  seven  ounces  per  day  are  consumed.' 
The  minerals  include  those  now  known  to  be  essential  components  of  the  human 
organism — the  skeletal  frampwork  and  teeth,  soft  tissue  structures  including  blood, 
and  substances  concerned  in  regulatory  functions. 

APPROXIMATE  MINERAL  CONTENT  OF  MEATS 
200  Gtn.  (approx.  7 oz.)d  Edible  Portion  (Uncooked) 


Minerals,  totaP 

Beef  Round 
2.0  Gm. 

Lamb  Leg 
1.8  Gm. 

Pork  Loin  Veal  Shoulder 

1.8  Gm.  2.0  Gm. 

Calcium* 

22  mg. 

20  mg. 

20  mg. 

22  mg. 

Chlorine’ 

147  mg. 

136  mg. 

125  mg. 

147  mg. 

Copper’ 

* Iodine*  (Ohio  animals) 

0.2  mg. 

0.2  mg. 

0.2  mg. 

0.2  mg. 

0.02  mg. 

0.03  mg. 

Data  not  available 

0.01  mg. 

Iron’ 

5.8  mg. 

5.4  mg. 

5.0  mg. 

5.8  mg. 

Magnesium’ 

46  mg. 

42  mg. 

39  mg. 

46  mg. 

Phosphorus’ 

360  mg. 

426  mg. 

372  mg. 

398  mg. 

Potassium’ 

661  mg. 

610  mg. 

559  mg. 

661  mg. 

Sodium’ 

164  mg. 

152  mg. 

139  mg. 

164  mg. 

tCobalP 

0.0002  mg. 

— 

Data  not  yet  available 

— 

tManganese’ 

0.03  mg. 

0.03  mg. 

0.02  mg. 

0.03  mg. 

tZinc’ 

9.4  mg. 

— 

Data  not  yet  available 

— 

*Iodine  content  of  meat  varies  with  the  iodine  content  of  feed  of  the  animals. 
fNeeded  in  trace  amounts  only. 

The  average  values  for  iron,  phosphorus,  and  copper  of  the  four  kinds  of  meat 
shown  constitute  about  46,  25,  and  100  per  cent,  respectively,  of  the  National 
Research  Council’s  recommended  daily  allowances  for  adults,  and  the  average 
values  for  chlorine,  potassium,  and  sodium  constitute  about  14,  63,  and  16  per 
cent,  respectively,  of  the  estimated  daily  adult  aeeds,  as  based  on  mineral  balance 
studies.®  Although  no  specific  information  is  available  on  the  quantitative  needs 
for  cobalt,  magnesium,  manganese,  and  zinc,  nutrition  information  would  suggest 
that  the  amounts  reported  abov^e  have  nutritional  importance  or  significance. 

In  addition  to  its  notable  content  of  essential  minerals,  meat  also  furnishes  large 
amounts  of  biologically  complete  protein  and  important  amounts  of  vitamin  B 
comple.x,  which  includes  biotin,  choline,  folic  acid,  inositol,  niacin,  pantothenic 
acid,  pyrido.xine,  riboflavin,  thiamine,  and  vitamin  B12.  On  the  basis  of  its  rich 
contribution  of  nutritional  essentials,  meat  well  deserves  its  prominent  place  in 
the  daily  diet  of  the  American  people,  the  world’s  best-nourished  people. 


1.  Recent  estimates  of  the  U.  S.  Department  of  Agriculture 
indicate  that  the  per  capita  consumption  of  meat  in  the 
United  States  approaches  seven  ounces  per  day. 

2.  Watt,  B.  K.,  and  Merrill,  A.  L. : Composition  of  Foods 
— Raw,  Processed,  Prepared,  In  Agriculrure  Handbook 
No.  8,  United  States  Department  of  Agriculture,  1950. 

3.  Estimated  on  basis  of  protein  content  of  meats.  Sher- 
man, H.  C.:  Food  Products,  ed.  4,  New  York,  The 
Macmillan  Company,  1948,  p.  155. 

4.  Ohio  animals  ; varies  with  iodine  content  of  feed.  John- 


son, H.  J.:  Bridges’  Dietetics  for  the  Clinician,  ed.  5, 
Philadelphia,  Lea  & Febiget,  1949,  p.  800. 

5.  Mitteldotf,  A.  J.,  and  Landon,  D.  O. : Analytical  Chem- 
istry, Spectrochemical  Analysis  of  Beef  for  Mineral- 
Element  Content,  Armour  Research  Foundation  of  Illi- 
nois Institute  of  Technology.  In  Press. 

6.  Dauphinee,  J.  A.:  Sodium,  Potassium,  and  Chloride 
Malnutrition,  Including  Water  Balance  and  Shock,  in 
Jolliffe,  N.;  'Tisdall,  F.  F.,  and  Onnon,  P.  R.:  Clinical 
Nutrition,  New  York,  Paul  B.  Hoeber,  Inc.,  1950,  p.  341. 


The  Seal  of  Acceptance  denotes  that  the  nutritional  statements 
made  in  this  advertisement  are  acceptable  to  the  Council  on 
Foods  and  Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 


Main  Office,  Chicago... Members  Throughout  the  United  States 
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Editorials 

Professional  Responsibility  on  Public  Issues 


Fluoridation  controversy  has  served  to  focus  at- 
tention on  attitude  of  the  profession  toward  public 
issues  involving  scientific  information.  This  is  an 
extremely  important  phase  of  medical  public  rela- 
tions and  one  which  should  be  handled  with  great 
care. 

The  public  is  being  bombarded  with  newspaper 
stories,  public  debates,  radio  programs,  leaflets  and 
other  forms  of  propaganda,  most  of  which  appear 
to  favor  addition  of  fluoride  to  public  water  sup- 
plies. Under  such  circumstances  the  public  has  a 
right  to  seek  advice  from  the  medical  profession. 
The  profession  not  only  has  a right  to  advise  but 
is  derelict  in  its  duty  if  it  does  not  do  so. 

It  is  most  unfortunate  that  the  discussion  should 
have  arisen  over  fluoridation.  This  attempt  to  estab- 
lish compulsory  mass  medication  by  addition  of 
fluorides  to  community  water  supply  has  no  justi- 
fiable place  in  legislation.  Scientific  principles  are 
not  established  by  law.  We  are  amused  that  the 
Soviets  have  officially  proclaimed  the  theories  of 
one  Russian  scientist  as  true  and  all  contrary  opinion 
false.  W^e  are  in  a position  not  a whit  less  absurd 
when  we  make  public  issue  of  the  decision  to  use 
or  not  to  use  a drug,  either  in  prophylaxis  or  ther- 
apy. Witness  the  situation  in  regard  to  scientific- 
ally outmoded  but  still  legally  obligated  use  of  sil- 
ver nitrate  to  prevent  ophthalmia  neonatorum. 

W’hile  we  had  nothing  to  do  with  initiation  of  the 
fluoridation  project,  we  have  been  thrust  into  the 
issue  whether  we  like  it  or  not.  Our  advice  is  being 
sought  by  those  who  seek  the  truth.  Therefore, 
regardless  of  the  merits  of  the  issue,  we  have  an 
obligation  which  must  be  met.  If  we  meet  it  as  in- 
dividuals or  as  a group,  our  approach  should  be  the 
same.  The  principles  are  those  which  govern  physi- 
cian-patient relationships  whenever  professional  ad- 
vice is  sought.  They  are  well  established. 

Advice  proffered  the  public  should  be  given  only 
after  consideration  of  all  available  evidence.  The 
evidence  must  be  examined  carefully  before  position 
is  taken.  If  it  is  incomplete,  inconclusive,  uncon- 


vincing or  patently  inaccurate,  a frank  statement 
to  that  effect  is  the  only  honest  course.  We  may 
enjoy  the  respect  and  confidence  of  the  public  only 
so  long  as  our  individual  or  collective  advice  remains 
honest,  sincere  and  based  on  sound  scientific  rea- 
soning. Here  is  one  place  above  all  others  where  the 
only  thing  which  works  is  the  truth. 

In  reviewing  evidence  on  this  or  any  other  matter 
it  is  wise  to  maintain  an  attitude  of  healthy  skep- 
ticism. A thoughtful  editorial  in  GP  for  November, 
1951,  expresses  this  viewpoint: 

“We  are  still  being  misled  at  times  by  authors  who 
do  not  make  use  of  [scientific]  methods,  but  who 
glibly  mention  numbers  or  percentages  of  cases  and 
imply  that  these  numerical  references  have  statistical 
significance.  Moreover,  even  the  best  prepared  statis- 
tics may  be  misleading.  . . . None  of  this  is  meant  to 
imply  that  statistical  methods  should  not  be  employed. 
Indeed,  they  should  be  used  more  often  than  is  now 
the  case;  but  they  must  be  used  with  the  strictest 
honesty  and  the  most  critical  interpretation.” 

In  its  editorial,  GP  was  discussing  the  importance 
of  maintaining  skepticism  while  reading  scientific 
literature.  The  same  principles  should  be  applied 
to  purported  scientific  data  appearing  in  news- 
papers. For  instance,  a newspaper  recently  carried 
a story  headlined  as  proving  that  fluoridation  of 
water  supply  was  successful  in  reducing  dental 
caries.  A midwestern  city  had  put  fluoride  in  part 
of  its  water  supply.  Three  years  later  the  kinder- 
garten children  showed  some  50  per  cent  reduction 
in  caries.  It  sounds  fine.  Accepted  without  ques- 
tion it  would  indicate  that  any  city  without  fluoride 
in  its  water  supply  should  immediately  arrange  to 
add  it. 

The  skeptical  reader,  however,  would  ask  some 
questions.  He  would  want  to  know  whether  or  not 
such  observations  on  deciduous  teeth  should  be  ap- 
plied to  consideration  of  caries  reduction  in  per- 
manent teeth.  He  would  like  to  know  just  how  it 
worked  since  fluoride  is  presumed  to  be  effective 
during  periods  of  tooth  development  and  the  teeth 
of  five-year-olds  were  probably  fairly  well  developed 
at  the  age  of  two,  when  that  particular  experiment 
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was  started.  He  would  consider  the  possibility  of 
other  factors  which  might  explain  the  observation. 
He  would  like  to  know  about  the  numbers  observed, 
the  sampling  methods  employed,  the  character  of 
the  examinations,  who  made  the  actual  clinical  ob- 
servations and  a few  other  pertinent  facts. 

The  report  leaves  much  to  be  desired  if  one  is 
to  deduce  useful,  applicable  truth  from  the  experi- 
ment. Yet  the  heading  left  no  doubt  that  it  had 
proved  overwhelmingly  successful. 

Uncritical  consideration  of  most  of  the  material 
being  put  forth  as  in  favor  of  fluoridation  would 
lead  the  reader  to  believe  that  all  scientific  publica- 
tions support  the  method.  This  is  not  true.  The 
Xew  England  Journal  of  Medicine  for  November  1, 
1951,  carried  an  article,  “Dental  Decay  and  Its 
Control,”  by  Paul  K.  Losch,  D.D.S.,  of  Boston. 
Dr.  Losch  is  Associate  Professor  of  Dental  Pedi- 
atrics at  Harvard  School  of  Dental  iSIedicine.  His 
comments  indicate  familiarity  with  extensive  liter- 
ature on  the  subject.  He  says: 

“Dental  service  is  still  the  preferred  method  for 
control  of  the  carious  cavity.  Since  decay  is  a pro- 
gressive process,  the  thorough  excavation  of  the  small 


cavity  and  its  prosthetic  replacement  is  the  best- 
known  check  for  the  existing  lesion. 

“Fluoridation  in  certain  urban  areas  of  controlled 
community  water  supply  to  a concentration  no  greater 
than  one  part  per  million  has  now  been  in  effect  for 
a sufficiently  long  period  to  effect  the  developing 
dentition  of  young  children.  The  reduction  of  ex- 
pected dental  decay  has  been  as  great  as  30  per  cent. 
This  satisfying  result  should  not  be  allowed  to  go  un- 
questioned, however.  Although  no  clinical  reports 
have  been  published  from  these  areas  of  the  effects 
on  other  body  tissues,  the  physical  and  laboratory 
examination  of  selected  groups  or  epidemiologic 
studies  of  the  vital  statistics  of  the  entire  populations 
have  not  been  exhaustive  or  prolonged  enough  to 
guarantee  the  method  as  without  danger.  It  must  be 
remembered  that  the  greatest  benefit  is  received  be- 
tween birth  and  the  age  of  twelve  years.  Whether  or 
not  certain  members  of  the  population,  such  as  those 
suffering  from  chronic  illnesses,  are  affected  by  con- 
centrations of  this  magnitude  is  unknown.  The  writer 
would  like  to  go  on  record  as  not  vigorously  opposing 
the  method  but  as  regretting  that  the  authorities  re- 
sponsible for  existing  experiments  have  not  pursued 
such  investigations  more  exhaustively.” 

The  medical  profession  cannot  afford  to  take  any 
position  on  such  public  issues  except  one  which 
represents  a fair  analysis  of  all  available  facts.  If 
the  facts  are  inconclusive,  then  the  profession  should 
stand  firm  on  the  statement  that  more  knowledge  is 
needed  before  a sound  conclusion  can  be  reached. 


Distribution  of  Medical  Care 


TT  IS  often  stimulating  to  get  away  from  the  trees 
for  a time  in  order  to  see  the  forest.  Such  an 
excursion  is  provided  in  this  issue  by  the  thought 
provoking  paper  from  Carl  E.  Hopkins,  Ph.D.  His 
viewpoint,  detached  as  it  is  from  ever\^day  care  of 
the  sick,  is  one  quite  apt  to  encompass  the  forest, 
not  individual  trees. 

It  is  startling  to  note  that  200,000  Oregon 
citizens  are  covered  by  non-voluntary,  governmental 
medical  service,  while  516,000  have  enrolled  in 
some  type  of  voluntary  plan.  It  is  even  more  amaz- 
ing to  find  the  discrepancies  he  reports  in  cost  per 
person  covered.  Analysis  of  what  these  differences 
mean  must  await  more  detailed  studies  and  a vast 
array  of  facts  not  now  available. 

Among  facts  not  now  available  are  reliable  figures 
on  real  need  for  protection  against  genuine  catas- 
trophy.  iMost  plans  have  evaded  this  issue.  Even  the 
low-income  group  cited  by  Hopkins  as  unable  to 
purchase  adequate  medical  care  could  readily  afford 
needed  office  or  home  service.  The  usual  run  of 
complaints  are  not  now,  and  never  have  been,  a 
medical  economic  problem.  Yet  most  schemes  pay 
out  more  for  this  t\q)e  of  service  than  for  the  much 
less  frequent  but  far  more  costly  illness  or  injury 
which  has  come  to  be  called  catastrophic. 

Even  in  discussion  of  U^Dical  voluntary  health  in- 
surance and  prepaid  medical  care  plans,  terms  are 


not  always  clear.  What  goes  by  such  names  should 
not  be  confusing  to  anyone.  Reflection  should  show 
that  so-called  prepayment  plans  do  not  actually 
operate  on  a basis  of  prepayment  of  medical  bills. 
They  are  based  on  payment  of  one  member’s  bills 
by  other  members  of  the  pool. 

It  is  equally  clear  that  insurance  schemes  to  pay 
medical  costs  do  not  meet  certain  fundamental  re- 
quirements of  insurance.  One  of  these  is  that  extent 
of  recoverable  loss  must  not  be  decided  by  recipient 
of  benefits.  No  form  of  sickness  insurance  can  meet 
this  requirement  since  quantitative  demand  for 
medical  care  or  hospitalization  is  determined,  or  at 
least  strongly  influenced,  by  the  beneficiary. 

Because  most  medical  care  plans  under  discussion 
represent  the  pooling  of  certain  amounts  of  money 
for  certain  purposes,  together  with  variable  amounts 
of  a vague  concept  of  insurance,  it  is  inherent  in  plans 
that  restrictions  be  placed  on  the  pool  or  that  evalua- 
tion of  loss  by  the  insured  be  made  or  both.  This 
leads  to  confusion  in  the  minds  of  subscribers. 

Distribution  of  medical  care  under  these  v^arious 
plans  does  not  represent,  necessarily,  need  of  the 
subscriber  for  medical  care.  Their  use  frequently 
represents  medical  greed  rather  than  medical  need. 
Thus  restrictions  are  not  motivated  entirely  by 
desire  for  profit  but  rather  by  reasons  of  expediency 
(Continued  on  Page  214) 
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Original  Mi  ides 


Peritoneoscopy 

Robert  E.  Mullarky,  M.D. 

SEATTLE,  WASH. 


|n)ERITONEOSCOPY  is  a method  of  examining 
the  greater  peritoneal  cavity  with  an  optical 
instrument.  The  peritoneoscope  is  a small  telescope 
similar  in  construction  to  the  modern  cystoscope. 
It  shows  the  tissues  and  viscera  in  the  peritoneal 
cavity  in  their  normal  position  and  in  natural  color. 

The  method  was  first  described  by  Kelling^  in 
1902,  and  by  Jacobaeus^  in  1910.  Since  that  time 
a large  number  of  papers  have  been  written  on  the 
subject.  The  modern  technique  and  instruments 
were  described  by  Ruddock®  in  1934  and  subse- 
quently. 

DIAGNOSTIC  ACCURACY 

Peritoneoscopy  has  as  its  main  purpose  the  im- 
provement of  accuracy  of  diagnosis  of  intra-abdom- 
inal disease.^’^®  All  reports  show  conclusively  that 
peritoneoscopy  increases  diagnostic  accuracy  from 
25  to  35  per  cent.  This  relatively  safe  minor  pro- 
cedure will  obviate  useless  exploratory  laparotomy 
in  a large  percentage  of  cases.®'®  Pack^  reports  major 
surgery  was  avoided  in  39  of  80  cases,  or  48  per 
cent.  Boehme  of  Lahey  Clinic®  states  that  when  an 
inoperable  carcinoma  of  the  stomach  is  diagnosed 
by  peritoneoscopy,  unnecessary  laparotomies  are 
avoided  and  useless  preparation  of  the  patient  by 
transfusion  and  other  procedures  may  be  avoided. 
If  peritoneoscopy  is  not  clear,  then  exploratory  lap- 
arotomy may  be  done.® 

Vesper^®  and  IVIeigs^^  emphasize  the  importance 
of  peritoneoscopy  in  visualization  of  ovarian  tumors, 
uterine  fibroids  and  their  differential  diagnosis. 
Hope^®  and  Casselton^®  point  out  its  value  in  dif- 
ferential diagnosis  between  uterine  and  ectopic 
pregnancy  where  the  accuracy  is  100  per  cent. 

1.  Kelling,  Geo.:  Muench.  med.  Wchnschr.,  Jan.  21,  ’02. 
Idem.  Arch.  f.  klin.  Chir.,  1923,  p.  226. 

2.  Jacobaeus,  H.  C. : Muench.  med.  Wchnschr.,  1910, 
58:2090. 

3.  Ruddock,  John  C. : Peritoneoscopy,  Western  Jour. 
Surg.,  42:392-405,  July,  1934.  Idem.  Application  and 
Evaiuation  of  Peritoneoscopy,  71:110-116,  Aug.,  1949. 
Idem.  Peritoneoscopy,  Surg.  Gynec.  and  Obst.,  65:623- 
639,  Nov.,  1937. 

4.  Bosworth,  Boardman  M.:  Peritoneoscopy  Versus 
Exploratory  Laparotomy;  Comparison  of  Morbidity  and 
Mortality,  54:502-504,  Nov.,  1951. 

5.  Gaster,  J.  L. : Peritoneoscopy  with  Color  Photog- 
raphy of  Interperitonial  Organs,  Med.  Record,  154:368- 
372.  Nov.  19.  1941. 

6.  Pack,  George  T.,  Miqueo,  N.  M.,  Pierson,  J.  C.  and 
McNeer,  G. : Economic  Value  of  Peritoneoscopy,  Annals 
Surg.,  121:185-190,  Feb.,  1945. 

7.  Shackelford,  R.  T.:  Peritoneoscopy,  Surgery,  10:742- 
746,  Nov.,  1941. 


Hamilton’^  describes  an  instrument  to  be  used  in 
conjunction  with  the  peritoneoscope  which  aids  in 
differentiation  between  acute  appendicitis  and  acute 
salpingitis.  Fly^®  emphasizes  use  of  the  peritone- 
oscope in  studying  non-penetrating  abdominal  trau- 
ma, while  Olim’®  recommends  the  procedure  for 
deciding  whether  a stab  or  gunshot  wound  has 
penetrated  into  the  peritoneal  cavity. 

PURPOSES 

Ruddock®  states  repeatedly  that  peritoneoscopic 
examination  should  be  done  for  a specific  purpose 
and  that  if  it  accomplishes  that  purpose  the  pro- 
cedure is  successful.  He  lists  the  following  pur- 
poses for  which  peritoneoscopy  may  be  done: 

1.  Differential  diagnosis. 

2.  Determination  of  presence  of  peritoneal 
metastases. 

3.  To  corroborate  a diagnosis. 

4.  Differentiation  and  localization  of  tumor 
masses. 

5.  To  obtain  a biopsy. 

6.  Examination  of  pelvis. 

7.  To  guide  an  exploratory  needle  to  drain  cysts 
or  abscesses. 

8.  To  determine  sex  when  external  genitalia  are 
not  distinct. 

9.  To  determine  operability  of  a lesion. 

10.  To  determine  extent  of  intra-abdominal 
lesions. 

11.  To  remove  ascitic  fluid  and  determine  its 
cause. 

12.  To  control  operative  procedures. 

In  1,500  cases  recently  reported,  Ruddock®  felt 
he  had  accomplished  purpose  of  the  procedure  in 


8.  Boehme,  E.  J. : Peritoneoscopy,  Lahey  Clinic  Bulle- 
tin, 4:121-124,  April,  1945. 

9.  Rogers,  J.  C.  T. : Role  of  Peritoneoscopy  in  Ab- 
dominal Surgery,  111.  Med.  Jour.,  80:222-228,  Sept.,  1941. 

10.  Vesper,  J.  A.:  Peritoneoscopy,  An  Additional  Diag- 
nostic Method,  40:169-172,  May,  1942. 

11.  Meigs,  J.  V.:  Gvnecologv,  New  Eng.  Med.  .Tour., 
220:242-250,  Feb.  9,  1939. 

12.  Hope,  Robert  B.:  Differential  Diagnosis  of  Ectopic 
Gestation  by  Peritoneoscopy,  64:229-234,  Feb.,  1937. 

13.  Castle'ton,  K.  B.:  Peritoneoscopy,  Rocky  Mount. 
Med.  Jour.,  41:247-251,  April,  1944. 

14.  Hamilton,  J.  E. : Peritoneoscopy,  with  Special  Ref- 
erence to  Widening  Its  Applications,  Amer.  J.  Surg., 
54:668-673,  Dec.,  1941.  Idem.  Peritoneoscopy:  New  Ap- 
plications and  New  Supplementary  Instrument,  Surg. 
Gync.  & Obstet.,  74:505-508,  (No.  2A)  Feb.,  1942. 

15.  Fry,  K.  E.:  Peritoneoscopy,  Surg.  Clin.  N.  Amer., 
20:1849-1858,  Dec.,  1940. 

16.  Olim,  Chas.  B.:  Peritoneoscopy:  Analysis  of  150 
Cases,  Surgery,  10:391-404,  Sept.,  1941. 
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Diagranimatic  representation  of  case  of  cancer  of  stomach  with  metastases  along  falciform 

ligament  to  anterior  abdominal  wall. 


1,473  cases  or  98.2  per  cent.  He  believes  that 
laparotomies  for  diagnostic  purposes  should  be 
condemned. 

PERSONAL  EXPERIENCE 

Analysis  of  all  cases  peritoneoscoped  between 
years  1938  and  1948  inclusive  is  presented  in  Table 
1.  Diagnostic  accuracy  indicated  in  Table  2.  The 
series  consists  of  607  cases  of  which  105  were  done 
in  private  hospitals  and  502  in  the  King  County 
Hospital.  There  were  322  males  and  285  females, 
varying  in  age  from  three  to  ninety-two  years. 

TABLE  1 

DIAGNOSTIC  ACCURACY 


Peritoneoscopic  biopsy  54 

Positive  diagnosis  50 

Indeterminate  4 

Cases  with  proven  diagnosis  273 

Cases  with  unproven  diagnosis 334 

Clinical  diagnosis  correct  175 

Peritoneoscopic  diagnosis  correct  264 

Clinical  diagnosis  correct  64.1% 

Peritoneoscopic  diagnosis  correct  96.6% 


Peritoneoscopy  was  not  completed  in  six  cases 
due  to:  hysteria  2,  air  embolism  1,  perforation  of 
colon  1,  heart  attack  during  examination  1 and  mas- 
sive intra-abdominal  adhesions  1. 


Miscellaneous  diagnoses  included:  Acute  pancre- 
atitis 3,  megacolon  2,  fatty  liver  3,  amaloidosis  of 
liver  3,  tumor  of  mesentery  2,  partial  bowel  obstruc- 
tion 6,  sexual  determination  2,  hemoperitoneum  with 
ruptured  spleen  1,  diaphragmatic  hernia  2,  abscess 
of  liver  2,  pelvic  abscess  2,  uterine  pregnancy  2, 
ectopic  pregnancy  2. 

Complications  in  this  series:  Large  bowel  per- 
foration 1,  air  embolism  1,  abdominal  wall  hema- 
toma 2,  generalized  subcutaneous  emphysema  4. 
All  cases  recovered.  There  was  no  mortality  in  this 
series. 

Diagnosis  of  carcinoma  of  the  parietal  or  visceral 
peritoneum  is  one  of  the  most  valuable  functions  of 
the  peritoneoscope.  Carcinoma  was  diagnosed  in 
the  following:  Carcinoma  of  the  stomach  86,  of  the 
liver  57,  of  the  peritoneum  33,  of  the  ovary  and 
uterus  23,  of  the  colon  10.  Total  209. 

Metastatic  carcinoma  was  demonstrated  in  164 
of  the  cases  of  carcinoma,  or  78.4  per  cent,  being 
27.3  per  cent  of  total  cases. 

Where  clinical  and  x-ray  diagnosis  of  carcinoma 
of  the  stomach  has  been  made  peritoneoscopy  is 
valuable  in  determining  operability.  In  86  cases  of 
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Massive  adhesions  between  anterior  al)dominal  wall 
and  omentum  and  colon. 


Metastatic  carcinoma  of  liver. 


clinical  carcinoma  of  the  stomach,  metastases  were 
clearly  demonstrated  on  the  parietal  or  visceral 
peritoneum  in  55  cases,  or  64.7  per  cent.  Most  of 
these  patients  were  spared  exploratory  laparotomy 
with  its  incident  high  mortality  and  great  expense. 

Differential  diagnosis  of  jaundice  is  frequently  a 
very  difficult  problem,  even  after  elaborate  studies 
have  been  made.  Most  common  causes  of  jaundice 
are  carcinoma  of  the  liver,  obstructive  jaundice  and 
hepatitis.  Peritoneoscopy  will  usually  give  evidence 
to  clinch  a diagnosis.  The  metastatic  nodules  are 
obvious  in  carcinoma,  Courvosier’s  sign  of  dilated 
gall-bladder  indicates  common-duct  obstruction, 
while  clinical  picture  and  characteristic  appearance 
of  liver  indicate  acute  hepatitis.  Biopsy  of  liver  by 
needle  or  punch  under  guidance  of  peritoneoscope 
is  more  accurate  and  safer  than  when  done  blindly. 


Anterior  suspension  of  uterus. 


Large  serous  cysts  of  liver,  multiple. 


INDICATIONS 

Peritoneoscopy  is  indicated  in  the  following  con- 
ditions: 

1.  As  a preliminary  to  any  exploratory  laparot- 
omy. 

2.  In  diseases  of  the  liver  particularly  when  a 
biopsy  is  desirable. 

3.  In  every  case  of  clinical  intra-abdominal  car- 
cinoma to  determine  operability. 

4.  In  abdominal  ascites  before  paracentesis,  to 
determine  cause. 

5.  In  all  cases  of  possible  ectopic  pregnancy, 
tuberculous  peritonitis  and  traumatic  hemo- 
peritoneum. 

6.  For  reduction  of  diaphragmatic  and  other 
herniae. 
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7.  As  a guide  to  aspiration  or  biopsy  of  intra- 
abdominal masses. 

CAUTION 

Peritoneoscopy  should  be  done  with  caution  and 
limited  to  selected  cases  of: 

1.  Large  ventral  herniae. 

2.  Multiple  post-operative  incisions. 

3.  Acute  surgical  abdomen. 

4.  Very  large  intra-abdominal  tumors. 

5.  Very  nervous  or  hysterical  patients  should 
have  general  anesthesia. 

CONTRA-INDICATIONS 

Peritoneoscopy  is  contra-indicated  in  cases  of: 

1.  Intestinal  obstruction  with  distended  abdomen. 

2.  Patients  critically  ill  or  in  extremis. 

CONCLUSIONS 

Local  anesthesia  should  be  used  routinely  in  peri- 
toneoscopy with  the  exception  of  small  children,  the 
very  nervous  adult,  or  when  the  abdominal  wall  is 
very  tender.  Peritoneoscopy  is  indicated  in  the 
doubtful  acute  surgical  abdomen  especially  where 
ruptured  viscus,  ectopic  pregnancy,  or  hemoperi- 
toneum  is  suspected.  It  will  obviate  the  necessity 
for  exploratory  laparotomy  in  a large  number  of 
cases.  On  the  basis  of  data  on  metastatic  carcinoma 
and  tuberculous  peritonitis  alone,  exploratory  lap- 
arotomy was  rendered  unnecessary  in  174  cases  or 
29.1  per  cent. 

Peritoneoscopy  has  been  used  for  controlling  a 
variety  of  intra-abdominal  procedures  such  as  lysis 
of  adhesions,  needle  or  punch  biopsy  of  the  liver, 
aspiration  and  injection  of  the  gall  bladder,  suspen- 
sion of  the  uterus,  sterilization  of  the  female,  and 
aspiration  of  cysts  and  abscesses. 

It  offers  a brilliant  opportunity  to  study  living 
gross  pathology  of  the  peritoneum  as  well  as  the 
normal  appearance.  It  provides  a safer  method  of 
obtaining  biopsy  material  for  microscopic  examina- 
tion. Value  of  the  peritoneoscope  is  in  direct  pro- 
portion to  technical  skill  of  the  operator  and  his 
knowledge  of  living  pathology.  It  is  my  conviction 
that  inspection  of  the  peritoneum  and  viscera  by 
the  eye  of  a trained  observer  is  as  informative 
as  the  blind  palpation  which  constitutes  the  major 
part  of  an  exploratory  laparotomy. 


SUMMARY 

Peritoneoscopy  is  a method  of  increasing  the  ac- 
curacy of  diagnosis  of  intra-abdominal  disease. 

A series  of  607  cases  is  reported.  In  273  of 
these  cases  the  diagnosis  was  proven.  Clinical 
diagnosis  was  correct  in  64.1  per  cent  and  the  peri- 
toneoscopic  diagnosis  in  96.6  per  cent  of  cases. 

On  the  basis  of  findings  presented,  exploratory 
laparotomy  was  rendered  unnecessary  in  29.1  per 
cent. 

All  cases  with  diagnosis  of  intra-abdominal  car- 
cinoma and  all  cases  where  exploratory  laparotomy 
is  indicated  should  have  the  benefit  of  peritone- 
oscopy before  submitting  the  patient  to  major 
surgery. 


TABLE  2 

Carcinoma  of  Liver  57 

Metastatic  55 

Primary  2 

Cirrhosis  of  Liver  104 

Atrophic  26 

Intermediate  54 

Hypertrophic  24 

Acute  Hepatitis  25 

Obstructive  Jaundice  40 

Chronic  Passive  Congestion  19 

Total 205 

Carcinomatous  Peritonitis  33 

Tuberculous  Peritonitis  14 

Chronic  Cholecystitis  19 

Acute  Cholecystitis  10 

Massive  Adhesions  24 

Inflammatory  Mass  17 

Splenomegaly  8 

Pelvic  Neoplasm  (Ovary  and  Uterus) 23 

With  Metastases  16 

No  Metastases  7 

Pelvic  Inflammatory  Disease  9 

Partial  Bowel  Obstruction  6 

Abdominal  Wall  Tumor  4 

Carcinoma  of  the  Stomach  86 

With  Metastases  55 

No  Metastases  31 

Carcinoma  of  the  Colon  10 

With  Metastases  5 

No  Metastases  5 

Pyloric  Obstruction  Adults  6 

Retroperitoneal  Tumor  23 

Pulsating  19 

Solid  4 

No  Disease  Found  32 

Operation  Not  Completed  6 

Miscellaneous  Diagnoses  32 

Grand  Total  607 
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Management  of  Pigmented  Nevi 

Harvey  C.  Roys,  M.D. 

SEATTLE,  WASH. 


1^7HEN  a patient  says,  “Doctor,  what  should  be 
done  about  this  mole?”  there  are  several 
questions  that  should  arise: 

1.  Is  the  lesion  malignant? 

2.  Is  the  lesion  potentially  malignant? 

3.  Is  it  a source  of  irrigation  or  infection? 

4.  Does  the  lesion  present  a cosmetic  defect  or 
source  of  embarrassment? 

5.  Would  destruction  of  the  lesion  improve  the 
paitent’s  appearance? 

Answers  to  these  questions  will  constitute  the 
following  discussion. 

First  and  most  important  question  is  that  of  ma- 
lignancy. More  deaths  have  resulted  from  failure 
to  recognize  an  early  nevo-carcinoma  than  from  any 
other  error  of  management  It  is  impossible  to  deter- 
mine clinically  the  presence  of  malignant  change. 
However,  there  are  several  factors  that  should 
arouse  suspicion: 

1.  Change  in  color  or  size  of  the  lesion.  Any 
lesion  which  is  growing  darker  or  larger  should  be 
subjected  to  histologic  examination.  Benign  lesions 
may  show  gradual  darkening  or  growth  over  a 
period  of  years  or  at  puberty.  Although  increase  in 
pigment  suggests  malignant  change,  the  absence  of 
pigment  does  not  rule  out  nevo-carcinoma.  A so- 
called  amelanotic  melanoma  may  be  just  as  malig- 
nant as  a highly  pigmented  nevo-carcinoma.  It  is 
important  that  the  patient  be  asked:  “Has  it  gotten 
darker  or  grown  larger  recently?”  If  the  answer  is  in 
the  affirmative,  histologic  examination  should  be 
carried  out. 

2.  Erosion,  bleeding,  weeping,  crusting  or  ulcera- 
tion are  all  indications  of  increased  cellular  activity 
and,  therefore,  demand  surgical  intervention. 

3.  Frequent  injury  or  secondary  injection  are 
suggestive  of  malignancy  or  potential  malignancy. 

4.  Increase  in  vascularity  has  been  given  as  a 
sign  of  malignant  change.^ 

5.  Pruritus  or  pain  may  also  be  indicative  of 
increased  cellular  activity.^ 

6.  Lesions  of  the  extremities,  especially  sub- 
ungual lesions,  should  arouse  suspicion. 

7.  Regional  lymphadenopathy  or  metastasis  are 
late  signs  of  malignancy.  (See  fig  1.) 

There  are  several  conditions  that  may  simulate 
a nevo-carcinoma  or  be  simulated  by  a nevo-carci- 
noma: pigmented  basal-cell  epithelioma,  seborrheic 
keratosis,  granuloma  pyogenicum,  infected  pig- 

1.  McCune,  W.  S. : Malignant  Melanoma.  Ann.  of  Sur- 
gery, 130:318-332,  Sept.,  1949. 

2.  Ewing,  N.  D. ; Malignant  Melanoma.  J.  Indiana 
M.  A.,  42:317-321,  April,  1949. 


Fig.  1.  Advanced  Nevo-carcinoma. 


mented  papillomas,  glomus  tumors,  Kaposi’s  sar- 
coma and  others.  Histologic  examination  is  essen- 
tial in  all  cases  in  which  there  is  any  doubt. 

Next  we  must  consider  the  question:  “Is  the 
lesion  potentially  malignant?”  Of  the  various  his- 
tologic types  only  one  is  pre-malignant.  Therefore, 
to  answer  this  question  we  must  review  the  histo- 
pathology  of  nevi. 

THEORIES  OF  ORIGIN 

A nevus  cell  has  been  defined  by  Becker^  as  a 
cell  which  has  arisen  by  benign  proliferation  of 
melanoblasts  or  potential  melanoblasts.  There  are 
two  theories  on  origin  of  the  nevus  cell. 

Following  the  work  of  Soldan,  Masson  believed 
that  the  nevus  cell  is  of  nervous  origin,  coming 
from  the  sheath  of  Schwann,  which  in  turn  arises 
from  the  cellules  claires  of  epidermis  or  from  lames 
joliacees  oi  the  cutis.  Certain  types  of  neuronevus 
may  arise  in  this  manner,  as  demonstrated  by  silver 
impregnation  and  by  their  similarity  to  nerve  end- 
organs.  However,  it  is  felt  that  this  is  the  exception 
rather  than  the  rule.  By  this  theory  the  ectodermal 
or  mesodermal  origin  of  the  nevus  cell  has  not  been 
established. 

Unna,  on  the  other  hand,  believed  that  the  nevus 
cell  is  of  epidermal  origin.  Serial  sections  of  various 
nevi  are  rather  convincing  that  Unna’s  theory  is 
correct.  The  cells  are  first  seen  in  the  epidermis 
forming  into  cell  nests  or  theques.  They  may  pro- 
ceed upward  and  be  sloughed  off,  or  they  may  go 
downward.  Thus  the  presence  of  nevus  cells  in  the 
cutis  was  explained  by  abdropjung,  that  is,  the 
dropping  off  of  the  cells  from  the  dermo-epidermal 
junction.  Various  stages  in  this  development  have 

3.  Becker,  S.  W. : Diagnosis  and  Treatment  of  Pig- 
mented Nevi.  Arch.  Dermat.  and  Syph.,  60:44-6.5,  July, 
1949. 
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been  beautifully  demonstrated.  These  two  opposing 
viewpoints  have  recently  been  redefined.'*’® 

TYPES  OF  PIGMENTED  NEVI 

There  are  five  types  of  pigmented  nevi  to  be  con- 
sidered : 

1.  Epithelial  or  intraepidcrmal  nevus.  In  one 
sense  this  type  is  not  a true  nevus  because  of  the 
lack  of  nevus  cells.  Rather,  it  shows  an  overgrowth 
of  epithelium  with  basal  cells,  thickened  stratum 
corneum  and  horn  cysts.  Pigment  may  or  may  not 
be  seen.  This  type  does  not  form  nevo-carcinoma. 

Clinically  it  is  referred  to  as  the  hard  nevus  but 
it  cannot  be  diagnosed  accurately  without  histologic 
examination.  It  is  often  the  histologic  type  of  linear 
nevus  and  verrucous  nevus.  There  are  some  im- 
portant exceptions  to  this,  however. 

2.  Junction  nevus  (fig.  2).  This  type  is  the  im- 
portant precursor  of  nevo-carcinoma.  It  has  been 
referred  to  by  the  ambiguous  term  benign  mela- 
noma. For  this  and  other  reasons  the  term  mela- 
noma has  been  avoided  in  this  discussion  and  the 
clearer  term  nevo-carcinoma  has  been  used. 

Junction  nevus  is  the  only  type  which  is  consid- 
ered to  be  potentially  malignant.  Clinically  it  is 
often  flat  and  dark,  but  once  again,  it  is  impossible 
to  determine  this  type  without  biopsy.  It  receives 
its  name  from  the  fact  that  the  nevus  cells  are 
actively  growing  at  the  dermo-epidermal  junction. 

Compound  nevus  is  a type  of  junction  nevus  in 
which  there  are  many  cell  nests  in  the  cutis. 

3.  Intradermal  or  dermal  nevus  (fig.  3).  All 
groups  of  nevus  cells  are  in  the  cutis  and  there  is  no 
activity  at  the  derma-epidermal  junction.  It  is  this 
lack  of  activity  that  explains  why  the  intradermal 

4.  Allen,  A.  C.:  A Reorientation  on  the  Histogenesis 
and  Clinical  Significance  of  Cutaneous  Nevi  and  Mela- 
nomas. Cancer,  2:28-56,  Jan.,  1949. 

5.  Masson,  P. : My  Conception  of  Cellular  Nevi.  Can- 
cer, 4:9-38,  Jan.,  1951. 


Pig.  2.  .Junction  Nevus  (315x).  The  nevus  "cell  nests” 
or  "theques”  are  actively  growing  at  the  junction  of  the 
epidermis  and  cutis.  This  type  is  potentially  malignant. 


nevus  is  a benign  lesion.  There  is  a band  of  normal 
cutis  between  the  epidermis  and  the  groups  of  nevus 
cells. 

4.  Blue  nevus.  Histologically  the  blue  nevus  is 
deep  in  the  cutis  and  the  cells  are  spindle-shaped. 
For  this  reason  it  is  felt  that  the  blue  nevus  is  of 
mesodermal  origin.  Malignant  changes  are  very  rare 
but  if  they  should  occur  they  could  properly  be 
called  nevo-sarcoma,  because  of  their  mesodermal 
origin. 

Name  of  the  nevus  is  derived  from  its  distinct 
bluish  color.  Melanin,  as  seen  through  a layer  of 
cutis  and  epidermis,  is  blue,  other  color  components 
having  been  filtered  out.  Thus,  the  blue  nevus  looks 
malignant  clinically  but  is  actually  benign. 

5.  Mixed  nevus.  Any  combination  of  the  above 
histologic  types  may  occur  in  the  same  lesion.  It  is 
therefore  important  that  a thorough  pathologic 
examination  be  done. 

Histologic  features  of  nevo-carcinoma  should  be 
described  at  this  point  (fig.  4).  Invariably,  the 
primary  site  will  show  junctional  activity  of  the 
type  seen  in  junction  nevus.  However,  there  is  in 
addition,  variation  in  size  and  shape  of  the  cells 
and  infiltration  with  various  types  of  inflammatory 
cells.  The  epidermis  may  stain  poorly  or  be  eroded, 
with  malignant  cells  being  sloughed  off.  There  is  a 
tendency  for  the  tumor  to  invade  blood  and  lymph 
vessels  and  dermal  appendages. 

At  times,  however,  it  is  difficult  to  say  whether 
malignant  change  has  taken  place.  This  is  especially 


Fig.  3.  Dermal  Nevus  (315x).  Note  the  band  of  cutis 
separating  the  epidermis  and  nevus  cells.  This  type  of 
nevus  is  benign. 
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true  in  children.  A patient  before  the  age  of  puberty 
may  have  a lesion  which  is  malignant  pathologically 
but  which  behaves  clinically  like  a benign  lesion. 
If  this  fact  is  borne  in  mind,  needless  amputations 
or  other  mutilating  surgery  may  be  avoided. 

Thus  we  see  that  epithelial  nevus,  blue  nevus, 
and  intradermal  nevus  may  be  considered  as  benign 
lesions,  w'hereas  junction  nevus  is  potentially  ma- 
lignant. Of  course,  only  one  out  of  many  thousands 
of  junction  nevi  ever  develops  into  nevo-carcinoma. 

IRRITATION  OR  INFECTION 

Third  question  is  that  of  irritation  or  infection. 
Many  authors  feel  that  chronic  trauma  such  as  from 
a belt  or  shoulder  strap  may  precipitate  malignant 
changes.  A lesion  which  is  often  injured  in  shaving 
or  which  often  becomes  secondarily  infected  should 
be  destroyed. 

COSMETIC  CONSIDERATIONS 

The  question  that  arises  most  frequently  con- 
cerns the  cosmetic  defect  involved.  Should  a mole 
be  removed  to  improve  a person’s  appearance?  A 
good  answer  to  the  dangers  involved  has  been  given 
by  Slaughter:® 

“There  is  considerable  mythology  and  misunder- 
standing about  the  treatment  of  moles.  There  is 
much  popular  fear  that  disturbing  a mole  in  any 
way  may  be  dangerous.  In  my  personal  experience, 
and  in  the  literature  there  is  no  authenticated  in- 
stance of  a benign  neuronevus  becoming  malignant 
after  incomplete  removal  with  the  electric  needle, 
cautery  or  excision.  • 

“Close  scrutiny  of  such  supposed  occurrences  will 
almost  invariably  show  that  the  mole  was  malig- 
nant in  the  first  place  and  usually  treatment  was 
instituted  because  of  changes  incident  to  unrecog- 
nized malignant  transformation.  Dermatologists 
have  removed  thousands  and  thousands  of  moles 
with  acid,  carbon  dioxide  snow,  electro-cautery  and 
other  methods  without  untoward  occurrence.  Re- 
moval of  moles  on  the  face  for  cosmetic  reasons  by 
these  methods  would  seem  to  be  perfectly  safe.” 

A lesion  which  shows  none  of  the  suggestive  signs 
of  malignancy,  and  because  of  its  presence  on  the 
face  or  neck  presents  a disfiguring  mark,  should  be 
removed.  ]\Iany  patients  have  been  profoundly 
grateful  to  be  rid  of  such  source  of  embarrassment. 

IMPROVEMENT  IN  APPEARANCE 

But,  before  undertaking  destruction  of  a nevus  for 
cosmetic  purposes,  the  physician  must  ask  himself 
“Would  my  treatment  improve  the  patient’s  ap- 
pearance?” Linear  scar,  pitted  scar,  or  keloid  might 
look  worse  than  the  original  lesion. 

Excessive  use  of  the  electro-cautery  inevitably 
produces  slow  healing  and  either  a depressed  scar 

6.  Slaughter,  D.  P. ; Symposium  on  Minor  Surgery: 
Superficial  Tumors  of  Head  and  Xeck  Area.  Surgical 
Clinics  of  N.  A.,  28:69-81,  Pel).,  1948. 


Fig.  4.  Nevo-carcinoma  (120x).  Note  the  activity  at 
the  dermo-epidermal  junction  and  the  variation  in  size 
and  shape  of  the  malignant  cells. 


or  a keloid.  The  latter  may  be  prevented  by  a small 
dose  of  x-ray  given  about  two  weeks  after  destruc- 
tion of  the  lesion.  X-ray,  radium  or  solid  carbon 
dioxide  are  effective  in  treatment  of  early  keloids. 
After  six  months,  treatment  is  usually  unsatis- 
factory. 

DEFINITIVE  MANAGEMENT 

Having  answered  these  questions,  management  of 
pigmented  nevi  becomes  clearcut.  A lesion  which  is 
becoming  darker,  larger,  or  which  shows  erosion, 
pain,  bleeding,  crusting  or  other  signs  of  irritation, 
should  be  biopsied,  preferably  by  excision.  iMargin 
of  normal  tissue  to  be  removed  must  be  determined 
by  location  and  the  chances  of  definite  malignancy. 
The  greater  the  chance  of  malignancy,  the  wider 
the  margin  of  normal  tissue  that  should  be  re- 
moved. Punch  biopsy  is  often  a very  satisfactory 
method  of  removal. 

Lesions  of  the  extremities  should  either  be  com- 
pletely excised  or  left  alone.  An  innocent-looking 
“freckle”  is  often  a junction  nevus. 

For  cosmetic  purposes  the  best  results  are  ob- 
tained by  light  desiccation,  freezing  with  solid  car- 
bon dioxide,  or  by  transfixion  with  electrolysis. 
Any  hairs  present  should  be  properly  epilated  before 
further  treatment  is  undertaken,  and  patients  should 
be  strongly  warned  not  to  pluck  hairs  from  nevi. 

WIDE  EXCISION  OF  NEVO-CARCINOMATA 

There  are  several  features  about  treatment  of 
nevo-carcinoma  that  should  be  emphasized.  The 
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tendency  to  regard  the  prognosis  as  hopeless  and 
therefore  to  advise  against  extensive  surgery  is  to 
be  condemned.  It  has  been  shown^  that  the  five-year 
cure  rate  has  been  greatly  increased  when  resection 
of  the  regional  lymph  nodes  is  carried  out. 

The  frequency  with  which  nevo-carcimona  recurs 
locally  makes  it  imperative  that,  once  the  diagnosis 
has  been  made,  wide  local  excision  be  performed. 
This  should  be  done  first  and  some  authors  feel  that 
resection  of  the  regional  lymph  nodes  should  be 
done  two  weeks  later.  This  is  advised  in  order  to 
permit  the  arrival  at  the  lymph  nodes  of  any  ma- 
lignant cells  which  may  have  been  en  route  when 
the  local  excision  was  performed. 


Radiation  therapy  plays  no  role  in  management 
of  nevo-carcinoma,  since  the  cells  are  quite  radio- 
resistant. 

CONCLUSIONS 

1.  Most  important  point  in  the  management  of 
pigmented  lesions  is  the  early  recognition  and  com- 
plete excision  of  nevo-carcinoma. 

2.  Pathologic  examination  of  the  involved  tissue 
is  essential  in  all  lesions  about  which  there  is  any 
question. 

3.  Lesions  which  are  a source  of  irritation  and 
infection  should  be  removed  and  subjected  to  histo- 
logic examination. 

4.  If  properly  done,  the  removal  of  benign  lesions 
for  cosmetic  reasons  is  a harmless  procedure. 


DISTRIBUTION  OF  MEDICAL  CARE  (Continued) 
in  dealing  with  those  members  of  the  pool  not 
socially  well  oriented.  Nothing  in  non-exhaustible 
supply,  which  people  desire,  can  be  left  unprotected 
from  the  avarice  of  man. 

It  is  a little  difficult  to  believe  that  wholesale 
concepts  can  apply  to  the  purchase  of  personal 
medical  care.  Therefore,  it  is  at  least  doubtful  that 
pooling  of  resources  will,  in  the  long  run,  purchase 
more  or  better  medical  care.  It  would  seem  that 
distribution  of  medical  care  would  best  be  left 
under  a system  which  has  proven  most  effective  in 
distribution  of  other  resources. 

However,  too  much  alarm  should  not  be  felt  over 
multiplicity  of  schemes.  Principle  expressed  by 
Senator  Taft  at  Los  Angeles  last  December  applies. 


He  said  that  in  a free  country  there  is  competition 
of  ideas.  This  permits  the  best  idea  to  rise  to  the 
surface  and  eventually  prevail.  So  it  is  with  health 
services.  The  best  plan  or  combination  of  plans 
will  eventually  succeed.  Those  which  do  not  meet 
basic  human  needs  must  necessarily  fail.  Even  the 
system  of  private  practice  can  fail  if  it  does  not 
accurately  determine  and  meet  all  needs  of  those 
who  suffer  sickness,  injury  or  fear. 

The  subject  of  distribution  of  medical  care  is 
one  of  great  complexity.  Hopkins  is  correct  in 
lamenting  the  paucity  of  accurate  data.  No  one 
really  knows  how  much  medical  care  people  really 
need  or  ought  to  have.  Much  which  passes  as  fact 
is  actually  only  speculation.  Free  discussion  of  the 
problem  always  serves  a useful  purpose. 


MILITARY  GETS  1 ,225,000  PINTS  OF  BLOOD  FROM  RED  CROSS 

American  National  Red  Cross,  in  a fourth  anniversary  review  of  its  blood  program, 
announced  it  had  collected  and  turned  over  to  the  military  forces  1.225,000  pints  of  blood 
since  the  start  of  the  Korean  war.  Approximately  160,000  pints  were  shipped  to  the 
Far  East  as  whole  blood,  the  rest  processed  into  plasma.  During  the  same  period.  Red 
Cross  collected  and  processed  1,861,000  pints  for  civilian  use.  Dr.  George  F.  Lull,  A.M.A. 
secretary  and  general  manager,  renewed  the  pledge  of  America’s  physicians  to  “'do  every- 
thing possible  to  make  the  blood  program  a continuing  success.” 

Red  Cross  and  the  cooperating  blood  banks  will  be  the  collecting  agency  in  a National 
Blood  Program  now  being  set  up.  Red  Cross  has  set  a goal  of  300,000  pints  per  month 
for  military  use  and  125,000  for  civilian,  for  a total  of  425,000.  December  collections 
reached  353,000. 

TUBERCULOSIS  DEATHS  DECREASE 

Tltberculosis  deaths  appear  headed  for  new  low  during  1951.  The  1950  rate  was  14.3 
deaths  per  100,000  Washington  State  residents,  and  1951  will  be  slightly  lower.  The  1949 
rate  was  18.8.  Reported  tuberculosis  cases  dropped  from  1,852  in  1950  to  1,691  last  year. 
About  490,000  Washingtonians  had  miniature  chest  x-rays  in  1951,  compared  with  400,000 
the  year  before. 
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Patterns  for  Purchase  of  Personal  Health  Services  in  Oregon* 

Carl  E.  Hopkins,  Ph.D.** 

PORTLAND,  ORE. 


A SURY^EY  of  current  patterns  of  purchase  of 
personal  health  services  in  Oregon  was  under- 
taken as  part  of  a study  of  socio-economic  factors 
affecting  the  health  of  Oregon  children  made  by 
the  Health  Services  Section  of  the  Governor’s  Com- 
mittee on  Children  and  Y'outh  in  preparation  for 
the  Mid-century  YY’hite  House  Conference.  I wished 
to  determine  how  many  of  Oregon’s  500,000f 
children  are  covered  by  some  form  of  guaranteed- 
in-advance  personal  health  services.^  Reports  of 
various  agencies  specializing  in  services  for  children 
and  the  excellent  survey  made  under  auspices  of 
the  .American  .Academy  of  Pediatrics  were  helpful 
but  gave  no  way  of  estimating  the  coverage  of 
Oregon  children  short  of  making  direct  survey  of  the 
children.  I did  not  succeed  in  answering  the  question 
about  children  but  in  process  of  exploring  discovered 
a good  deal  about  distribution  of  p>ersonal  health 
services  in  the  population  in  general.  This  in  itself 
seemed  to  be  an  important  and  interesting  question 
to  pursue,  and  of  special  significance  here  in  view 
of  the  long  pioneering  background  of  health  service 
plans  in  Oregon. 

One  of  the  principal  determinants  of  how  much 
and  what  kind  of  personal  health  services  individ- 
uals in  our  society  normally  obtain  is  the  method  of 
arrangements  for  payment,  or  what  is  technically 
known  as  the  distribution  mechanism.  Family  in- 
come data  showed  that  about  80  per  cent  of  Oregon 
families  have  incomes  under  $5,000.^  This  is  the 
minimum  family  income  currently  felt  to  be  re- 
quired for  individual  retail  purchase  of  adequate 
personal  health  services  in  event  of  major,  catas- 
trophic or  chronic  illness,  according  to  the  conserva- 

*Based  on  paper  read  at  36th  Annual  Meeting,  Univer- 
sity of  Oregon  Medical  School  Alumni  Association,  Port- 
land, April  27,  1951. 

•‘Associate  Professor  of  Public  Health  and  Preventive 
Medicine,  University  of  Oregon  Medical  School. 

tAge  group  estimates  based  on  1950  census  returns 
and  estimates  for  1948  by  Moore  and  Staehle  in  Oregon 
Business  Review.  May,  1949.  For  White  House  Confer- 
ence purposes  children  were  defined  as  persons  under  21 
years  of  age. 

tNomenclature  in  this  field  being  far  from  stand- 
ard,-- I have  avoided  such  ambiguous  terms  as  medical 
care  and  curative  services.  By  personal  health  services 
I mean  broadly  all  health-oriented  therapeutic  and  pre- 
ventive services  by  members  of  the  various  health  pro- 
fessions and  by  clinic,  hospital  and  related  facilities, 
rendered  directly  to  individual  persons.  The  term  ex- 
cludes primary  mass  health  services,  such  as  public 
sanitation,  communicable  disease  control,  public  health 
education. 

1.  Oregon  Business  Review,  VIII,  11,  p.  5,  Nov.,  1949, 
and  Clark,  Dan  E.  II  and  Associates,  Portland  Housing 
Survey,  Table  24,  City  of  Portland,  Ore.,  1949. 


live  estimates  of  the  Bureau  of  Medical  Economics 
of  the  American  Medical  Association.^'®  In  recent 
controversy  over  this  estimate,®  the  Bureau  has 
advanced  the  hope  that  this  high  family  income 
level  is  no  longer  required  for  adequate  services 
because  organized  schemes  for  prepayment  pur- 
chasing of  services  or  insuring  against  catastrophic 
medical  and  hospital  expienses  are  now  available  to 
even  very  low  income  families.  I thus  became  in- 
terested in  how  many  Oregonians  may  actually  be 
covered  by  such  schemes. 

PERSONAL  HEALTH  SERVICES  IN  OREGON 

Investigation  disclosed  that  there  are  at  least  125 
distinct  and  nearly  autonomous  agencies  covering 
various  parts  of  the  Oregon  population  with  some 
form  of  non-governmental  health  and  accident  in- 
demnity insurance  or  prepayment  health  service 
scheme.  Because  of  decentralization  of  administra- 
tion of  these  activities,  it  is  virtually  impossible  to 
arrive  at  a satisfactory  estimate  of  the  total  picture, 
but  data  I was  able  to  collect  indicate  that  probably 
about  $30  million  is  spent  annually  by  individuals 
in  Oregon  in  various  efforts  to  protect  themselves  or 
their  families  through  the  insurance  principle  against 
contingency  of  substantial  medical,  surgical  and 
hospital  expenses. 

This  $30  million  spent  on  prepayment  insurance 
schemes  probably  represents  about  one-third  of  the 
Oregon  population’s  total  expenditure  on  standard 
professional  health  services  to  individuals.  It  can 
can  also  be  seen  from  the  data  that  about  500,000 
covered  persons  are  spending  this  $30  million,  but 
I do  not  know  how  many  different  persons  are 
represented  here,  since  some  people  carry  more  than 
one  coverage.  Neither  can  I estimate  how  “ade- 
quate” in  terms  of  medical  care  and  health  protec- 
tion this  coverage  may  be.  Much  of  it  is  in  prepay- 
ment plans  that  provide  far  from  comprehensive 
care.  About  half  of  it  is  in  the  cash  indemnity  type 
of  commercial  insurance,  which  is  usually  hedged 
about  with  restrictions  designed  more  to  protect 
insurance  company  reserves  than  health  of  the  in- 
sured’s family.  And  it  is  inherent  in  the  indemnity 
type  of  insurance  that  the  underwriter  has  little 

2.  Dickinson,  F.  G, : Factual  Data  on  Medical  Eco- 
nomics (Pamphlet),  Chart  XXIX,  Chicago,  American 
Medical  Association,  1939. 

3.  Dickinson,  F.  G.:  Jlisuse  of  American  Medical  As- 
sociation Data.  J.A.M.A.,  140:1234-1237,  Aug.  13,  1949. 
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direct  concern  with  or  control  other  than  fiscal 
over  the  amount  or  quality  of  health  services  ob- 
tained.* In  any  event  the  commercial  indemnity 
plans  return  to  the  insured  only  about  45  per  cent 
of  the  premiums  paid  in  (data  infra). 

Information  on  the  125-odd  health  insurance 
agencies  has  been  gathered  through  study  of  public 
reports  and  replies  to  letters  of  inquiry  sent  to  the 
major  agencies  engaged  in  this  business.  These  are 
classified  in  six  categories  according  to  primary 
locus  of  direct  control.  This  criterion  of  classifica- 
tion is  one  being  used  by  students  of  medical  care 
organization  because  control  of  conditions  of  eco- 
nomic relationship  between  patient  and  physician  is 
seen  to  be  a key  to  understanding  the  complex 
system  of  roles  and  motivations  involved.  In  order 
to  round  out  the  picture  of  personal  health  services 
in  Oregon,  the  principal  agencies  other  than  pre- 
payment and  insurance  plans  have  been  included  in 
the  classification.  This  grouping  roughly  follows 
Goldmann’s®  classification  of  types  of  “voluntary 
medical  care  insurance.”  (Table  1.) 

TABLE  1 

CLASSIFICATION  OF  TYPES  OF  ORGANIZATION  OF  PAYMENT 

FOR  PERSONAL  HEALTH  SERVICES 

Optional  (Voluntary)  Plans 

1.  The  system  of  private  practice 

Medical,  surgical  services 
Hospital,  clinic,  nursing  and  other 
health  services  to  individuals 

2.  Contract  practice 

3.  Indemnity  insurance 

Commercial  underwriters 
Fraternal  benefit  societies 

4.  Non-profit  association  service  plans 

(a)  Prepayment  service  plans  based  on  private 
practice  fee-for-service  system 

Physician  associations 
Hospital  associations 
Mixed  associations 

(b)  Prepayment  service  plans  based  on  group 
practice 

5.  Consumer  owned  and  controlled  non-profit 

service  plans 

Universal  (Compulsory)  Plan 

6.  Public,  tax-supported  services  to  individuals 

OPTIONAL  (VOLUNTARY)  PLANS 

In  optional  plans  the  consumer  individually  has 
option  to  purchase  or  not. 

Type  1.  The  system  oj  private  practice. 

This  is  a form  of  retail  distribution  based  on 
direct  payment  by  patient  in  form  of  fee  for  services 
as  rendered.  Despite  some  important  differences,  I 
have  included  hospitals  and  other  ancillary  health 
facilities  in  this  category  insofar  as  their  producer- 
consumer  relationship  is  essentially  that  of  post- 
payment of  a fee  for  services  rendered.  This  form 
is  controlled  by  agreement  (not  always  explicit) 
between  the  individual  patient  and  the  individual 
practicing  physician,  partnership,  group  or  hospital. 

4.  Rieke,  F.  E. : Evolution  of  Small  Plant  Health  Serv- 
ice as  a Private  Practice.  Indust.  Med.,  19:7,  301-312, 
July,  1950. 

5.  Goldmann,  F.:  Voluntary  Medical  Care  Insurance  in 
the  United  States.  Columbia  Univ.  Press,  1948,  p.  228. 


Financial  aspect  of  the  individual  producer-con- 
sumer relationship  is  ad  hoc  (i.  e.  limited  to  the  one 
particular  service  at  hand)  rather  than  pre-existing 
or  permanent,  although  it  is  imbedded  in  a matrix 
of  pre-existing  techniques,  customs,  sanctions  and 
expectations,  which  somewhat  define  and  limit  the 
form  the  relationship  may  take.® 

No  direct  data  are  available  on  the  number  of 
persons  in  Oregon  who  purchase  personal  health 
services  through  the  private  practice  system.  By 
subtraction  of  persons  who  are  covered  by  some 
form  of  prepayment  medical  care  or  hospital  in- 
surance one  can  deduce  that  about  two-thirds  of  the 
Oregon  population  depend  primarily  on  the  Type  1 
system  for  what  direct  health  services  they  get. 
This  two-thirds  persumably  includes  a large  propor- 
tion of  the  80  per  cent  of  Oregon  families  who  have 
incomes  under  $5,000  and,  therefore,  are  considered 
unable  to  purchase  adequate  care  under  such  a 
system. 

By  making  the  broad  but  reasonable  assumption 
that  Oregon’s  over-all  per  capita  health  services 
expenditure  is  approximately  equal  to  the  United 
States  average,  and  substracting  from  the  estimated 
total  expenditure  the  amounts  known  to  be  spent  on 
the  various  prepayment,  insurance  and  tax-sup- 
ported schemes,  one  may  deduce  that  the  two-thirds 
of  the  population  who  depend  primarily  on  the  pri- 
vate practice  fee-for-service  system  expend  less  per 
capita  than  do  the  others,  possibly  as  little  as  one- 
third  of  the  state’s  total  health  services  expenditure. 
It  should  be  noted  that  this  does  not  mean  that  only 
one-third  of  Oregon’s  health  services  personnel  are 
engaged  in  Type  1 practice  exclusively.  There  is 
overlapping  of  producing  personnel  in  these  plans, 
most  physicians,  for  instance,  practicing  simultane- 
ously under  Type  1,  3,  4 and  some  under  Type  6 
plans,  such  as  the  Veterans  Administration  consult- 
ants and  the  clinical  faculty  of  the  state  medical 
school. 

Total  Type  1 Coverage 

Over  1200  separate  primary  service  units  (phy- 
sicians, hospitals,  clinics,  etc.)  Perhaps  $35  million 
expended.  About  900,000  persons  covered. 

Type  2.  Contract  Service 

There  are  some  private  practitioners  who  operate 
primarily  under  the  system  of  private  practice  but 
make  formal  contracts  with  individual  patients  or 
with  third  parties  such  as  employers  and  govern- 
ments to  deliver  specified  and  usually  quite  limited 
services  to  an  individual  or  group  as  needed,  either 
on  a fee-for-service  basis  or  some  form  of  capitation. 
Some  physicians  in  Oregon  contract  with  an  em- 
ployer to  provide  physician’s  services  to  his  em- 

6.  Parsons,  T.:  The  Professions  and  Social  Structure. 
Social  Forces,  XVII,  4,  May,  1939;  Illness  and  the  Role 
of  the  Physician:  A Sociological  Perspective.  Am.  J. 
Orthopsychiat.,  XXI,  3,  452-460. 
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ployees.  These  plans  usually  provide  general  but 
limited  medical,  surgical  and  hospital  services  as 
required  for  employees,  sometimes  including  treat- 
ment for  off-the-job  accidents  and  illness.  No  fam- 
ily dependents  are  covered.  These  are  proprietary 
(as  distinguished  from  incorporated  non-profit) 
plans  and  represent  varying  degrees  of  departure 
from  the  private  practice  fee-for-service  pattern. 
In  all,  perhaps  20,000  employees  are  so  covered. 
Chief  big  accounts  are  the  railroads  (Table  2): 

TABLE  2 

ESTIMATED  COVERAGE  BY  CONTRACT  PRACTICE,  OREGON 


Employees 

Contracting  Agent  Covered'' 

Southern  Pacific  Company 

(Contract  with  a physician) 3,000 

Northern  Pacific  Terminal  Company 
Hospital  Department 

(Contract  with  same  physician)  1,200 

Union  Pacific  Railroad 

(Contract  with  a physician)  4,100 

Miscellaneous  other  employers’  contracts  with 
individual  physicians  or  small  partnerships..  12,000 

Total 20,300 

Total  Type  2 Coverage 


A few  dozen  employers  contract  with  individual 
physicians  for  provision  of  personal  health  services 
to  about  20,000  employees. 

Type  3.  Indemnity  Insurance 

Indemnity  insurance  is  the  retail  and  group  sale 
of  individual  and  group  insurance  policies  providing 
specified  cash  indemnification  for  various  contin- 
gencies such  as  sickness,  accident,  injury,  disability, 
medical  or  hospital  expenses,  loss  of  income.  This 
is  a mechanism  for  spreading  part  of  the  costs  of 
personal  health  services  over  a wide  group  of  indi- 
viduals and  over  time  for  each  individual.  It  is 
controlled  by  non-medical  business  corporations  or 
fraternal  societies,  usually  with  business  profits  as 
the  organizing  motivation. 

Commercial  insurance  companies  numbering  113 
annually  collect  in  Oregon  about  $7.5  million  in 
premiums  and  pay  out  about  $3  million  (45  per 
cent)  in  cash  indemnity.®  An  estimated  75,000  per- 
sons are  covered  in  this  way.®  No  estimate  seems 
practicable  of  the  amount,  scope  or  quality  of  med- 
ical care  actually  obtained  with  this  cash.  Much  of 
the  family  income  from  this  source  undoubtedly 
goes  into  general  family  income  replacement  rather 
than  into  medical  and  hospital  care. 

Thirty-six  fraternal  benefit  societies  annually  col- 
lect about  $9  million  in  premiums  and  pay  out  about 
$6  million  (67  per  cent)  in  cash  benefits  for  some 
form  of  health  and  accident  coverage.® 

Total  Type  3 Coverage 

Insuring  agencies  number  149.  Policyholders  ex- 
pend $16.5  million,  of  which  they  get  back  55  per 
cent.  Persons  covered,  165,000  (but  probably  not 

7.  Survey  returns. 

8.  State  of  Oregon:  Forty-first  Annual  Report  of  the 
Insurance  Commissioner.  Salem,  1949. 


165,000  different  persons). 

Type  4.  Non-profit  Association  Service  Plans 

The  service  plans  guarantee  delivery  of  specified 
services,  rather  than  cash  indemnification  for  speci- 
fied losses.  These  plans  are  usually  controlled  by 
producers  of  the  services  rather  than  by  consumers 
or  third  party.  A meaningful  classification  of  these 
plans  is  according  to  whether  they  leave  the  basic 
private  practice  and  fee-for-service  system  intact  or 
effect  a fundamental  change  in  organization  of  the 
producing  agencies. 

A.  Nonprofit  producer  associations  that  organize 
prepayment  but  do  not  fundamentally  reorganize 
the  production  of  services. 

1.  Physician  associations.  Nonprofit  corporations, 
controlled  in  whole  or  in  part  by  physicians, 
organized,  usually  by  a medical  society,  to  fur- 
nish specified  types  and  amounts  of  services  to 
individual  and  group  subscribers  who  make 
regular  specified  payments.  These  plans  are 
based  on  triangle  contracts  with  subscribers 
and  with  cooperating  physicians  structurally 
similar  to  those  of  the  hospital  associations. 
Although  the  service  principle  is  foremost, 
there  is  a tendency  to  impose  restrictions  and 
limitations  on  dollar  value  of  benefits  so  that, 
strictly  speaking,  these  plans  mix  indemnity 
with  service.  Physician  association  service  plans 
in  Oregon  are  of  the  comprehensive  type  that 
include  surgical  and  hospital  services. 

Oregon  Physicians’  Service.  A nonprofit  cor- 
poration organized  and  sponsored  by  the  Oregon 
State  Medical  Society,  “^solely  for  the  benefit  of 
unemployed  persons  and  their  families  in  Ore- 
gon,” offers  general  medical,  surgical  and  hospital 
services  under  a variety  of  coverage  plans.  It 
annually  collects  and  expends  about  $5  million  in 
purchasing,  from  cooperating  physicians  and  hos- 
pitals, services  for  about  125,000  persons,  of  which 
41,000  are  dependents.  This  usually  means  family 
members  of  the  primary  subscriber  who  is  en- 
rolled as  an  employed  worker.'' 

Four  County  Medical  Society  Plans  (Clacka- 
mas, Coos,  Klamath,  Lane),  offering  a service 
similar  to  that  of  Oregon  Physicians’  Service,  an- 
nually collect  and  expend  about  $1.4  million  in 
premiums  to  render  (or  purchase)  services  for 
some  30,000  subscribers,  of  which  about  8,000  are 
dependents  of  the  primary  subscribers.'' 

2.  Hospital  Associations  (Blue  Cross  type).  These 
are  nonprofit  corporations  organized  by  hos- 
pitals or  associations  of  hospitals,  to  furnish 
specified  types  and  amounts  of  hospital  services 
as  needed  to  persons  making  regular  specified 
payments.  In  this  type  of  plan  the  association 
contracts  with  individual  or  group  subscribers 
to  provide  hospital  services,  which  it  purchases 
on  contract  from  hospitals.  The  distinctive  fea- 
ture is  that  service,  regardless  of  cost,  rather 
than  a cash  indemnity,  is  guaranteed  to  the 
subscriber.  Recently  there  has  been  a tendency 
to  make  these  plans  more  comprehensive  by 
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including  limited  surgical  and  even  some  physi- 
cians’ services,  and  a contrary  trend  to  restrict 
dollar  amount  of  coverage,  thus  mixing  in- 
demnity insurance  with  service  plan  principles. 

Northwest  Hospital  Service  Plan  (Blue  Cross). 
A nonprofit  association  of  hospitals  offering  a 
mixed  indemnity  and  service  plan  covering  speci- 
fied surgical  and  hospital  services,  annually  col- 
lects and  expends  about  $3.3  million  for  service 
to  84,000  subscribers,  of  which  43,000  are  depend- 
'ents  of  the  primary  insured." 

3.  Mixed — Physician  and  Hospital  Associations: 

Eugene  Hospital  and  Clinic  Service,  Industrial 
Hospital  Association,  Lumbermen’s  Hospital  As- 
sociation, National  Hospital  Association,  Pru- 
dential Hospital  Association.  Details  on  these 
associations  are  lacking,  but  one  can  reasonably 
estimate  that  they  annually  collect  and  expend 
about  $4  million  in  premiums  to  render  (or  pur- 
chase) services  for  some  98,000  subscribers. 

B.  Producer  associations  that  organize  production 
of  services  as  well  as  payments. 

These  are  various  group  practice  schemes  in  which 
the  panel  of  producers  is  actually  brought  together 
into  a permanent  team,  usually  associated  with  hos- 
pital and  clinic  facilities,  to  care  for  the  panel  of 
subscribers.  Northern  Permanente  Foundation  is 
the  outstanding  example  of  this  tv^De  of  coverage  in 
Oregon. 

Northern  Permanente  Foundation,  nonprofit 
corporation,  physician  controlled,  offering  group- 
produced  general  medical,  surgical  and  hospital 
services  to  wage  earners  and  their  families  in  re- 
turn for  regular  specified  payments.  It  renders 
service  to  about  12,000  Oregon  persons,  of  which 
some  7,000  are  family  dependents.  Total  annual 
collections  (Oregon  only)  not  known  but  esti- 
mated in  neighborhood  of  $650,000.'' 

Total  Type  4 Coverage 

Twelve  major  plans  collect  and  expend  some 
$14.3  million  for  services  to  some  350,000  subscrib- 
ers, of  which  some  100,000  are  probably  dependents 
of  the  primary  subscribers. 

Types.  Consumer-owned  and  Controlled  Nonprofit 
Service  Plans  ( Cooperatives). 

These  are  voluntary,  non-govenrment  schemes  for 
organizing  the  production  of  comprehensive  or  lim- 
ited personal  health  services  for  distribution  as 
needed  to  individual  members  of  a consumer  group, 
who  pay  for  the  service  on  a group  basis,  with  regu- 
lar prepayments  in  the  form  of  enrollment  premiums 
or  taxes.  Distinguishing  feature  of  these  plans  is 
that  control  of  distribution  and  to  some  extent  of 
production  of  health  services  is  vested  in,  or  to  an 
important  extent  participated  in,  by  consumers  of 
the  services. 

Farmers  Union  Cooperative  Health  Association 
OF  Marion  County  provides  general  medical,  sur- 
gical and  hospital  services  to  about  1000  member- 
owners,  of  which  700  are  family  dependents.'' 

UNIVERSAL  (COMPULSORY)  PLANS 

Type  6.  Public,  Tax-supported  Plans 

Coverage  of  the  population  by  Type  6 programs 
is  not  strictly  comparable  with  that  of  the  other  pro- 
grams, since  most  of  the  government  programs  do 


not  offer  general  or  comprehensive  coverage.  In  this 
field  there  is  intricate  specialization  of  programs 
according  to  classification  of  person,  of  health  con- 
dition and  of  indicated  health  procedure.®  Many 
mass  preventive  and  public  health  activities  not  in- 
cluded in  this  summary  cover  the  entire  population 
of  the  state.  Such  services  are  environmental  sanita- 
tion, communicable  disease  control,  health  educa- 
tion, case  finding  activities  of  public  (and  many  co- 
operating private)  health  agencies,  public  subsidy 
of  medical  education  and  research,  public  funds  for 
hospital  construction,  etc.  (Even  Type  4 plans  are 
partly  involved  here,  because  of  their  public  subsidy 
through  tax  exemption.) 

In  the  area  of  personal  (as  distinguished  from 
mass)  health  activities,  the  government  services  tend 
to  be  limited  in  coverage  to  certain  eligible  groups 
or  classes  of  the  population,  variously  defined.  These 
are  of  four  general  categories. 

First  there  are  special  service  public  programs 
that  cover  the  entire  population  for  personal  health 
services  for  specified  conditions  and  procedures  as 
needed.  The  state,  for  instance,  owns  and  operates 
specialized  institutions  for  treatment  of  tuberculosis, 
mental  disease,  mental  deficiency,  juvenile  and  adult 
delinquency,  “for  those  who  cannot  secure  adequate 
care  elsewhere.^®  For  a disease  such  as  tuberculosis, 
in  which  the  average  term  of  hospitalization  in  Ore- 
gon is  210  days,^’^  the  average  hospital  bill  would  be 
well  over  $2,000  at  present.  Thus,  a small  portion 
of  the  Oregon  population  is  able  to  secure  adequate 
care  elsewhere.  This  is  why  only  65  of  Oregon’s  560 
tuberculosis  hospital  beds  are  non-government.^® 
(Recent  addition  of  a 150-bed  government  tubercu- 
losis hospital  for  veterans  will  further  increase  the 
disparity  between  public  and  private  hospital  care  in 
tuberculosis.)  The  negligible  portion  able  to  secure 
care  elsewhere  are  composed  largely  of  war  veterans, 
who  are  able  to  obtain  such  care  only  from  another 
government  agency.  Very  few  of  the  516,000  per- 
sons under  the  Type  3,  4 and  5 voluntary  insurance 
plans  are  covered  thereby  for  the  expensive  chronic 
diseases.  We  may,  therefore,  consider  that  virtually 
the  entire  resident  Oregon  population  is,  by  implica- 

9.  Roemer,  M.  I.  and  Wilson,  E.  A.:  Patterns  of  Or- 
ganized Medical  Care  Programs  in  a Rural  Community. 
Am.  J.  Pub.  Health.  40:7,  821-826,  July,  1950. 

10.  State  of  Oregon:  Blue  Book,  p.  68,  Salem,  Ore., 
1950. 

11.  Oregon  Tuberculosis  and  Health  Association:  Hos- 
pitalization of  Tuberculosis  Patients,  Oregon  State  Tu- 
berculosis Hospitals  1944-1948.  Table  14.  605  Woodlark 
Bldg.,  Portland  5,  Ore.,  Aug.,  1950. 

12.  Council  on  Medical  Education  and  Hospitals, 
American  Medical  Association:  Thirtieth  Annual  Pres- 
entation of  Hospital  Data.  J.A.M.A.,  146:2.  166-167,  May 
12,  1951,  plus  direct  data  from  University  of  Oregon 
Medical  School  Hospitals  and  Clinics: 

Tuberculosis  Hospital  Beds  in  Oregon,  by  Ownership 
Fiscal  1950 


Non-Profit 

State  and  County 

Assn. 

% 

Total 

Hospitals  

1 

4 

80 

5 

Beds  

65 

495 

88 

560 

Average  Census 

....  47 

444 

90 

491 

Admissions  

156 

558 

78 

714 
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tion,  covered  for  medical,  surgical  and  hospital  serv- 
ices as  needed  and  available  for  certain  specified 
conditions  such  as  tuberculosis,  mental  disease,  cer- 
tain crippling  conditions. 

Second,  there  are  special  person  health  service 
programs  provided  by  state  and  local  agencies  for 
persons  for  whom  the  state  assumes  primary  gen- 
eral responsibility  because  of  some  peculiarity  or 
deviation  from  the  norm  of  the  citizenry.  In  this 
case,  medical  care  is  incidental  to  non-medical  care. 
This  sector  of  the  population  includes  residents  of 
jails  and  penitentiaries,  special  institutions  or  pro- 
grams for  delinquent  persons,  for  dependent  and 
neglected  children,  persons  with  various  defects  or 
handicaps  that  require  special  training.  (All  these 
categories  of  deviance  may  eventually  be  viewed 
broadly  as  problems  of  social  medicine,  but  this  view 
has  not  yet  been  adopted  in  Oregon.)  An  estimated 

12.000  persons  are  currently  so  covered  in  Oregon.^® 

Third,  there  are  special  class  health  service  pro- 
grams provided  by  local,  state  and  national  govern- 
ment agencies  for  special  classes  of  the  population 
defined  according  to  some  criterion  of  socio-eco- 
nomic status.  The  state  and  county  public  welfare 
commissions  purchase  or  otherwise  provide  limited 
personal  health  services  as  needed  and  if  funds  are 
available,  to  individuals  who  apply  for  public  assist- 
ance and  meet  a specified  financial  means  test.  Some 

45.000  are  estimated  to  be  using  this  plan.^®’^^  In 
less  prosperous  years  the  number  would  be  greater 
and  may  be  expected  to  increase  gradually  as  the 
proportion  of  aged  in  the  population  increases. 

Fourth,  there  are  special  status  public  programs 
of  health  services  for  special  groups  of  the  popula- 
tion defined  to  criteria  that  are  neither  medical  nor 
financial.  The  largest  of  these  special  status  groups 
is  composed  of  veterans  of  national  wars.  In  a sense, 
these  persons  are  covered  for  life  in  a prepaid  plan. 
Their  prepayment  was  made  in  the  form  of  service 
as  members  of  the  armed  forces  in  time  of  war. 
About  180,000  veterans  of  all  wars  are  estimated^® 
to  be  living  in  Oregon,  and  they  are  eligible  for 
fairly  complete  medical,  surgical  and  hospital  care 
of  high  quality,  as  available,  for  conditions  requir- 
ing hospitalization,  including  chronic  diseases.  There 
is  a nonimal  means  test  involved  in  admission  to 
such  care,  but  it  rarely  excludes  any  veteran  who 
applies,  particularly  if  medical  care  need  is  urgent. 
There  is  no  outpatient  service  available  for  most  of 
these  180,000  veterans  and  so  the  program  can  be 
called  only  comparatively  comprehensive.^® 

About  22,000^®  of  these  veterans,  however,  are 

13.  Estimate  of  Oregron  State  Welfare  Commission, 
based  on  public  assistance  recipient  data  as  of  June, 
1950. 

14.  Federal  Security  Agency:  Public  Assistance  Re- 
port No.  Ifi,  Medical  Care  in  Public  Assistance,  Part  I, 
State  Reports:  Oregon.  Washington,  D.  C.,  1948. 

15.  Estimate  of  U.  S.  Veterans  Administration  Re- 
gional Office,  Portland,  Ore. 


adjudged  to  have  service-connected  disabilities. 
They  are  entitled  to  a more  comprehensive  plan, 
which  includes  outpatient,  clinic,  office  and  home 
medical,  surgical  and  psychiatric  care  and  even  den- 
tistry in  some  instances.^® 

Other  special  groups  covered  in  varying  degrees 
by  comprehensive  government  medical  services  are 
Indians,  merchant  mariners,  members  of  the  armed 
forces  and  certain  of  their  dependents,  members  of 
Congress,  and  a few  other  state  and  national  govern- 
ment officials.  Total  number  of  such  persons  resident 
in  Oregon  may  be  estimated  at  10,000  (of  which 
4,500  are  Indians).  There  are  numerous  other  spe- 
cial and  mixed  categories  such  as  employed  workers 
covered  by  state  industrial  accident  insurance. 

To  the  above  Type  6 coverage  should  be  added  a 
sizable  though  unknown  amount  of  coverage  in  mis- 
cellaneous services  rendered  or  purchased  by  many 
privately  organized  health  and  welfare  agencies 
which  render  invaluable  service  in  trying  to  fill  in 
the  gaps  in  the  total  structure  of  health  services  and 
to  educate  the  public  toward  improvement  of  that 
structure.  These  agencies,  although  formally  private, 
are  grouped  in  Type  6 because  of  their  quasi-public 
nature  and  broad  community  bases  of  control  and 
support. 

Type  6 plans  cannot  logically  be  added  together, 
since  some  of  them  cover  virtually  the  entire  popula- 
tion and  there  is  great  overlapping  among  them. 
Adding  together  only  those  that  specialize  by  per- 
sonal status  rather  than  by  disease  or  condition, 
however,  we  have  perhaps  200,000  persons  who  may 
be  considered  covered  by  government  personal 
health  service  programs  in  a way  roughly  similar 
to  the  coverage  of  the  516,000  persons  under  com- 
mercial and  non-government  optional  insurance 
plans.  Again,  I have  no  way  of  estim.ating  how 
much  overlapping  and  duplication  is  involved  in 
these  figures  but  the  indications  are  that  it  is  con- 
siderable. 

As  for  expenditures  on  Type  6 programs,  they 
could  be  obtained  as  a matter  of  public  record, 
though  the  difficulties  in  establishing  comparable 
definitions  might  be  formidable.  This  was  not  done 
for  this  study,  the  focus  of  interest  being  on  the 
non-official  or  optional  types.  To  fill  out  the  picture, 
an  over-all  cost  of  this  coverage  was  estimated  very 
roughly  by  adopting  $150  as  a per  person  figure, 
based  on  the  known  high  proportion  of  hospital  serv- 
ices in  this  coverage  and  the  known  high  per  diem 
costs  in  veterans’  hospitals.^® 

COMMENT 

This  brief  survey  is  based  on  unfortunately  gross 
estimates,  there  being  a paucity  of  accurate  and 
comparable  data  available  in  this  field.  The  data 
are  sufficiently  secure,  however,  to  warrant  some 

16.  Kracke,  R.  R.:  Medical  Care  of  tlie  Veteran. 

J.A.M.A.,  143:15,  1321-1331,  Aug.  12,  1950. 


NORTHWEST  MEDICINE,  MARCH  1952  219 


attention  to  their  implications.  These  are,  as  I see 
them: 

1.  Oregon’s  population  is  not  as  fully  covered  by 
voluntary  health  insurance  plans  as  was  thought. 
Oregon  data  seem  low  in  relation  to  much-quoted 
national  totals  (68  million,^'  or  45  per  cent,  for  hos- 
pital insurance  versus  Oregon’s  516,000  Type  3,  4 
and  5 coverage,  or  32  per  cent).  Much  of  the  Type 
3 coverage  is  not  in  any  sense  general  hospital  serv- 
ice coverage,  but  very  limited  accident  indemnity 
coverage.  Thus,  our  comprehensive  hospital  cover- 
age may  be  closer  to  350,000  or  22  per  cent.  If  we 
mean  comprehensive  personal  health  services  insur- 
ance, the  Oregon  picture  looks  more  like  that  de- 
scribed by  Clark,  who  concludes  his  report,  “There 
remain  uninsured  by  the  most  optimistic  estimate 
about  80  per  cent  of  that  portion  of  the  nation’s 
medical  care  bill  which  is  generally  regarded  as 
potentially  insurable  by  voluntary  medical-care  in- 
surance.I would  welcome  information  leading 
to  discovery  of  any  important  coverage  overlooked 
in  this  Oregon  survey. 

2.  It  is  evident  that  different  large  segments  of 
the  Oregon  population  made  quite  different  per  per- 
son expeditures  for  personal  health  services.  Does 
this  mean  an  equivalent  inequality  in  the  amount 
of  quality  of  services  received?  Does  this  mean  that 
the  segments  showing  low  per-person  cost  receive 
inadequate  services,  or  that  the  other  segments  are 
paying  too  much  for  what  they  receive?  Are  the 

900.000  persons  served  under  private  practice  pat- 
tern of  purchase  as  likely  to  receive  adequate  per- 
sonal health  services  as  the  350,000  on  prepaid  in- 
surance plans  or  the  200,000  on  public  plans? 

3.  Question  2 applies  especially  to  our  original 
focus,  the  children.  Of  the  516,000  persons  covered 
by  any  kind  of  health  Insurance,  not  more  than 

200.000  are  dependents  of  the  primary  subscribers. 
Some  100,000  of  these  must  be  presumed  to  be  adult 
spouses  rather  than  children.  This  leaves  definitely 
less  than  100,000  children,  or  20  per  cent,  who 
might  be  considered  in  any  way  covered  by  some 
guaranteed-in-advance  health  service  plan.  Can  the 
80  per  cent  of  Oregon’s  children  not  insured  be  con- 
sidered to  be  receiving  personal  health  services  com- 
parable with  those  of  the  insured  group? 

4.  Some  coverages  are  definitely  limited  by  short- 
age of  facilities  (e.g.  tuberculosis  hospital  beds, 
mental  hospital  treatment,  psychiatric  services  for 
adults)  and  some  are  not  up  to  community  stand- 
ards on  quality  and  quantity  (e.g.  mental  disease 
treatment,  health  services  for  Indians,  public  assist- 

17.  Irons,  E.  E. : Progress  Report  on  American  Medi- 
cine (address  of  President  of  American  Medical  Associa- 
tion). J.A.M.A.,  143-11.  977-979,  .Tuly  15,  1950. 

18.  Clark,  D. : Health  Insurance  Plans  in  the  United 
States  (Senator  Lehman’s  Report  of  the  Committee  on 
Labor  and  Public  Welfare  of  the  Linited  States  Senate), 
Washington,  D.  C.,  1951,  p.  107. 


ance  recipients). Scarcely  any  of  the  coverages 
is  complete.  All  have  limitations  and  exclusions 
(e.g.  teeth,  prosthetics,  mental  disease,  various 
chronic  diseases)  which,  nevertheless,  must  be  treated 
somehow  if  the  community  is  to  achieve  its  health 
goals.  We  need  to  find  a way  in  studies  of  this  kind 
to  assess  quality  and  inclusiveness  of  coverage  as 
well  as  numbers  of  persons  in  any  way  covered. 

5.  There  is  an  increasing  amount  of  expenditure 
going  into  the  Type  3 commercial  indemnity  insur- 
ance plans.  The  total  premiums  have  risen  from 
$928,599  or  $1.47  per  capita  in  1938,  to  $3,337,074 
or  $5.26  per  capita  in  1948.®  In  the  past  ten  years 
these  plans  have  paid  out  to  policyholders  less  than 
60  per  cent  of  the  premiums,  and  the  trend  is  down- 
ward, resting  now  at  about  45  per  cent.  Special 
study  from  viewpoint  of  public  health  policy  of 
these  large  amounts  of  health  services  expenditure 
going  into  purely  commercial  indemnity  plans  ap- 
pears desirable. 

6.  This  survey  reveals  the  great  latitude  the 
American  culture  permits  in  ways  of  meeting  such  a 
fundamental  and  universal  need  as  that  for  personal 
health  services.  Oregon  is  seen  to  be  a very  busy 
laboratory  of  experiment  in  health  service  patterns. 
While  there  are  values  inherent  in  the  wide  gamut 
of  choices  offered  in  our  society,  we  need  to  examine 
carefully  whether  we  are  paying  too  high  a cost  for 
variety.  Does  this  great  variety  actually  represent 
carefully  planned  and  appraised  experimentation 
and  rational  evolution  or  is  it  a wasteful  hodge- 
podge of  Incomplete  and  overlapping  schemes 
through  which  the  community  gets  uneven  and  in- 
adequate health  services  at  high  cost? 

7.  Since  1910  it  has  been  clearly  apparent  that 
“public  health  is  purchasable,”  that  within  the  lim- 
itations of  our  technology,  a community  is  able  to 
set  its  own  death  rate  by  the  amount  of  resources 
it  is  able  and  willing  to  expend  on  behalf  of  its 
health.-"  Is  the  total  amount  of  resources  Oregon 
expends  on  health  services  sufficient  to  provide  the 
maximum  of  public  health  we  are  technologically 
capable  of?  If  not,  is  it  low  because  Oregonians  are 
not  able  and  willing  to  expend  more,  or  is  it  because 
the  complicated  mechanisms  for  purchase  of  health 
services  do  not  facilitate  greater  expenditure? 

There  is  evidence^^  that  recent  trends  of  system- 
atic organization  of  the  purchase  of  hospital  services 
has  disproportionately  increased  the  amount  of  re- 
sources going  into  that  channel,  suggesting  that  the 
various  purchase  patterns  exert  an  influence  not 
only  on  the  distribution  of  resources  spent  on  health 

19.  e.g.  cf.  Oregon  State  Board  of  Health,  Hospital 
Facilities  Section:  Oregon  State  Plan — 1951.  Portland. 
Ore.,  1951. 

20.  Winslow,  C. — E.  A.:  The  Life  of  Hermann  M. 
Biggs,  pp.  230-231,  Philadelphia.  Lea  and  Febiger.  1929. 

21.  Dickinson,  F.  G. : Medical  Care  Expenditures, 

Prices  and  Quantity,  1930-1950.  J.A.M.A.,  147:14,  1354- 
1359,  Dec.  1,  1951. 
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PATTERNS  FOR  PURCHASE  OF  PERSONAL  HEALTH  SERVICES  IN  OREGON 


TOTAL  TOTAL  TOTAL 

1,600,000  $96  MILLION  $60 

PERSONS  COVERED  SPENT  PER  PERSON 

COVERED 


OPTIONAL  (VOLUNTARY)  PLANS 

TYPE  I.  PRIVATE  PRACTICE  SYSTEM 
1200  SEPARATE  UNITS 


TYPE  2.  CONTRACT  PRACTICE* 

TYPE  3.  INDEMNITY  INSURANCE 

113  COMMERCIAL  COMPANIES 
36  fraternal  societies 
149  AGENCIES 

TYPE  4 NONPROFIT  ASSOCIATION  SERVICE 
PLANS 

physician  associations 

HOSPITAL  associations 
(12  MAJOR  PLANS  ) 

TYPE  5 CONSUMER  OWNED  (COOPERATIVE  ) 
UNIVERSAL  (COMPULSORY)  PLANS 
TYPE  6 CONSUMER  OWNED  PLANS 
PUBLIC  PROGRAMS 


900,000 

persons 

100%--- 

75% 

$ 35 
million 

// 

-//  5 0%--- 

$ 16.5  million 
in  premiums 

( $ 9 million 
paid  out ) 

Physicions  $4.3  million 
Hospitols  $7.3million 
Other  $0.6  million 

Totol  $ 14  3 million 

iiu,000  persons 

165,000 

persons 

y'' 

Physicion  Associotions 

/ 

155,000 

/ 

Hospital  Associations 

182,000 

;25% 

Other  12,000 

Total  350,000  persons 

/ 

$30 

200,000 

veterons. 

etc. 

0% 

million 

$40 

per  person 
covered 


$100 

per  person 
covered 


$4l 

per  person 
covered 


$150 

per  person 
covered 


services,  but  also  on  their  total  amount.  Study  of 
patterns  of  supply  and  distribution  of  health  services 
need,  therefore,  to  consider  their  relative  influence 
on  the  total  amount  of  resources  allocated  to  health 
activities  as  well  as  to  their  distribution. 

8.  The  paucity  of  accurate  information  found  in 
this  brief  examination  of  our  patterns  of  purchase 
of  health  services  suggests  an  urgent  need  for  more 
and  better  research.  I am  inclined  to  the  view  that 
we  do  not  have  much  to  discuss  or  argue  in  this  area 
until  we  have  more  facts.  As  Goldmann  and  Leavell 
put  it,  “organization  of  the  best  possible  medical 
care  ...  is  a most  difficult  undertaking  . . . Ac- 
ceptable solutions  will  be  found  if  the  scientific  and 
critical  approach  responsible  for  the  great  advances 
of  scientific  medicine  is  also  used  in  devising  plans 
for  the  social  organization  of  medical  care.”^- 

SUMMARY 

Survey  of  current  patterns  of  purchase  of  personal 
health  services  in  Oregon  reveals  that  some  1,300 


essentially  distinct  and  autonomous  agents  or  agen- 
cies are  dispensing  professional  health  services  to 
the  Oregon  population  of  1,600,000;  that  there  is 
great  variety  in  the  forms  of  organization  of  pay- 
ment for  the  services,  and  that  about  one-third  of 
the  jxipulation  is  in  some  degree  covered  by  some 
kind  of  personal  health  services  prepayment  insur- 
ance scheme,  of  which  there  are  over  ISO  in  current 
operation  in  the  state.  Which  particular  pattern 
a given  individual  is  covered  by  was  seen  to  depend 
on  (1)  the  individual’s  socio-economic  position  in 
the  population;  who  he  is;  (2)  the  individual’s  par- 
ticular kind  of  illness  or  health  status:  what’s 
wrong;  (3)  the  type  of  health  services  indicated  in 
view  of  his  health  status:  what  he  needs. 

The  data  are  summarized  in  Chart  1. 

Some  questions  suggested  by  the  findings  are 
noted  and  more  scientific  research  is  advocated. 

22.  Goldmann,  F.  and  Leavell,  H.  R. : The  ProV>lem  of 
Medical  Care.  The  Annals  of  the  American  Academy  of 
Political  and  Social  Science,  273:1-2,  Jan.,  1951. 
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Washington  State  Medical  Defense  Fund 

James  H.  Berge,  M.D. 

SEATTLE,  WASH. 


OACK  in  the  year  1913  the  physicians  of  the 
^ State  of  Washington  found  themselves  facing 
a serious  problem.  Due  to  the  heavy  losses  sus- 
tained, every  company  writing  malpractice  insur- 
ance withdrew  from  the  state.  One  of  the  main 
reasons  for  these  losses  was  the  bickering  of  physi- 
cians among  themselves.  Due  to  personal  dislike, 
envy  and,  in  some  cases,  righteous  indignation,  they 
were  criticizing  each  other  and  the  patients  were 
taking  full  advantage  of  the  situation  to  collect. 
\"arious  lawyers  had  recognized  the  lucrative  char- 
acter of  this  business  and  were  becoming  quite 
adept  in  the  prosecuting  of  malpractice  cases. 

ORIGINAL  ORGANIZATION 

Faced  with  the  necessity  of  defending  their  own 
malpractice  cases  and  also  of  paying  the  judgments 
against  them,  the  physicians  organized  the  Wash- 
ington State  Medical  Defense  Fund.  This  was  ad- 
ministered by  a board  of  governors,  one  from  each 
congressional  district,  and  undertook  to  defend  any- 
one who  belonged  to  the  fund  if  he  were  sued  for 
malpractice. 

^Membership  in  the  fund  was  entirely  voluntary 
and  the  dues  were  ten  dollars  a year.  However, 
membership  could  be  refused  to  any  physician  whom 
the  board  of  governors  rejected.  They  were  not  re- 
quired to  give  any  reason  for  their  rejection  and 
the  decision  was  final  except  for  appeal  to  the  House 
of  Delegates  or  the  Board  of  Trustees. 

This  had  a most  salutary  effect  on  certain  mem- 
bers of  the  profession  who  had  been  the  worst  of- 
fenders, for  they  found  themselves  with  no  protec- 
tion against  malpractice  other  than  employing  an 
attorney  in  their  own  defense.  Also,  certain  incom- 
petent and  profiteering  physicians  who  had  been 
repeatedly  sued  found  themselves  likewise  without 
protection. 

AETNA  COOPERATES 

The  fund  retained  an  able  attorney,  the  members 
found  a common  bond  and  rallied  to  each  other’s 
defense.  The  result  was  that  in  the  next  two  years 
fifty-seven  out  of  sixty  malpractice  cases  were  suc- 
cessfully defended.  This  success  was  noted  by  the 
insurance  underwriters  and  in  1915  the  Aetna  In- 
surance Company  issued  a master  policy  to  the 
members  of  the  Washington  State  Medical  Associa- 
tion with  an  annual  renewable  certificate  coverage 
membership  plan.  Basic  policy  of  $5,000  and 
$15,000  cost  a member  of  the  defense  fund  $30. 
If  he  was  not  a member,  his  premium  was  $50. 
Annual  dues  to  the  Defense  Fund  was  $10,  this 
making  a net  saving  of  $10  by  belonging  to  the 


fund.  The  rates  for  doctors  using  x-ray  machines 
and  giving  radiotherapy  were  considerably  higher. 

The  Aetna  Insurance  Company  has  carried  on 
through  the  years  and  is  still  covering  the  majority 
of  physicians  of  the  state.  Only  recently  they  have 
found  it  necessary  to  raise  their  rates  in  line  with 
increased  costs  generally,  and  their  basic  rates  are 
now  $37.50  to  members  of  the  Defense  Fund  and 
$60  to  non-members,  making  a net  saving  of  $12.50 
to  each  member. 

The  Defense  Fund  required  each  member  to  carry 
at  least  the  basic  $5,000  and  $15,000  coverage.  It 
is  interesting  to  note  that  the  Aetna  Insurance  Com- 
pany continued  to  write  medical  liability  insurance 
over  the  years,  while  many  other  companies  tried 
it  for  a few  years  and  withdrew  from  the  field.  One 
of  the  main  reasons  they  were  able  to  do  so  was 
the  Medical  Defense  Fund.  In  the  first  place,  it 
gave  them  a picked  group  of  physicians  with  the 
bad  risks  deleted.  In  the  second  place,  it  gave  them 
invaluable  help  in  the  preparation  and  trial  of  mal- 
practice cases. 

THE  WAY  IT  WORKS 

Let  us  consider  for  a moment  how  the  fund  oper- 
ated. On  receipt  of  complaint  of  malpractice  suit, 
the  involved  physician  immediately  notified  the 
governor  of  his  district,  sent  him  the  complaint  and 
complete  resume  of  the  case  The  case  was  then 
investigated  by  the  insurance  company  and  re- 
viewed by  the  governor.  Such  cases  fall  generally 
into  two  classes — justifiable  and  unjustifiable.  If 
the  former,  the  company  was  advised  to  settle  it  as 
quickly  as  possible  without  litigation  and  when 
that  physician’s  name  came  up  for  membership  in 
the  fund  the  next  year  it  was  given  most  serious 
consideration.  However,  if  the  case  was  unjustified, 
which  by  far  the  large  majority  of  them  were,  the 
fund  moved  to  his  defense.  This  consisted  chiefly 
of  aid  to  his  attorney  in  obtaining  expert  witnesses 
and  briefing  him  on  the  medical  facts  of  the  case. 
Medical  problems  are  highly  technical  and  difficult 
for  attorneys  to  grasp  and  often  several  meetings 
were  necessary  to  prepare  the  attorney  for  trial. 

IMPORTANCE  OF  RECORDS 

Any  member  of  the  fund  was  obligated  to  attend 
these  meetings  without  fee  and  the  governor  usually 
called  three  or  four  specialists  in  that  particular 
field  who  were  able  to  take  care  of  themselves  on 
the  witness  stand.  Case  history  was  gone  over  in 
great  detail  and  in  this  connection  it  is  interesting 
to  note  that  most  of  them  were  very  poor,  both  as 
to  the  history  of  the  condition  and  to  the  physical 
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examination.  I am  fully  aware  that  most  physicians 
despise  writing  histories  and  keeping  up  charts,  but 
being  sued  for  malpractice  will  teach  them  a lesson 
they  will  never  forget.  These  charts  are  admitted 
and  presented  in  the  courtroom,  and  if  meticulously 
kept  can  be  one  of  the  greatest  factors  in  defense 
of  the  case.  Oftentimes  the  governors  found  nurses’ 
notes  to  contain  much  more  information  than  the 
doctor’s  progress  records.  This  history  and  physical 
examination,  together  with  incidental  x-ray  and 
laboratory  findings,  were  fully  explained  to  the  de- 
fense attorney  in  order  that  he  might  understand 
why  the  doctor  made  the  diagnosis  he  did  and  why 
he  instituted  the  treatment  he  used.  The  pertinent 
anatomic  facts  were  also  explained  until  the  attorney 
was  sure  he  understood  them.  The  physicians  also 
thoroughly  discussed  the  case  among  themselves 
and,  with  the  aid  of  the  attorney,  decided  on  the 
best  manner  to  present  the  facts  to  the  jury  in  order 
that  they  might  best  understand  them  and  arrive  at 
decision  of  the  case.  Thus  armed  and  equipped 
the  attorney  usually  won  the  case  and,  as  a matter 
of  fact,  malpractice  cases  became  so  unprofitable 
that  many  lawyers  refused  to  handle  them. 

CONDITIONS  CHANGE 

This  was  true  during  the  late  war,  but  now  con- 
ditions have  changed.  Malpractice  suits  always  de- 
crease during  full  employment  when  people  are  busy 
and  prosperous  and  tend  to  recur  when  times  get 
tough.  At  the  present  time  they  are  again  on  the 
increase  and,  as  of  September  1,  1951,  the  .Aetna 
Insurance  Company  reports  66  cases  pending  in- 
volving claims  for  $1,103,012.69.  Also,  certain  at- 
torneys are  becoming  quite  adept  in  prosecuting 
these  cases  and  we  find  most  of  the  larger  cases 
handled  by  one  or  the  other  of  these  men.  This 
makes  it  much  more  difficult  for  the  defense  attor- 
ney who  formerly  had  a material  advantage  due  to 
his  knowledge  of  medicine  gained  by  long  associa- 
tion with  physicians. 

For  the  reasons  noted  above,  it  is  important  for 
the  physician  buying  malpractice  protection  to  con- 
sider not  only  the  standing  of  the  company  from 
whom  he  buys,  but  also  to  review  the  experience 
and  ability  of  the  attorney  who  represents  him  and 
will  try  the  case  if  he  is  sued. 

SHOCK 

In  all  his  professional  career  a physician  will 
receive  no  greater  shock  than  he  feels  when  he  re- 
ceives a summons  and  complaint  to  defend  himself 
in  a malpractice  suit.  Although  he  feels  he  is  inno- 
cent, his  first  reaction  is  one  of  anger  and  fright. 
He  dreads  the  publicity,  the  interrogation  on  the 
witness  stand  and  the  possible  loss  of  prestige  and 
reputation  which  may  ensue.  He  worries,  loses  sleep 
and  indeed  the  whole  thing  may  affect  his  health. 


I have  known  of  two  physicians  who  suffered  heart 
attacks  during  the  trial  of  their  cases. 

In  any  event,  he  will  lose  hours  and  days  from 
his  practice  while  engaged  in  preparation  and  trial 
of  the  case.  During  this  time  he  -will  find  great 
comfort  in  the  knowledge  that  the  governor  of  his 
district  is  giving  him  every  aid  in  obtaining  wit- 
nesses to  support  him,  and  also  that  his  attorney  is 
the  best  to  be  obtained.  There  are  only  a handful 
of  attorneys  in  the  state  who  are  capable  of  ade- 
quately defending  such  a suit. 

REORGANIZATION 

Until  the  year  1950  the  Medical  Defense  Fund 
functioned  very  well  for  the  physicians  insured  by 
the  Aetna  Insurance  Company  through  the  Rourke 
agency  in  Seattle  and  Western  Washington.  This 
was  due  to  an  agreement  between  the  fund  and  the 
agency,  giving  preferential  rates  to  members  of  the 
fund,  and  to  an  agreement  that  the  fund  would  bear 
one-half  of  the  costs  of  litigation  in  each  case,  rather 
than  the  whole  cost  as  originally  set  up  by  the  rules 
and  regulations  of  the  fund.  During  these  years 
the  fund  prospered  and  built  up  a surplus  of  .ap- 
proximately $70,000  which  is  kept  as  protection 
against  the  time  when  insurance  companies  may 
again  withdraw  from  the  state.  However,  there 
were  certain  inequities  in  operation  of  the  fund. 
The  men  who  were  insured  by  companies  other  than 
the  Aetna  and  were  paying  dues  to  the  fund  were 
getting  little  or  nothing  in  return  for  their  money. 
They  began  to  complain  and  their  complaints  had 
merit. 

In  1950  the  rules  and  regulations  of  the  Defense 
Fund  were  rewritten  and  formally  adopted.  They 
now  bind  the  fund  to  pay  one-half  of  the  costs  of 
litigation  for  any  physician  who  belongs  to  the  fund, 
no  matter  what  insurance  company  assumes  the 
risk.  The  only  stipulation  being  that  the  company 
must  be  acceptable  to  the  board  of  governors.  To 
date,  only  one  company  has  failed  to  obtain  such 
recognition. 

In  this  regard,  however,  it  should  be  pointed  out 
that  any  company  writing  such  coverage  should  give 
preferential  rates  to  members  of  the  fund  as  has 
been  done  in  the  past  by  Aetna.  The  physician 
should  consider  this  point  carefully  in  buying  his 
insurance  coverage. 

Also,  the  other  companies  do  not  insist  on  mem- 
bership in  the  fund,  so  they  are  bound  to  get  some 
bad  risks  and  their  losses  may  be  material.  If  they 
are,  I am  very  sure  they  will  do  as  they  have  done 
in  the  past  and  will  refuse  to  write  any  more  mal- 
practice coverage  in  this  state. 

I am  also  well  aware  of  the  fact  that  Aetna  does 
not  write  such  insurance  in  certain  sections  of  the 
state.  They  were  forced  to  withdraw  some  years 
ago  when  bickering  among  the  physicians  caused 
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them  to  lose  so  manj^  cases  they  could  not  continue. 
These  sections  have  been  covered  by  other  com- 
panies who  seem  to  be  giving  satisfaction.  What 
their  experience  has  been  I do  not  know,  as  I have 
had  no  reports  from  them. 

MANY  SUITS  CAN  BE  PREVENTED 

In  addition  to  assisting  in  preparation  of  suits 
for  trial,  furnishing  of  expert  witnesses  and  advice 
to  the  defending  attorney,  the  defense  fund  serves 
the  physicians  in  other  ways.  The  governors  of  the 
various  districts  are  picked  men,  chosen  for  their 
knowledge  of  medico-legal  problems  and  their  ex- 
perience in  the  courtroom.  They  are  always  avail- 
able for  consultation  and  are  often  able  to  save  the 
physician  from  laying  the  groundwork  of  a poten- 
tial malpractice  suit.  Let  me  give  you  some  illus- 
trations. 

1.  A surgeon  had  performed  a plastic  operation  on 
a patient’s  nose.  In  fact,  he  had  operated  two  or  three 
times,  had  been  paid  his  full  fee  and  the  result  was 
not  satisfactory.  Although  there  had  been  no  guaran- 
tee as  to  the  result,  he  naturally  felt  badly  about  it 
and  sorry  for  the  patient.  He  then  referred  the  case 
to  a specialist  in  plastic  surgery  and  offered  to  pay 
the  fee  charged  by  that  surgeon.  He  was  to  give  the 
money  to  the  patient  and  not  to  the  surgeon.  He  was 
going  to  do  this  out  of  the  goodness  of  his  heart  and 
not  because  of  any  sense  of  guilt  on  his  part.  It  never 
occurred  to  him  that  by  so  doing  he  was  making  a 
confession  of  guilt  which  could  lead  to  malpractice 
suit  and  possible  material  damage.  He  talked  the  case 
over  with  the  governor  of  his  district  and  was  strongly 
advised  not  to  carry  out  the  plan. 

2.  A physician  was  consulted  by  the  father  of  two 
or  three  children.  The  man  felt  his  family  large 
enough.  He  wanted  to  be  sterilized  and  had  heard  it 
is  a minor  operation  which  can  be  done  in  the  physi- 
cian’s office.  The  doctor  examined  him,  found  him 
perfectly  healthy  and  ascertained  that  his  wife  was 
healthy,  also.  Should  he  or  should  he  not  do  the 
operation?  On  calling  the  governor  he  was  advised 
not  to  do  it  without  a definite  medical  indication. 
Such  operations  are  not  always  successful  as  recanal- 
ization may  take  place.  If  the  wife  becomes  pregnant 
the  physician  is  in  a bad  spot.  Such  cases  are  fruitful 
causes  for  malpractice  claims. 

3.  A surgeon  was  doing  a tonsilectomy  on  a twelve- 
year-old  child  and  the  mouth  gag.  for  some  reason, 
knocked  out  one  of  the  permanent  front  teeth.  The 
parents  were  angry  and  the  doctor  was  upset.  On 
calling  the  governor,  he  was  advised  to  make  no 


charge  for  the  operation,  to  keep  his  temper  at  all 
costs,  and-'make  every  effort  to  retain  friendship  of 
the  patient.  In  the  meantime  the  insurance  company 
was  contacted  and  advised  to  make  a settlement  at 
once,  adequate  enough  to  take  care  of  the  condition. 

Another,  and  by  no  means  least,  advantage  the 
physician  receives  by  belonging  to  the  Defense 
Fund  is  the  complete  protection  it  affords.  If  he  will 
read  the  fine  print  on  his  malpractice  insurance 
policy  he  will  find  a list  of  exclusions  under  which 
he  will  not  be  defended.  The  fund  makes  no  such 
exceptions.  If  he  is  a member  and  is  accused  of 
malpractice,  the  fund  will  defend  him  and  pay  one- 
half  of  the  cost  of  litigation.  There  are  no  excep- 
tions. Let  me  give  you  an  example. 

A physician  was  accused  of  malpractice  in  that  he 
performed  a supposedly  unauthorized  autopsy.  The 
complaint  was  filed  upon  him  and  required  an  answer 
by  a given  date.  The  insurance  company  refused  the 
case  on  the  grounds  he  was  accused  of  a criminal  act. 
The  governor  of  his  district  immediately  took  over 
and  instructed  the  fund  attorney  to  file  an  answer 
and  undertake  his  defense.  The  fact  that  the  insurance 
company  later  reversed  its  position  and  decided  to 
assist  in  the  case  does  not  alter  the  fact  that  the  fund 
stepped  in  and  helped  him  when  he  needed  help. 
I am  sure  he  felt  his  ten-dollar  membership  fee  was 
well  spent. 

SUMMARY 

To  epitomize,  I wish  to  call  your  attention  to  the 
following  advantages  of  belonging  to  the  Washing- 
ton State  Medical  Defense  Fund. 

1.  It  offers  aid  to  the  physician  and  his  attorney 
in  preparation  of  his  case  for  trial.  This  consists  of 
briefing  the  attorney  on  medical  facts  of  the  case 
and  consultations  with  expert  witnesses. 

2.  It  offers  a means  of  consultation  on  problems 
which  arise  in  his  practice  which  might  lead  to 
future  charges  of  malpractice. 

3.  Most  insurance  companies  have  a list  of  ex- 
clusions under  v/hich  they  will  not  defend  the  physi- 
cian accused  of  malpractice.  The  fund  defends  the 
physician  whenever  he  is  sued  for  malpractice. 
There  are  no  exclusions  whatever. 

4.  It  shares  costs  of  litigation  equally  with  the 
insurance  carrier  involved  and  furnishes  a consult- 
ing attorney  in  the  trial  of  a malpractice  suit. 


DEPENDENTS  OF  SERVICEMEN  RECEIVE  LESS  MEDICAL  CARE 

Testifying  in  favor  of  military  pay  raise  bill.  Assistant  Defense  Secretary  Anna  Rosen- 
berg said  the  military  services  currently  are  able  to  give  medical  care  to  fewer  de- 
pendents than  in  past  years.  She  gave  this  as  one  reason  why  a pay  increase  is  justified. 
Technically,  medical  care  is  authorized  for  dependents  only  when  professional  personnel 
and  facilities  are  “available.”  Mrs.  Rosenberg  explained  that  the  present  situation  had 
developed  because  of  (a)  increasing  numbers  of  military  personnel  who  had  first  claim 
to  medical  care,  (b)  shortages  of  professional  personnel  and  facilities,  particularly  hos- 
pital beds,  and  (c)  the  necessity  for  keeping  large  numbers  of  beds  ready  for  Korean 
casualties.  Also,  Mrs.  Rosenberg  said  the  military  departments’  medical  budgets  were 
so  low  as  to  leave  little  money  to  provide  care  for  wives,  children  and  other  dependents. 
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CliPtical  Medicine 


Rheumatoid  Arthritis  and  Amebiasis 

Robert  E.  Rinehart,  ]\I.D. 

WHEELER,  ORE. 


//^F  THE  last  116  patients  with  rheumatoid 
arthritis  or  rheumatoid  spondylitis  seen  by 
the  author  nearly  90  per  cent  have  had  amebiasis. 
This  startling  finding  will  not  be  accepted  without 
further  confirmation.  It  is  being  presented  at  this 
time  to  provide  an  impetus  for  additional  studies. 

Historically,  the  work  grew  out  of  attempts  to 
eliminate  foci  of  infection  in  patients  with  rheuma- 
toid arthritis.  Since  it  is  a well-demonstrated  fact 
that  from  10  to  20  per  cent  of  the  population  is 
infected  with  endamoeba  histolytica,^  it  seemed 
worthwhile  to  diagnose  and  treat  this  infection  when 
it  coexisted  with  rheumatoid  arthritis.  Early  it  was 
noted  that  the  incidence  of  amebiasis,  without  ob- 
vious intestinal  symptoms,  was  extraordinarily  high 
in  this  group  of  patients.  This  observation  had  been 
simultaneously  made  by  Perkins.-  Rappaport®  re- 
cently described  three  patients  with  rheumatoid 
arthritis  and  amebic  dysentery  whose  arthritis 
cleared  up  promptly  when  the  bowel  infection  was 
treated. 

Because  a certain  degree  of  skepticism  exists  in 
many  quarters  about  accuracy  of  diagnosis  of  ame- 
biasis, ten  stool  specimens  were  forwarded  to  the 
U.  S.  Public  Health  Service,  through  the  Oregon 
State  Board  of  Health,  for  confirmation.  Findings 
agreed  completely  with  those  of  our  laboratory. 
Surveys  done  by  our  laboratory  during  the  period  of 
this  study  do  not  reveal  a higher  percentage  of  in- 
fected individuals  than  reported  elsewhere.’^  In  a 
recent  series  of  400  consecutive  patients  without 
rheumatoid  disease,  96  had  symptoms  which  re- 
quired stool  examination  as  part  of  diagnostic  study. 
Thirty-five  were  found  to  be  infected.  This  would 
represent  infection  diagnosed  in  9 per  cent  of  pa- 
tients seen,  or  in  38  per  cent  of  those  having  stools 
examined. 

Stool  specimens  for  examination  were  obtained  in 
several  ways.  Initially,  warm  stools  obtained  after 
saline  cathartic  were  e.xamined  for  trophozoites. 
This  procedure  is  economical  in  time  and  materials 

1.  Craigr,  C.  P.:  The  Etiology,  Diagnosis  and  Treatment 
of  Amebiasis.  Williams  and  Wilkins  Co.,  1944. 

2.  Perkins,  James  G. : Personal  Communication,  19.10, 

3.  Rappaport,  E.,  Rossien,  A.  X,  and  Rosenblum,  L.  A.: 
Ann.  Int.  Med.,' 34 :1224,  1951. 


and  will  correctly  diagnose  about  50  per  cent  of 
infected  patients.  If  further  studies  were  indicated, 
normally  passed  stools,  obtained  at  48-hour  inter- 
vals, were  concentrated  by  zinc  sulfate  flotation  and 
stained  with  iodine  for  identification  of  cysts.  When 
it  was  necessary  to  examine  stools  of  patients  re- 
siding at  a distance,  a portion  of  stool  was  preserved 
in  d’Antoni’s  iodine  and  mailed  to  the  laboratory. 

The  last  101  consecutive  patients  with  rheuma- 
toid arthritis  and  the  last  15  consecutive  patients 
with  rheumatoid  spondylitis  seen  by  the  author 
compose  this  series.  Only  a few  typical  case  reports 
are  summarized  here.  Others  will  be  discussed  in 
a subsequent  paper  on  treatment  of  amebiasis.  Ages 
ranged  from  four  to  seventy-six,  majority  being  in 
the  older  age  groups.  Sixty  per  cent  of  those  with 
rheumatoid  arthritis  were  females  while  all  of  those 
with  rheumatoid  spondylitis  were  males. 

In  general,  marked  improvement  in  the  arthritic 
state  resulted  from  treatment  of  amebiasis.  It  can 
be  briefly  stated  that  degree  of  improvement  de- 
pended on  three  factors:  Extent  of  permanent  struc- 
tural deformity,  duration  of  amebic  infection  and 
success  of  amebicidal  therapy. 

JVo.  o/  Injected  with  Per 

Diagnosis  Patients  E.  histolytica  Cent 

Rheumatoid  arthritis  101  92  92 

Rheumatoid  spondylitis  15  13  87 

Of  the  eleven  patients  in  whom  no  evidence  of 
amebic  infection  was  found,  two  had  bronchiectasis 
and  one  a severe  chronic  cystitis.  No  focal  or  sys- 
temic infection  was  found  in  the  remaining  eight. 

SUMMARY  AND  CONCLUSIONS 

One  hundred  and  one  consecutive  patients  with 
rheumatoid  arthritis  and  15  consecutive  patients 
with  rheumatoid  spondylitis  were  examined  for  in- 
fection with  endamoeba  histolytica.  Ninety-two  per 
cent  of  those  with  rheumatoid  arthritis  and  87  per 
cent  of  those  with  rheumatoid  spondylitis  were 
found  to  be  infected.  Improvement  and  at  times 
complete  remission  of  the  rheumatoid  state  was 
noted  when  the  amebic  infection  was  successfully 
treated  (details  to  be  reported  later).  The  findings 
strongly  suggest  an  etiologic  relationship  between 
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most  cases  of  rheumatoid  arthritis  and  infection 
with  endamoeba  histolytica. 

CASE  REPORTS 

1.  White  female,  26,  painful,  hot,  swollen,  tender 
knees  and  elbows,  had  been  unable  to  do  housework 
for  three  months.  She  described  two  previous  attacks 
which  had  gradually  subsided  spontaneously  after 
lasting  about  two  years  each.  Present  episode  was  of 
six  months’  duration.  E.  S.  R.  was  100  (Westergren) . 
Several  courses  of  arsenical  and  oxyquinoline  drugs 
were  given  over  a period  of  three  months,  during 
which  time  there  was  no  improvement  in  arthritic 
symptoms  and  stools  continued  to  contain  cysts.  A 
course  of  Terramycin.  two  grams  daily  for  two  weeks, 
was  given.  During  this  therapy  the  arthritic  symp- 
toms began  to  improve,  E.  S.  R.  dropped  and  stools 
became  negative.  At  present,  three  months  after  com- 
pleting treatment,  stools  have  remained  negative  and 
there  are  no  subjective  or  objective  signs  of  arthritis. 

2.  White  male,  age  67,  with  very  stiff,  painful  knees 
and  lesser  degree  of  pain  and  stiffness  in  all  the  other 
peripheral  joints  associated  with  muscular  wasting 
and  fatigue.  Symptoms  had  been  gradually  progres- 
sive for  a year.  Episode  of  rheumatic  distress  three 
years  previously  cleared  up  after  course  of  treatment 
by  his  local  physician.  At  no  time  during  present 


illness  has  E.  S.  R.  been  above  50.  Stools  persistently 
contain  cysts.  Treatment  has  consisted  of  adequate 
courses  of  carbarsone,  Diodoquin,  Milibis,  chloroquin, 
Vioform,  Holarrhene  and  Terramycin.  None  of  these 
drugs  have  affected  the  bowel  infection  and  there  has 
been  no  improvement  in  the  arthritis. 

3.  Four-year-old  girl  with  painful  swollen  knees  of 
two  years’  duration.  E.  S.  R.  was  76.  No  evidence  of 
rheumatic  fever  could  be  found.  Stools  contained 
cysts.  Treatment,  given  by  her  local  physician,  con- 
sisted of  Vioform,  carbarsone  and  Terramycin.  No 
stools  have  been  available  for  examination  by  our 
laboratory  since  treatment  was  completed.  Her  phy- 
sician reports  that  immediately  after  completing  above 
medications  there  remained  only  slight  tenderness 
about  one  knee  joint. 

4.  White  female,  age  19,  with  progressive  crippling 
deformities  of  hands  and  wrists  and  lesser  degrees  of 
joint  involvement  in  feet,  knees  and  elbows.  The  dis- 
ease had  begun  eight  years  previously  and  gradually 
became  more  disabling.  She  had  given  up  position  as 
stenographer  three  months  before  being  seen.  E.  S.  R. 
was  54  and  stools  contained  cysts.  After  treatment 
with  carbarsone,  Diodoquin,  Milibis  and  chloroquin 
the  stools  became  negative  and  have  remained  so  for 
three  months.  E.  S.  R.  is  approaching  normal.  The 
joints  are  gradually  improving  and  she  has  been  able 
to  resume  her  former  work. 


ELECTRONIC  STETHOSCOPE  AT  OREGON 

An  Electronic  Stethoscope,  one  of  the  first  ten  distributed  in  the  United  States,  was  put 
into  operation  the  first  of  February  at  the  Oregon  Medical  School.  Called  a Cambridge 
Educational  Electronic  Cardioscope,  it  is  used  to  teach  medical  students  the  character- 
istics of  the  sound  that  comes  from  the  lungs  and  heart  of  a patient,  with  up  to  200 
students  simultaneously  listening  through  individual  electronic  stethoscope  microphones. 


A 
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FLORAQUIN® 

Floraquin  reestablishes  normal  vaginal  flora,  replenishes  mucosal 
glycogen  and  restores  normal  vaginal  pH. 

It  Is  recommended  in  trichomonal,  senile  and  monllial  vaginitis,  mixed 
vaginal  infections  and  vulval  and  vaginal  pruritus. 

FLORAQUIN  TABLETS— for  home  use 
FLORAQUIN  POWDER-for  office  insufflation 

*Kuder,  K.:  Vaginal  Infections,  J.  Am.  M.  Women’s  A.  5:173  (May)  1950. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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Highly  effective  • Well  tolerated  • Imparts  a feeling  of  well-being 


Estrogenic  Substances  (water-soluble) 


also  known  as  Conjugated  Estrogens  (equine) 
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for  safe  control  of  symptoms  in 

HAY  FEVER 


ALLERGIC  RHINITIS 


COLDS 


and  are  formulated 

to  provide  a maximum  of  relief  with  a min- 
imum incidence  of  side  reactions  in  the  treat- 
ment of  Hay  Fever,  Allergic  Rhinitis  and 
primary  cold  symptoms. 


ACTION  OF  RINOFEDS  AND  RINOHIST 

Ephedrine  Hydrochloride  relaxes  the  smooth 
muscle  of  the  bronchi  — dilates  the  bronchioles. 
Atropine  Sulfate  has  similar  action  plus  drying 
effect  on  mucous  membranes  of  respiratory  tract. 
Pentobarbital  counteracts  the  slightly  stimulating 
effect  of  Ephedrine  Hydrochloride. 

Pyrilamine  Maleate  (in  Rinohist  only)  provides 
exceptionally  high  and  safe  antihistaminic  potency. 


RINOFEDS  — Each  capsule  contains 

Ephedrine  Hydrochloride  U.S.P.  l/g  grain 
Atropine  Sulfate  U.S.P.  1/400  grain 
Pentobarbital  14  grain 


RINOHIST,  in  addition  to  above,  contains  Pyrilamine 
Maleate  25  mg. 

Also  for  Pediatric  use  — Rinofeds  Y2  strength 
capsules  and  Syrup  Rinofeds 


RINOFEDS 


Capsules  in  bottles  of  24,  100,  500,  1000 
Syrup  Rinofeds  in  4 ounce  and  1 6 ounce 
bottles  , , . Available  at  all  pharmacies 


ESTABLISHED  1876 


1235  SUTTER  STREET 


& 


BROEMMEL  IPHARMACEUTICALS 


SAN  FRANCISCO  9,  CALIFORNIA 
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State  Sections 


OREGON  STATE  MEDICAL  SOCIETY 
831  S.  W.  11th  Avenue 
Portland  5,  Oregon 


President,  Blair  Holcomb,  M.D.,  Portland 


Secretary,  R.  F.  Miller,  M.D.,  Portland 


ANNUAL  MEETING 
Portland,  Oct.  8-11,  1952 

Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


COUNCIL — 1951-1952 


President Blair  Holcomb,  Portland 

Past  President William  J.  Weese,  Ontario 

President-Elect J.  D.  Rankin,  Coquille 

First  Vice-President. .John  G.  P.  Cleland,  Oregon  City  (re-elerted) 

Second  Vice-President Carl  H,  Phetteplace,  Eugene 

Third  Vice-President..Thomas  F.  Farley,  Klamath  Falls  (re-elected) 

Secretary Robert  F.  Miller,  Portland  (re-elected) 

Treasurer Robert  W.  KuMberg,  Portland  (re-elected) 

Speaker  of  the  House  of 

Delegates A.  O.  Pitman,  Hillsboro  (re-elected) 


Vice-Speaker  of  the  House  of 

Delegates J.  V.  Straumfjord,  Astoria 

Delegate  to  the  American  Medical 

Association Raymond  M.  McKeown,  Coos  Bay  (1952) 

Alternate  Delegate  to  the  American  Medical 

Association James  E.  Buckley,  Portland  (1952) 

Delegate  to  the  American  Medical 

Association W.  W.  Baum,  Salem  (1953) 

Alternate  Delegate  to  the  American  Medical 

Association Werner  E.  Zeller,  Portland  (1953) 


COUNCILORS 


First  District  (Multnomah  County): 

J.  Milton  Murphy,  Portland  (1952) 

Thomas  R.  Montgomery,  Portland  (1953) 

Matthew  McKirdie,  Portland  (1953) 

Second  District  (Clockomos,  Clatsop,  Columbia,  Tillamook  ond 
Washington  Counties); 

Blair  J.  Henningsgaard,  Astoria  (1954) 

Third  District  (Marion,  Polk  and  Yamhill  Counties; 

F.  Howard  Kurtz,  Salem  (1953) 

Fourth  District  (Benton,  Lone,  Lincoln  and  Linn  Counties): 

W.  T.  Pollard,  Junction  City  (1953) 

Fifth  District  (Coos,  Curry,  Douglas,  Jackson  and  Josephine 
Counties): 

Dwight  H.  Findley,  Medford  (1954) 


Sixth  District  (Crook,  Deschutes,  Jefferson,  Klamath  and  Lake 
Counties): 

W.  0.  Courter,  Bend  (1952) 

Seventh  District  (Gilliam,  Hood  River,  Sherman,  Wasco  and 
Wheeler  Counties): 

T.  L.  Hyde,  The  Dalles  (1954) 

Eighth  District  (Baker,  Grant,  Harney,  Malheur,  Morrow, 

Umatilla,  Union  and  Wallowa  Counties); 

Edwin  G.  Kirby,  La  Grande  (1952) 

Councilor-ot-Large  (Representing  the  University  of  Oregon 

Medical  School) Charles  N.  Holman,  Portland  (1952) 

Councilor-ot-Large. .Marion  Reed  East,  Portland  (re-elected;  1954) 


Opinions,  views  or  comments  presented  in  articles  appearing  in  this  section  are  those 
of  the  individual  authors  and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


O.  P.  S.  Elects  New  Trustees,  Directors 

With  expiration  on  January  11,  1952,  of  the  10-year 
term  of  Trustees  named  under  the  original  voting 
trust  agreement,  creation  of  an  entirely  new  Board 
of  Trustees  and  directorate  was  completed  with  the 
election  and  seating  of  their  successors  by  the  Oregon 
Physicians’  Service.  The  new  officers: 

President,  A.  O.  Pitman,  Hillsboro,  speaker  of  the 
House  of  Delegates  and  the  Oregon  State  Medical 
Society,  and  current  chairman  of  the  Western  Confer- 
ence of  Prepaid  Medical  Care  Plans. 

Vice-President,  R.  H.  Kaufman,  Portland,  state 
chairman  of  Medical  Civilian  Defense,  and  former 
chairman  of  the  Multnomah  County  Supervisory  com- 
mittee of  O.  P.  S. 

Secretary,  M.  K.  Crothers,  Salem. 

Treasurer,  D.  H.  Findley,  Medford. 

Directors  include  the  officials  listed  above,  together 
with  J.  W.  Grondahl,  Pendleton;  T.  J.  Pasquesi,  Port- 
land, and  W.  T.  Ross,  McMinnville,  all  of  whom  have 
had  considerable  experience  supervising  affairs  of 
O.P.S.  in  their  respective  pool  areas. 

Drs.  Pitman  and  Pasquesi  were  elected  directors  at 
the  annual  meeting  in  October,  1951,  and  their  terms 
as  trustees  and  directors  were  not  affected  by  the 
changes  incidental  to  completion  of  10-year  terms  of 
office  created  in  the  original  trust  arrangements. 

With  this  reorganization  of  voting  trust  structure, 
the  board  becomes  fully  rotating,  with  trustee  terms 
on  a five-year  basis. 


A.  O.  Pitman,  of  Hillsboro,  named  President  of 
Oregon  State  Physicians'  Service. 
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in  Rheumatic  Disorders 


Low  Back  Pain 
Lumbago 
Sacroiliac  Strain 


in  Neurologic  Disorders 


Muscular  relaxation  and  relief  from  certain  types  of 
tremor,  especially  those  of  Parkinsonism  and  acute 
alcoholism. 


"Mephenesin  is  of  great  interest  because  its  action 
on  the  central  nervous  system  is  unique  and  the 
response  to  it  may  permit  a more  accurate  localiza- 
tion of  diseases  affecting  the  central  nervous  system." 

NNR  1951,  page  166 

HAACK  tablets 

Mephenesin,  NNR  .25  Gm. 

Mephenesin,  NNR  .50  Gm. 


Specify  HAACK  on  your  prescriptions 

for  MEPHENESIN,  NNR 


1908 


HAACK  LABORATORIES,  INC. 

PORTLAND  1,  OREGON 
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Board  of  Directors  members  are  elected  annually 
by  the  Board  of  Trustees  from  its  members  and  the 
seven  physicians  chosen  hold  office  for  one  year. 

Positions  on  standing  Executive  and  Investment 
subcommittees  of  the  directors  were  filled  as  follows: 


Executive  Committee,  A.  O.  Pitman,  T.  J.  Pasquesi 
and  M.  K.  Crothers;  Investment  Committee,  A.  O. 
Pitman,  T.  J.  Pasquesi  and  W.  T.  Ross. 

The  new  Board  of  Trustees,  with  term  of  office  and 
expiration  dates  follows: 

Trustee  Term  Expires 

R.  C.  Adkisson,  Prineville  1 year  October  11, 1952 

Waldo  W.  Ball.  Corvallis  5 years  January  11, 1957 

O.  N.  Callender,  Toledo  2 years  October  11, 1953 

Morris  K.  Crothers,  Salem  5 years  January  11, 1957 

Dwight  H.  Findley,  Medford  4 years  January  11, 1956 

Frank  P.  Girod,  Lebanon  2 years  October  11, 1953 

Jack  Grondahl,  Pendleton  4 years  January  11, 1956 

R.  H.  Kaufman,  Portland  5 years  January  11, 1957 

Harry  E.  Mackey,  Bend  4 years  January  11, 1956 

R.  M.  McKeown,  Coos  Bay  3 years  October  11, 1954 

Leo  V.  Moore,  The  Dalles  2 years  October  11, 1953 

T.  J.  Pasquesi,  Portland  1 year  October  11, 1952 

A.  O.  Pitman,  Hillsboro  3 years  October  11, 1954 

Frank  W.  Rafferty,  Astoria  4 years  January  11, 1956 

W.  T.  Ross,  McMinnville  1 year  October  11, 1952 

John  P.  Russell.  Grants  Pass  2 years  October  11, 1953 

E.  P.  Tupker,  St.  Helens  3 years  October  11, 1954 

R.  E.  Williams,  Myrtle  Creek  1 year  October  11,  1952 

Retiring  trustees  whose  terms  expired  are  Roderic 
R.  Belknap,  Ontario;  J.  P.  Brennan,  Pendleton;  C.  I. 
Drummond,  Medford;  J.  H.  Garnjobst,  Corvallis;  Max 
W.  Hemingway,  Bend;  G.  B.  Leitch,  Portland;  D.  R. 
Ross,  Salem;  L.  M.  Spalding,  Astoria.  Of  these,  Drs. 
Belknap,  Brennan,  Garnjobst  and  Spalding  were  mem- 
bers of  the  original  board  and  served  the  full  term. 
Drs.  Drummond,  Hemingway,  Leitch  and  Ross  were 
replacements  to  fill  vacancies  on  the  board  of  trustees 
created  by  death  or  resignations. 


Jackson  County  Elects  1952  Officers 

According  to  information  received  from  C.  W. 
Lemery,  secretary-treasurer  of  Jackson  County  Med- 
ical Society,  the  following  society  officers  have  been 
elected  for  the  year  1952: 

Reinhold  Kanzler,  president;  R.  G.  Barnes,  vice- 
president;  C.  W.  Lemery,  secretary-treasurer. 

Board  of  Censors  includes  Fred  T.  Burich,  Harvey 
Woods,  and  June  P.  Byers.  Board  of  Malpractice  and 
Public  Relations  includes  Harvey  Woods.  E.  R.  Durno 
and  Dwight  Findley.  All  above-named  officers  are 
located  at  Medford,  Oregon. 


Governor  Appoints  Dunham  to  Health  Board 

Tom  H.  Dunham  of  Salem  has  been  named  a mem- 
ber of  the  Oregon  State  Board  of  Health  to  fill  out 
the  unexpired  portion  of  the  term  of  the  late  Otto  C. 
Hagmeier,  Seaside. 

Dr.  Dunham  is  a graduate  of  the  University  of 
Oregon  Medical  School,  a native  of  Portland  who  has 
been  in  practice  since  1942  except  for  two  and  a half 
years  of  active  duty  with  the  Army  Medical  Corps. 

Sutherlin  Physician  Files  for  Coroner  Post 

John  J.  Grabow,  Sutherlin  physician  and  surgeon 
and  one  of  the  few  pathologists  in  Douglas  County, 
has  filed  for  the  post  of  coroner  on  the  Republican 
ticket  in  the  May  primary.  Dr.  Grabow  has  had 
coroner’s  experience  in  Illinois  and  has  acted  as 
coroner’s  physician  in  Douglas  County. 


NEW! 


ENJOYING  INCREASINGLY 
POPULAR  PRESCRIPTION 


Eoch  conlo"” 

Alpho  EilrodiP' 

p.M^pnoIPPP  pho.phol. 


CONDUCIVE  TO  'A  PHYSIO- 
LOGICAL  INTERCESSION  OF 
THE  AGING  PROCESS." 


»Aofloboii<  O.S.F.* 

ft*Uodonno  l«o  ^ j . 

y s p. 


NORTHWEST  LABORATOJ 


A SYNERGISTIC  ANTISPAS- 
MODIC  FOR  PRIMARY  DYS- 
MENORRHEA. 

j£ite^lCii44Ae 
0*t  R.etjue4i 


NORTHWEST  LABORATORIES,  Inc. 


If  you  are 
a doctor  in 
this  community. . . 


Shaw  Surgical 
can  serve 
you  best! 

Since  1905  Shaw's 
has  served  as  a de- 
pendable source  of 
supply  for  doctors 
in  the  Pacific  North- 
west. 

By  offering  most 
complete  stocks  of 
the  wo r I d's  finest 
surgicol  and  hospi- 
tal equipment  and 
supplies,  Shaw's  is 
qualified  to  serve 
you  best. 


Co. 


PORTLAND,  OREGON 
902  S.  W.  Yamhill  St.  BR  3456 


BOISE,  IDAHO 

313  N.  10th  Phone  7547 
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CAPSULES  CHLORAL  HYDRATE-M/w 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE- Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
lOO's 

7V2  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


ZVa  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fe//ows 

Small  doses  of  Chloral  Hydrate 
(3^4  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 
DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


7V2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


EXCRETION— Rapid  und  complete,  therefore 
no  depressant  after-effects.*"* 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y. 


1.  Hyman,  H.  T : An  Integrated  Practice  of  Medicine  (1950) 

2.  Rehfuss.  M.  R.  et  al:  A Course  in  Practical  Therapeutics  (1946) 
0.  Goodman.  L.,  and  Gilman.  A.:  The  Pharmacological  Basis  of 

Therapeutics  (1941),  22nd  printing,  1951. 

4.  Sollman,  T.t  A Manual  of  Pharmacology,  7th  ed.  (1948), 
and  Useful  Drugs,  14th  ed.  0947} 


DOSAGE:  One  to  two  JVi  gr.,  or  two  to 
four  3%  gr.  capsules  at  bedtime. 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."* 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.*'*"* 
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Open  House  Scheduled 

An  open  house  at  the  University  of  Oregon  Medical 
School  for  returning  alumni  will  be  one  of  the  feature 
attractions  of  the  thirty-seventh  annual  Medical 
School  Alumni  Association’s  three-day  meeting  to  be 
held  May  7,  8 and  9,  in  Portland. 

Association  president  Roderick  E.  Begg  said,  ‘This 
year,  through  the  co-operation  of  the  Dean  and  the 
various  hospitals,  clinics  and  departments  at  the 
Medical  School,  alumni  will  be  conducted  on  campus 
tours  by  senior  medical  students.  So  many  changes 
have  occurred  at  the  School  in  the  past  few  years  that 
even  doctors  practicing  in  downtown  Portland  are 
unaware  of  the  extensive  educational  program  now 
in  progress  at  their  Alma  Mater.” 

This  year’s  meeting  will  be  held  in  conjunction 
with  the  Sommer  Memorial  Lectures  made  possible 
by  a perpetual  endowment  fund  of  the  late  Dr.  Ernst 
H.  Sommer  to  bring  outstanding  speakers  in  the 
medical  profession  to  Portland.  The  entire  program  is 
under  the  direction  of  Merl  L.  Margason.  A banquet 
will  conclude  the  three-day  meeting. 


Medical  School  Receives  Gifts 

The  Medical  School  has  received  a gift  of  $5,015  in 
support  of  its  instructional  program  from  the  Trustees 
of  the  National  Fund  for  Medical  Education.  This  is 
the  second  grant  made  by  the  Foundation  to  the  79 
medical  schools  of  the  country  (last  July,  an  initial 
grant  of  $15,000  was  made  to  each  of  the  four-year 
medical  schools  and  $7,500  to  the  two-year  schools) . 

A large  share  of  the  funds  made  available  through 
the  National  Fund  have  been  provided  by  the  Ameri- 
can Medical  Education  Foundation  and  through  in- 
dividual grants  from  member  physicians  of  the  A.M.A. 
During  the  past  two  years,  a total  of  $1,000,000  was 
turned  over  to  the  National  Fund  by  the  American 
Medical  Education  Foundation. 

The  A.M.A.  encourages  each  physician  to  contribute 
$100  a year  to  the  National  Fund  for  Medical  Educa- 
tion. Such  funds  contributed  by  physicians  can  be 
earmarked  for  a medical  school  of  their  choice. 


Vitamin  Authority  Speaks 

A discoverer  of  one  of  the  “B”  vitamins,  Roger  J. 
Williams,  was  guest  speaker  at  the  Portland  Academy 
of  Medicine  meeting  at  the  Medical  School  in  early 
February.  Dr.  Williams  is  professor  of  Chemistry  and 
director  of  the  Biochemical  Institute  at  the  University 
of  Texas. 


Portland  Surgical  Society  to  Meet 

Annual  meeting  of  Portland  Surgical  Society  will  be 
held  March  28  and  29,  with  the  guest  speaker  to  be 
Claude  E.  Welch  of  Boston,  Mass.  Dr.  Welch’s  topics 
are:  Carcinoma  of  the  Colon  and  Rectum,  Surgical 
Management  of  Duodenal  Ulcer;  Surgery  of  the 
Spleen. 

The  March  28  meeting  will  be  in  the  Medical-Dental 
Building,  following  day’s  session  at  the  library  of 
University  of  Oregon  Medical  School. 


PETE  THE  P£ST 


No  Help:  See  where  Senator  Murray,  according  to 
announcement  of  Senate  Labor  and  Public  Welfare 
Committee,  has  dropped  idea  of  getting  anywhere 
surveying  state  governors  to  determine  about  supply 
and  distribution  of  physicians  in  each  state.  Spokes- 
man claimed  answers  “didn’t  lead  to  anything.”  Which 
is  another  way  of  saying  the  anticipated  propaganda 
possibilities  failed. 

Point  illustrates  typical  frame  of  mind  prevalent 
among  planners  in  Washington,  D.  C.,  that  there  could 
not  possibly  be  any  other  side  to  what  they  happen 
to  be  working  on,  only  their  own.  Practical  politician 
unimpressed  with  sound  of  his  own  voice  might  know 
governors  of  states  would  not  break  a leg  playing 
political  game  with  someone  else  calling  tune.  Gov- 
ernors have  political  fish  of  their  own  to  fry. 


Where  Money  Doesn’t  Go:  If  Portland  Community 
Chesters  sometimes  wonder  why  some  people  seem 
reluctant  to  shell  out  sheckels,  a little  checking  up 
done  by  a doctor  contributor  to  last  year’s  campaign 
may  give  them  one  of  the  answers. 

Medico  in  question  is  no  tightwad,  but  likes  to  select 
his  own  charitable  recipients  and  know  that  his  funds 
reach  their  goal.  In  last  campaign  gave  small  routine 
donation  to  chest  and  a larger  one  earmarked  for 
special  organization  in  which  he  was  interested.  In- 
tended latter  to  be  an  “extra”  donation,  but  in  check- 
ing up  found  both  his  gifts  were  put  into  chest  treas- 
ury. Later  the  “extra”  amount  was  credited  to  the 
organization  specified — but  the  amount  of  the  organ- 
ization’s budgeted  aid  from  the  Community  Chest  was 
reduced  by  a corresponding  amount! 

Now  the  doctor  concludes  the  best  way  to  make  an 
“extra”  donation  reach  a specified  goal  is  to  bypass 
Chest,  give  sum  directly  to  the  organization. 


She’s  Not  Too  Fat  for  Me:  Nurse  which  got  verbal 
heave  ho  from  surgery  in  large  Portland  hospital 
when  operating  gent  hit  temperceiling  with  barrage 
of  personal  remarks  directed  at  gal’s  size,  etc.,  as  re- 
lated in  this  column  some  months  back,  has  been 
captivated  by  above -titled  song  sung  to  her  by  another 
large  Portland  hospital  which  officially  doesn’t  cater 
to  the  public — with  overtones  of  a 35  per  cent  higher 
starting  salary  added  for  good  measure. 

After  needlessly  unpleasant  incident,  gal  decided 
there  was  no  point  sticking  around  joint  for  any  more 
undeserved  beratings,  quietly  put  out  feelers  for  posi- 
tion in  more  pleasant  surroundings,  while  Portland 
hospital  short  of  nurses  lost  one  who  was  off  job 
through  illness  only  two  days  in  five  years.  (H.  E.) 

(Thanks  for  follow-up  info.  Under  circumstances 
is  the  doc,  hospital,  or  nurse  supposed  to  be  laugh- 
ing?) 

(Continved  on  Page  260) 
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companion 
to  ACTH 
and  CORTISONE 


In  clinical  practice  it  is  clearly  wise  to  test  the  urine  of  both 
diabetic  and  non-diabetic  patients  for  sugar  at  intervals 
during  administration  of  cortisone  or  ACTH  and  to  carry 
out  appropriate  investigations  and  treatment  if  glycosuria 
occurs.  Particular  caution  is  necessary  for  diabetic  patients.  >> 

Sprague.  R.G.:  Cortisone  and  ACTH.  Am.  J.  Med.  /0;567.  1951. 

To  avoid  such  clinical  surprises  and  simplify  clinical  control. 
ACTH  and  cortisone  therapy  is  profitably  preceded,  accom- 
panied and  followed  by  routine  testing  for  urine-sugar. 
Clinitest  Reagent  Tablets  provide  a rapid,  reliable  and  con- 
venient method — easily  used  by  both  physician  and  patient. 


CLINITEST 

BRAND  • R£C.  U.  S.  PAT.  OFP. 


for  detection  of  urine-sugar 


REAGENT  TABLETS 


You  can  assure  regular,  reliable  urine-sugar  analyses 
by  prescribing  the  Universal  Model  Set  (No.  2155). 
Available  at  all  pharmacies  at  $1.50. 


AMES  COMPANY.  INC. 

ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 


C-2 
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in 

CONSTIPATION 

MANAGEMENT 


With  Mucilose  Compound  Tablets  the  initial  dose 
required  is  only  2 tablets  after  each  meal  always 
taken  with  2 glassfuls  of  water.  This  may  usually  be  reduced 
after  three  or  four  days.  Mucilose  Compound  Tablets 
are  convenient  to  carry  and  easy  to  swallow. 

For  greater  effectiveness  Mucilose  Compound  Tablets 
combine  tried  and  proved  Mucilose  (purified  hemicellulose 
from  psyllium  seed)  with  the  widely  accepted  synthetic  colloid, 
methylcellulose  (75  per  cent).  This  combination  assures 
a maximum  amount  of  bulk  ...  the  formation 
of  a smooth,  lubricating,  water-retaining  mass  to  induce 
normal  peristalsis  and  elimination  of  soft,  demulcent  stools. 


^ 

HOW  SUPPLIED  ... 

MUCILOSE  COMPOUND  TABLETS 
bottles  of  100  and  1000. 

MUCILOSE  FLAKES  CONCENTRATED 
tins  of  4 oz.  and  1 lb. 

MUCILOSE  FLAKES  SPECIAL  FORMULA 
(with  dextrose),  tins  of  4 oz.  and  1 lb. 
MUCILOSE  GRANULES  SPECIAL  FORMULA 
(with  dextrose),  tins  of  4 oz.  and  1 lb. 
MUCILOSE  WITH  CASCARA  GRANULES 
(1  grain  per  heaping  teaspoonful), 
tins  of  4 oz. 


Mucilose"^ 


FOR 


COMPOUND  TABLETS 


Mucilose,  trademark  reg.  U.  S.  S Canada 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

338  Henry  Building 
Seattle  1,  Washington 


ANNUAL  MEETING 
SEATTLE,  SEPT.  14-17,  1952 


President,  R.  A.  Benson,  M.D.,  Bremerton  Secretary,  Bruce  Zimmerman,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Benson  Points  Out  Benefits  of  Medical  Societies 


In  addressing  the  Clark  County  Medical  Society  on 
February  5,  R.  A.  Benson,  State  Association  president, 
said  dues  paid  by  members  of  medical  societies  are  a 
“pretty  small  price  to  pay  for  the  privileges  we  enjoy.” 

“To  what  professional  or  trade  organizations  could 
you  belong  and  in  the  course  of  a year  obtain  the 
benefits  of  local,  state  and  national  organizations  for 
the  sum  paid  by  our  members?”  he  asked. 

“These  respective  organizations  are  maintained  and 
their  endeavors  subsidized  through  these  funds.  The 
philosophy  and  the  ideals  of  the  medical  profession 
are  sustained  and  carried  to  every  segment  of  our 
national  life  by  your  contributions.  Although  cramped 
here  and  there  by  governmental  interference,  such 
freedom  in  the  practice  of  medicine  is  known  no- 
where else  in  the  world  today.” 

Dr.  Benson  gave  an  accounting  of  State  Association 
activities,  telling  of  the  progress  being  made  by  the 
Industrial  Insurance  and  Health  Committee,  the  Over- 
all Fee  Schedule  Committee,  the  Professional  Rela- 
tions and  Hospital  Committee  and  the  committee  ap- 
pointed recently  to  look  into  the  construction  of  a 
building  to  house  medical  organizations  in  Seattle. 

Speaking  of  public  relations,  the  Association  presi- 
dent said  that  activity  begins  “with  you  and  me,  and 
its  cradle  is  in  the  consulting  room  and  our  offices. 
Unless  we  are  selling  ourselves  and  the  profession  in 
a creditable  manner,  there  is  NO  public  relations 
expert  who  can  possibly  circumvent  or  nullify  the 
damage  which  putrifies  the  very  bottom  of  the  barrel. 

“As  long  as  we  doctors  only  half-heartedly  promote 
good  relations  with  our  patients,  much  of  the  activities 
of  our  public  relations  department  becomes  defensive, 
rather  than  an  aggressive  offense.” 

He  directed  attention  to  the  program  as  outlined 
in  pamphlet  form  by  the  State  Association,  and  urged 
Society  members  and  their  wives  to  do  all  in  their 
power  to  make  the  program  effective. 

Tacoma  Surgical  Club  to  Meet 

J.  Dewey  Bisgard,  M.D.,  Professor  of  Surgery,  Uni- 
versity of  Nebraska  College  of  Medicine,  will  be  fea- 
tured speaker  at  the  Tacoma  Surgical  Club’s  annual 
meeting  scheduled  May  3. 

The  program  will  consist  of  a morning  session  of 
anatomical  demonstrations  and  dissections  and  an 
afternoon  session  devoted  to  papers  by  members,  to- 
gether with  one  by  Dr.  Bisgard  on  the  subject.  Intes- 
tinal Obstruction. 

Dr.  Bisgard  will  deliver  a second  paper  entitled 
Silent  Tumors  and  Non-Tuberculous  Lesions  of  the 
Lung  at  the  banquet  at  the  Winthrop  Hotel.  Morning 
and  afternoon  sessions  will  be  held  at  Jackson  Hall, 
the  Tacoma  General  Hospital  Nurses’  Home. 


Attending  Clark  Caunty  Medical  Saciety's  banquet  and  meet- 
ing last  month  in  Vancouver  were  R.  A.  Benson,  president  of 
W.S.M.A.,  and  his  charming  wife,  who  are  shown  above. 
Dr.  Benson  was  the  featured  speaker. 


Lewis  H.  Carpenter  of  Camas,  president  of  Clark  County 
Medical  Saciety,  is  shown  seated  with  Mrs.  Carpenter  at  the 
organization's  banquet. 
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Your  State  Association — What  About  It? 


Washington  State  Medical  Association  is  your  state 
organization  which  offers  many  opportunities  of  serv- 
ice. Sometimes  it  is  felt  by  your  Central  Office  that 
full  advantage  is  not  taken  by  the  members  of  the 
services  available. 

Perhaps  a review  of  these  services  is  apropos  at  this 
time; 

Payment  of  your  dues  to  the  Association  provides 
you  with  a subscription  to  the  official  journal,  North- 
west Medicine.  Constantly  striving  for  improvement, 
this  publication  provides  the  physician  with  current 
scientific  articles  as  well  as  medico-economics,  public 
relations  features  and  in  general  all  news  of  interest 
to  members  of  the  medical  profession. 

Annual  convention,  with  scientific  sessions,  sports 
programs,  public  relations  sessions,  extends  an  oppor- 
tunity for  you,  through  your  delegates,  to  take  part 
in  the  affairs  of  the  Association.  All  this  is  without 
a registration  fee.  Several  state  associations  levy 
registration  fees  of  various  amounts,  ranging  up 
to  $20. 

Legal  assistance  and  other  aids  are  available  for 
those  belonging  to  the  Medical  Defense  Fund. 

A Placement  Bureau  assists  newly  licensed  physi- 
cians to  find  a place  to  establish  a practice,  and  helps 


those  physicians  already  located,  but  who  wish  to 
change  localities. 

Your  State  Medical  Association  is  your  official 
contact  with  state  and  national  government  in  all 
matters  pertaining  to  health. 

It  has  official  representation  at  State  Legislative 
sessions,  a most  important  function. 

A program  of  postgraduate  education  is  presented 
each  year  in  cooperation  with  the  School  of  Medi- 
cine and  the  State  Health  Department. 

Your  Central  Office  outlines  a public  relations 
program,  slanted  to  maintain  constructive  relation- 
ships with  other  organizations  and  the  public. 

It  maintains  an  information  service  covering  all 
phases  of  medical  problems. 

You  have  three  delegates  to  the  American  Medical 
Association,  to  give  you  a voice  in  national  matters 
affecting  the  medical  profession. 

There  are  approximately  30  committees  operating 
for  your  benefit  in  practically  all  fields  of  endeavor 
where  the  medical  profession  is  concerned,  and  con- 
cerned with  protecting  the  interests  of  the  public. 

Your  State  Association  is  a powerful  organization, 
and,  although  it  does  not  arbitrarily  throw  its  weight 
around,  its  influence  is  widely  felt  and  respected. 


Dr.  Kahl  Proposes  Changes  for  Initiative  No.  178 


After  a year’s  experience  in  administrating  the 
medical  program  under  Initiative  178,  Dr.  J.  A.  Kahl, 
Acting  State  Director  of  Health,  proposes  some 
changes  in  that  law  in  his  progress  report  on  the 
past  year’s  operation. 

“It  has  been  suggested,”  he  says,  “that  the  respon- 
sibility for  providing  medical  care  to  those  unable  to 
pay  for  it  themselves  could  be  returned  to  the  coun- 
ties. 

“This  is  in  line  with  current  thinking  that  govern- 
mental functions  should  be  as  close  to  local  level  as 
possible.  Under  this  plan.  County  Commissioners 
would  be  responsible  for  the  administration  of  the 
program  and  could  thereby  effect  better  control  and 
could  adjust  the  program  to  local  needs. 

“Under  the  present  law,  we  are  operating  as  a 
state  program  with  the  assistance  of  the  local  health 
departments  and  medical  bureaus.  Eligibility  for 
medical  care  would  be  determined  the  same  as  now 
for  recipients  of  public  assistance — that  is,  those 
receiving  welfare  medical  grants  each  month  would 
continue  to  receive  medical  care  under  the  program. 
But  for  the  medically  indigent,  the  county  commis- 
sioners would  have  this  responsibility,  and  could  dele- 
gate it  to  their  designated  administrative  agencies. 
In  other  words,  the  State  Department  of  Social  Secur- 
ity would  continue  to  certify  those  on  welfare  rolls 
as  eligible  for  care,  but  the  counties  would  decide 
who  should  receive  care  as  medical  indigents. 

“Because  of  our  present  tax  system,  the  State 
would  have  to  finance  the  greater  portion  of  this 
progTcim  through  subsidizing  the  counties.  However, 
it  has  been  suggested  that  the  counties  have  some 
local  funds  in  this  program  and  this  could  be  done 


by  having  the  counties  utilize  the  two  mills  now 
used  in  the  general  welfare  program. 

“Under  such  a plan,  we  feel  the  State  must  have 
authority  to  review  and  approve  the  local  plans  for 
providing  service  insofar  as  seeing  that  needed  medi- 
cal care  will  be  provided  and  at  the  same  time  see 
that  good  economy  is  practiced.  The  state  would  also 
need  to  approve  jointly  with  the  county  commis- 
sioners the  local  medical  care  budgets,  including  the 
necessary  State  funds.  The  county  would  then  be  ex- 
pected to  operate  within  its  budget.  If,  however,  some 
unforeseen  development  occurred,  such  as  an  unex- 
pected increase  in  the  case  load,  or  an  epidemic  of 
disease,  the  budget  would  need  to  be  readjusted  to 
take  care  of  these  needs.  This  is  the  same  procedure 
we  are  now  using  in  our  tuberculosis  hospitalization 
program  and  it  has  been  quite  satisfactory.” 

From  April  1,  1949,  to  April  1,  1951,  the  report  says 
the  state  spent  almost  $35,000,000  for  welfare  medical 
care  under  Initiative  172,  while  under  the  current 
welfare  law,  the  legislature  appropriated  $23,377,000 
for  the  1951-52  biennium,  allowing  an  average  of 
$5.61  per  recipient,  or  a reduction  of  about  27  per  cent. 

“The  only  way  the  State  Department  of  Health  has 
been  able  to  cut  the  expense  of  welfare  medical  care 
has  been  through  reducing  services  to  absolute  needs,” 
the  report  continued. 

“This  has  been  possible  only  because  of  the  splendid 
co-operation  of  the  doctors  of  the  state.  They  have 
not  only  assisted  us  in  defining  these  limitations,  but 
they  have  also  wholeheartedly  carried  them  out.” 

The  report  in  full  has  been  mailed  by  the  State 
Association  to  all  County  Secretaries. 
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Pinel  Foundation  Announces  Appointments 


I.  Arthur  Marshall  has  been  appointed  new  Medical 
Director  of  the  Pinel  Foundation  at  Seattle,  the  trus- 
tees of  the  institution  announced  recently.  Dr.  Mar- 
shall will  assume  his  new  duties  in  March. 

Other  new  members  of  the  reorganized  staff  are 
J.  Brooks  Dugan,  assistant  medical  director,  and  Mr. 
Arthur  L.  Kobler,  clinical  psychologist.  All  three  men 
were  trained  and  have  worked  in  the  Menninger  Foun- 
dation at  Topeka,  Kansas,  after  which  Pinel  was 
modeled. 

Created  in  1948  by  a group  of  Seattle  citizens,  the 
Pinel  Foundation  is  a non-profit  organization  for 
psychiatric  treatment,  training  and  research. 

Dr.  Marshall  was  born  in  Brooklyn  and  received 
his  medical  degree  in  1937  at  the  Emory  School  of 
Medicine,  Atlanta.  He  took  two  years  of  general  in- 
ternship at  the  Coney  Island  General  Hospital  and 
a three-year  Residency  in  Psychiatry  at  the  Men- 
ninger Foundation  School  of  Psychiatry.  Prior  to  his 
Pinel  appointment  he  was  Assistant  Clinical  Director 
of  Winter  Veterans  Administration  Hospital  at  Topeka 
and  on  the  faculty  of  the  Menninger  Foundation 
School  of  Psychiatry.  He  is  certified  by  the  American 
Board  of  Psychiatry  and  Neurology. 

Dr.  Marshall  spent  five  years  in  the  medical  depart- 
ment of  the  U.  S.  Army,  became  a colonel  at  the  age 
of  32.  As  executive  officer  in  the  hospitalization  divi- 
sion, European  theater,  he  set  up  many  hospitals  in 
that  area.  In  1945  and  1946,  as  assistant  to  the  medical 
director  of  the  Veterans  Administration  in  Washing- 
ton, D.  C.,  he  was  instrumental  in  helping  to  set  up 
the  training  program  for  Residents  in  Psychiatry  in 
Topeka  where  the  facilities  of  the  Menninger  Founda- 
tion and  Winter  Veterans  Administration  Hospital 
were  combined. 

Dr.  Dugan  attended  the  University  of  Utah  and  the 
medical  school  at  Northwestern  where,  at  21,  he  was 
one  of  the  youngest  physicians  ever  to  be  graduated 
from  the  school.  He  interned  at  Wesley  Memorial 
Hospital  and  spent  two  years  as  a psychiatrist  with 
the  Marine  Corps  in  the  Southwest  Pacific.  In  1949 
he  became  a Resident  in  the  Winter  Veterans  Admin- 
istration Hospital  and  a Fellow  in  the  Menninger 
Foundation. 

Kobler  was  born  in  New  York  and  received  Bache- 
lor’s degree  from  the  College  of  New  York  and  his 
Master’s  degree  in  psychology  from  Columbia  Univer- 
sity in  1945.  He  was  in  the  first  group  of  trainees  in 
clinical  psychology  in  the  co-operative  program  of  the 
Menninger  Foundation,  Winter  Veterans  Administra- 
tion Hospital  and  Kansas  University.  He  is  an  associate 
member  of  the  American  Psychological  Association 
and  of  the  Society  for  the  Psychological  Study  of 
Social  Issues. 

Board  officers  of  Pinel  Foundation  are  Mr.  George  E. 
Fahey,  president;  Herbert  E.  Coe,  vice-president; 


Douglass  W.  Orr,  secretary,  and  Mr.  Cebert  Baillar- 
geon,  treasurer. 


I.  ARTHUR  MARSHALL,  M.D. 

New  Medical  Director  of  The  Pinel  Foundation,  Inc. 


ARTHUR  L.  KOBLER,  Ph.D.  J.  BROOKS  DUGAN,  M.D. 
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Are  You  Ready? 


If  you  are  dissatisfied  with  the  present  political 
set*up,  this  is  the  year  to  do  something  about  it — 
1952  is  a general  election  year.  Prognosticators  claim 
this  probably  will  be  the  most  important  election  in 
our  life-time. 

The  year  is  young,  but  plans  should  be  in  the 
making  now.  Although  the  State  Government  spends 
more  than  a hundred  million  dollars  in  a biennium  on 
medical  care  programs,  there  is  no  doctor  in  the 
State  Legislature  to  help  determine  how  this  money 
is  to  be  spent.  This  is  something  physicians  and  Auxil- 
iary members  should  be  thinking  about,  now.  County 
Society  presidents  and  secretaries  should  put  this 
matter  before  their  members  in  an  attempt  to  get 
medical  candidates  in  the  field  at  the  earliest  possible 
moment. 

First  day  for  filing  declaration  of  candidacies  is 
July  1 and  the  last  day  for  such  filings  is  July  21. 
The  State  Primary  is  on  September  9 and  the  General 
Election,  November  4. 

Register  now,  and  enjoy  all  the  rights  and  privileges 
of  a fully  qualified  elector. 

It  should  be  kept  in  mind  the  election  of  state 


officials  is  synchronized  with  presidential  elections 
in  this  state.  State  representatives  and  senators, 
seven  congressmen  and  one  senator,  governor  and 
other  state  officers,  county  and  city  officials  will  be 
elected  this  year. 

Every  citizen  who  has  resided  at  least  11  months 
in  this  state  and  60  days  in  his  county  may  register. 
Don’t  let  the  phrase  “permanent  registration”  mislead 
you.  If  you  have  moved  to  a different  city  or  county 
since  last  voting,  you  should  register  anew. 

If  you  live  in  the  city  limits,  register  with  the 
city  clerk;  if  you  live  outside  the  city  limits,  your 
county  auditor  is  your  registration  officer.  Deputy 
registrars  serve  in  rural  precincts.  Find  out  where 
they  are  located  by  phoning  your  county  auditor. 

Service  men  and  their  spouses,  wherever  located, 
can  vote  an  absentee  ballot  at  both  the  primary  and 
general  elections,  whether  or  not  they  are  registered 
for  voting — if  they  are  qualified  otherwise.  Applica- 
tions must  be  sent  to  the  Secretary  of  State  at 
Olympia. 

There  is  no  poll  tax  in  Washington  State,  so  register 
now.  Know  your  candidates  and  be  sure  to  vote. 


EVERGREEN  REST  HOME 

A Private  Rest  Home  for  the  Specialized  Care  and 
Treatment  of  Patients  During  Convalescence 

• Acceptance  on  referral  of  physicians  only. 

• Consultation  room  for  visiting  physicians. 

3229  So.  14Sth  St.  MRS.  H.  OLSEN,  Owner 

Seattle,  Washington  Telephone  CHerry  5971 

2 blocks  west  of  Seattle-Tocoma  Highway  99 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory:  ELiot  7657  Residence;  EAst  1275 


trademarL:  “5HAW5PLY” 
kas  meant  quality  in  merckan- 
dise  and  service  to  pkysicians  and 
kospitals  of  tke  Pacific  Nortk- 
west.  5ome  are  customers  of  tke 
third  generation.  \V^kat  ketter 
pro  of  tkat  . . . 


755  MARKET  STREET  TACOMA  BR  1277 
1115  FOURTH  AVENUE  SEATTLE  EL  6994 
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Anesthesiologists  Announce  Officers  for 
1952 

The  Washington  State  Society  of  Anesthesiologists 
held  its  annual  election  in  Seattle,  November  30,  1951. 
The  following  officers  were  elected: 

John  J.  Bonica,  Tacoma,  president;  David  W.  Comp- 
ton, Mercer  Island,  president-elect;  A.  E.  Morrison, 
Seattle,  vice-president;  L.  F.  Turnbull,  Seattle,  secre- 
tary; W.  H.  Pratt,  Tacoma,  treasurer;  David  W.  Comp- 
ton. delegate,  and  Kenneth  F.  Father,  Mercer  Island, 
alternate  delegate. 


Academy  of  Ophthalmology  and 
Otolaryngology  Holds  Annual  President's 
Dinner 

Puget  Sound  Academy  of  Ophthalmology  and  Oto- 
laryngology met  for  the  annual  president’s  dinner  of 
the  academy  on  January  12,  in  Seattle. 

H.  Frederick  Thorlakson,  Seattle,  was  named  pres- 
ident, succeeding  John  F.  Tolan,  Seattle.  Clifton  E. 
Benson,  Bremerton,  was  installed  as  president-elect. 
Willard  F.  Goff,  Seattle,  was  re-elected  secretary- 
treasurer. 

The  following  Seattle  physicians  were  received  into 
active  fellowship  of  the  academy  during  1951:  F.  F. 
Ackerman,  E.  L.  Barrett,  R.  Barry  Brugman,  Gerald 
Geissler,  Hanna  Kosterlitz,  Carl  E.  Maas,  James  W. 
Phillips,  Louis  J.  Sarro,  and  Lily  Schoffman. 


The  Gunderson 
Jewelry  Workshop 

Where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

Y ou  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

GUNDERSON’S 

ORIGINAL  JEWELRY 

419  University  Street 

(Olympic  Hotel  Bldg.)  764  Broadway 

SEATTLE  TACOMA 


our  objective 


WALTER  L.  VOEGTLIN,  M.D.,  FACP Chief  of  Staff 

FREDERICK  LEMERE,  M.D.,  FACP Staff  Psychiatrist 

PAULO’HOLLAREN.M.D „..Asst.  Chief  of  Staff 

WILLIAM  R.  BROZ,  M.D Medical  Director 

WARREN  E.  TUPPER,  M.D Asst.  Medical  Director 

MARJORIE  H.  MOSS,  B.A.,  MT(SCP) Chief  Lab.  Tech. 


REHABILITATION 
of  the  ALCOHOLIC 

through  Co-operation 
of  our  Medical  Staff 
and  the  Family  Physician 

Since  its  origin  in  1935,  Shadel  Sanitarium 
has  devoted  its  entire  efforts  to  the  treat- 
•menrand  rehabilitation  of  alcoholics.  Due 
to  their  development  and  constant  im- 
provement of  treatment  by  conditioned 
reflex  and  adjuvant  methods,  Shadel  Sani- 
tarium^ has  returned  thousands  of  alco- 
holics from  all  over  the  United  States  to 
a normal  life. 

Escort  service  for  Difficult  Patients. 

Recognized  by  the  A.M.A. 

Member  of  the  A.H.A. 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 

7)06  35TH  AVENUE  S.  W.  • SEATTLE  6,  WASHINGTON  • WEST  7232 


CABLE  ADDRESS:  "REFLEX"' 
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University  of  Washington 
School  of  Medicine 

Postgraduate  Course  on 
Aoplied  Anatomy  of  the  Abdomen 

University  of  Washington  School  of  Medicine  will 
offer  a series  of  12  lectures  on  Applied  Anatomy  of 
the  Abdomen  beginning  March  5 and  concluding  on 
May  28.  Each  session  of  this  course  will  begin  at 
7:30  p.m.  with  a lecture  in  Room  E-502  of  Health 
Sciences  Building.  Remainder  of  the  evening  until 
10:30  will  be  devoted  to  laboratory  demonstrations, 
dissection  and  study  of  anatomical  material  in  Room 
H-504. 

The  lecture  schedule: 

March  5 — The  Anterior  Abdominal  Wall. 

March  12 — The  Peritoneal  Cavity. 

April  2 — Developmental  Variations  of  the  Gastro- 
intestinal Tract. 

April  9 — Internal  Herniae. 

April  16 — Blood  Supply  of  Gastro-intestinal  Tract. 
April  23 — The  Biliary  Passages. 

April  30 — The  Hepatic  Vasculature  and  Portal  Vein. 
May  7 — The  Pancreas  and  Its  Relations. 

May  14 — The  Kidneys  and  Ureters. 

May  21 — The  Vasculature  of  Kidneys  and  Ureters. 
May  28 — The  Lymphatics  and  Nerves  of  the  Abdom- 
inal Viscera. 


Washington  Medical  Bureaus  Elect  Officers 

Chelan  Medical  Service  Corporation  held  its  annual 
meeting  in  Wenatchee,  January  8.  Following  the  read- 
ing of  the  Annual  Report  and  a general  discussion  of 
activities  of  the  past  year,  plans  were  formulated  for 
what  is  to  be  done  during  the  coming  year  in  the 
prepaid  medical  field. 

N.  M.  Bellas,  Wenatchee,  retiring  member  of  the 
Board  of  Trustees,  was  replaced  by  A.  G.  Young, 
Wenatchee. 

At  the  organizational  meeting  of  the  Board  of 
Trustees  the  following  officers  were  elected  for  1952: 
M.  G.  Radewan,  president;  Gordon  H.  Congdon,  vice- 
president;  F.  F.  Radloff,  secretary-treasurer.  Other 
members  of  the  board  include  L.  C.  Miller  and  A.  G. 
Young.  All  of  the  foregoing  are  Wenatchee  physi- 
cians. Mr.  Harold  Brown  is  manager  of  the  Chelan 
Medical  Service  Corporation. 


At  a dinner  meeting  on  January  15  in  Olympia, 
Thurston  County  Medical  Bureau  heard  reports  on 
business  conducted  during  1951  and  elected  the  fol- 
lowing to  the  Board  of  Trustees  for  1952: 

L.  A.  Campbell,  president;  Max  R.  Hunter,  vice- 
president;  Gordon  Jones,  secretary-treasurer;  H.  J. 
McCrea,  L.  A.  Schafer  and  Mrs.  Max  Clark,  manager. 


Burkes  Gives  Talk  on  Neuropsychiatry 

D.  C.  Burkes,  Portland,  Ore.,  spoke  to  the  Cowlitz 
County  Medical  Society  on  “Newer  Aspects  in  Shock 
Therapy  by  the  Reiter  Machine”  at  a January  16 
meeting  of  the  society  at  Longview,  Wash.  He  stated 
that  he  considers  this  machine  has  given  far  better 
results  than  any  other  shock  therapy  to  date  in  the 
early  depressive  psychoses  and  in  the  mild  schizo- 
phrenias. Prior  to  shock  therapy  he  advises  from  one 
to  three  grains  of  sodium  pentothal.  Dr.  Burkes 
pointed  out  that  in  his  experience  depressive  states 
respond  best  to  the  treatments  when  they  have  been 
given  the  sodium  pentothal. 


The 

Porro  Biological  Laboralories 

Allergens  for  Diagnosis 
and  Treatment 

REFERRED  WORK  ONLY 

All  Types  of  Clinical  Laboratory  Procedures 

718  Medical  Arts  Building  Tacoma,  Washington 
MAin  2281 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MocKay,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 

ilECTROMYOGRAPHY 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR  CONSULTANTS 

Robert  M.  Rankin,  M.D.  Paui  G.  Flothow,  M.D. 

Hunter  J.  MocKoy,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 
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WASHINGTON  STATE  MEDICAL  ASSOCIATION 

338  Henry  Building  • Seattle  1,  Washington  • Phone:  SEneca  7422 


By  Ralph  W.  Neill 

Executive  Secretary,  Washington  State  Medical  Association 


Medical  Education  Fund — A.M.A.  President  John 
Cline  challenges  physicians  on  the  subject  of  medical 
education  costs  in  the  following  words:  “Each  one  of 
us  owes  a debt  to  medical  educa- 
tion. No  one  of  us  contributed  the 
full  cost  of  his  education.  Let  us 
discharge  this  debt  promptly.  We 
have  in  effect  accepted  a chal- 
lenge and  it  is  up  to  us  to  make 
good.” 

The  campaign  started  by  A.M.A. 
to  raise  a million  dollars  for  med- 
ical schools  in  1951  was  unsuc- 
cessful. Only  1,361  doctors  con- 
tributed, and  in  three  states  no 
contributions  were  made.  In 
Washington  State,  only  a hand- 
ful of  physicians  contributed. 

Welfare  Survey — Experience  of  other  states  is  being 
studied  by  the  Washington  State  Taxpayers’  Associa- 
tion as  part  of  a comprehensive  analysis  of  welfare 
legislation,  looking  toward  stabilization  of  this  state’s 
program.  So  far,  it  was  learned  laws  in  five  other 
states  permit  opening  of  welfare  rolls  to  public  scru- 
tiny; fifteen  states  permit  government  to  recover  from 
estates  of  recipients;  thirteen  states  have  established 
responsibility  of  relatives  to  support  needy  cases 
where  the  relatives  are  able  to  do  so. 


Prepaid  Plans  Challenged.  . . . “Mr.  Socialized  Medi- 
cine” Ewing  told  University  of  North  Carolina  stu- 
dents recently,  ”we  could  add  hospitalization  at  65  to 
social  security  by  next  year,  and  do  it  without  any 
increase  in  the  present  wage  discussions.  The  plain 
truth  is  voluntary  health  plans  do  not  go  far  enough 
and  they  very  probably  can  never  go  far  enough. 
National  Compulsory  Health  Insurance  was  arrived  at 
as  a solution  with  inexorable  logic,  but  if  anyone  can 
come  forward  with  a better  way,  we  will  be  happy 
to  welcome  him  and  his  ideas.” 


Emergency  Call  Progress.  . . . Eighty  per  cent  of 
the  country’s  large  medical  societies  have  created 
emergency  medical  call  systems,  or  a total  of  364, 
compared  with  only  60  in  1948.  Despite  such  progress, 
the  A.M.A.’s  Council  on  Medical  Service  urged  all 
counties  where  such  plans  are  not  in  operation  to 
develop  one  immediately. 


Society  Secretaries  Note  . . . Since  this  is  a new 
year  and  dues  are  payable  again — also,  new  secre- 
taries have  been  elected  in  some  cases — here  are  a 
few  reminders:  Dues  of  those  entering  the  armed 

forces  are  suspended  by  the  State  Association  until 
January  1,  following  date  of  discharge.  Renewal 
license  fee  of  $5  will  be  suspended  for  service  men 
who  notify  the  State  License  Department,  Olympia, 
and  renewal  of  license  will  be  granted  up  to  six 
months  after  “honorable”  return  from  active  service 
upon  payment  of  renewal  fee  and  presentation  of 
certificate  showing  dates  of  entry  and  discharge.  State 
Association  honorary  members  are  not  required  to 
pay  dues.  A.  M.  A.  suspends  dues  of  service  men,  of 
those  on  whom  the  dues  would  work  a hardship  and 
those  who  have  reached  the  age  of  70,  upon  formal 

request.  

Malpractice  Advice  . . . Malpractice  and  the  Physi- 
cian is  the  title  of  a pamphlet  prepared  by  Louis  J. 
Regan,  M.D.  LL.B.,  and  published  by  the  A.M.A.  The 
publication  is  an  analysis  of  the  causes  of  malpractice 
claims,  and  lists  the  “commandments”  in  malpractice 
prevention.  Write  the  A.M.A.,  535  N.  Dearborn  St., 
Chicago,  111.,  for  your  copy.  (Same  information  is 
contained  in  J.A.M.A.  of  September  1,  1951.) 


SATCHMO 


Satchmo  Criticizes  Doctors  . . . Louis  (Satchmo) 
Armstrong,  the  man  who  cracks  a cornet  every  time 
he  plays  one,  and  whose  voice  sounds  like  a busted 
fog  horn  when  he  sings,  turned  loose 
a justifiable  criticism  of  physicians 
when  he  and  his  band  appeared  in 
Seattle  a short  time  ago. 

Louis,  while  being  interviewed  by 
the  press,  told  how  he  (Satchmo) 
keeps  his  weight  down  from  the 
original  230  pounds,  “not  on  diets.” 

“I’m  the  best  man  at  the  table,”  he  said  proudly. 
“I  eat  what  I want  to  eat,  and  I take  eight  teaspoon- 
fuls of  milk  of  magnesia  every  night.  Man,  it’s  a 
system.” 

“What’s  the  doctor  say  about  that,”  he  was  asked. 

“Which  doctor?”  Louis  exploded.  “Man,  I got  a 
hundred  doctors!  I go  to  a doctor,  then  I go  back  and 
find  he  is  dead.  So,  I got  to  get  another.  They  tell 
you  you’re  supposed  to  do  this  and  that,  but  they 
won’t  do  it  themselves.” 

(Continued  on  Page  264) 
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Federal 
Communications 
Commission 

Type  Approved  No.  D-474 


An  important  advance  in  Diathermy 
apparatus  . . . 


• CRYSTAL  CONTROL . . . 

Assures  accurate  frequency  stability  for 
the  life  of  the  unit. 


• TYPE  APPROVAL  . . . 

Guarantees  that  all  requirements  of  the 
F.  C.  C.  are  met  , . . now  and  in  the 
future. 


• SIMPLICITY  . . . 

Control  of  the  unit  has  been  simplified 
, to  safeguard  against  mistakes  in  treat- 
ment and  eliminate  abuse  or  damage 
to  the  equipment. 


• POWER  PLUS . . . 


• ECONOMY . . . 


Power  output  is  more  than  adequate  for  treat- 
ment of  any  part  of  the  body.  Deep  heat ...  to 
large  or  small  areas  alike,  is  under  accurate 
and  easy  control. 


Simple,  rugged  construction 
assures  minimum  mainte- 
nance . . . initial  cost  is  sur- 
prisingly low. 


SPOKANE  SURGICAL  SUPPLY  CO. 

111-113  N.  Stevens  St.  Spokane  8,  Washington 

MAin  1212 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 

305  Sun  Building 
Boise,  Idaho 

President,  A.  M.  Popma,  M.D.,  Boise  Secretary,  R.  S.  McKean,  M.D.,  Boise 


SIXTIETH  ANNUAL  MEETING 
JUNE  16-18,  1952 
SUN  VALLEY 

Exec.  Secy.,  Mr.  A.  L.  Bird,  305  Sun  Bldg.,  Boise 


Governor  Makes  Appointments 

Governor  Len  Jordan  has  announced  the  reappoint- 
ment of  Paul  M.  Ellis,  Wallace,  and  Judson  B.  Morris, 
Boise,  as  members  of  the  Silicosis  Advisory  Panel  to 
the  State  Industrial  Accident  Board  for  six-year 
terms.  Both  had  previously  served  on  the  panel. 

Mental  Health  Advisory  Committee  appointed  as 
sub-committee  of  the  associations’  Public  Health  Com- 
mittee with  Secretary-Treasurer  Robert  S.  McKean 
as  chairman.  Other  members  include;  S.  D.  Simpson, 
Caldwell;  Wallace  Bond,  Twin  Falls;  Lloyd  S.  Call, 
Pocatello;  V.  H.  Simecek,  Blackfoot;  Robert  H.  Schaef- 
fer, Lewiston;  James  F.  Chapman  and  O.  F.  Swindell, 
both  of  Boise. 

The  committee  will  work  with  Dale  Cornell,  di- 
rector of  Mental  Health  for  the  State  Department  of 
Public  Health. 

Obituary 

John  F.  Gist,  59,  Lewiston,  EENT,  died  December  16 
in  Vancouver,  Wash.,  of  coronary  thrombosis.  Born 
October  2.  1892,  at  Carter,  111.,  Dr.  Gist  graduated  from 
St.  Louis  University  Medical  School  in  1917  and  prac- 
ticed in  Nez  Perce,  Winchester  and  Lewiston. 


Paul  M.  Ellis,  M.D.,  of  Wallace,  Idaho  (above),  has  been 
reappointed  to  the  Silicosis  Advisory  Panel  along  with  Judson 
B.  Morris,  M.D.,  of  Boise,  by  Governor  Jordan. 


Board  of  Medical  Examiners  Meet 


Thirty-three  physicians  applied  for  licensure  at  the 
January  meeting  of  the  Idaho  State  Board  of  Medi- 
cine. Three  candidates  participated  in  the  written 
examination  and  received  passing  grades.  They  are; 

John  P.  McCann,  Boise  (Mountain  Home  Air  Force). 
Graduate  Marquette  University  School  of  Medicine, 
Milwaukee,  Wis.  M.D.  degree  June  11,  1949.  Intern- 
ship, Madigan  General  Hospital,  Fort  Lewis.  Granted 
Idaho  license  M-2131. 

Robert  Eastman  Skabelund,  Salt  Lake  City.  Gradu- 
ate Northwestern  University  School  of  Medicine. 
M.D.  degree,  December  16,  1950.  Internship,  King 
County  Hospital,  Seattle,  from  January,  1951,  to  July, 
1951,  and  L.D.S.  Hospital,  Salt  Lake  City,  July,  1951, 
to  December,  1951.  Granted  Idaho  license  M-2132. 

Alvin  Edward  Harris,  Rexburg.  Graduate  Univer- 
sity of  Wisconsin  School  of  Medicine.  M.D.  degree, 
June  16,  1950.  Internship,  King  County  Hospital, 
Seattle,  July,  1950,  to  July,  1951.  Granted  Idaho  li- 
cense M-2133. 

Permanent  licenses  were  granted  to  the  following 
physicians  who  had  received  temporary  licenses  since 
July,  1951,  board  meeting; 

George  Wm.  Warner,  Twin  Falls  Clinic,  Twin  Falls- 
Surgery. 

Robert  Hyrum  Burgoyne,  Malad — General. 

Leo  George  Burkett,  Downey — General. 

Geo.  Herbert  Bjorkman,  Lava  Hot  Springs — General. 

Eugene  Wilde  Earl,  Pocatello — Pediatrics. 

Edward  Garey  Hoffman,  Lewiston — General. 

V.  Ellis  Knight,  Kimberly — General. 

Charles  V.  Zabriskie,  Blackfoot— CJeneral. 


Wm.  H.  Woodson,  Twin  Falls — Orthopedic  Surgery. 

Jacob  Emery  Wyatt,  Jr.,  Weiser — General. 

Blaine  H.  Passey,  Rexburg — General. 

Eva  Rachel  T.  McGilvray,  Twin  Falls — General  and 
Pediatrics. 

Don  F.  Kimmerling,  Idaho  Falls — Internal  Medicine. 

Calvin  Charles  Rush,  Boise — Ear,  Eye,  Nose,  Throat. 

Claude  F.  Peters,  Hollywood — General.  (Formerly 
practiced  at  Hailey.) 

Roy  Davis  Sinclair,  Salmon — General. 

Wilbur  L.  Waterman,  Caldwell — Pediatrics. 

Wilbur  Wayne  Rennings.  Twin  Falls — General. 
(Formerly  practiced  at  Salmon.) 

Alfred  Thomas  DeVito,  Moscow — Pediatrics. 

Lewis  Mihelich,  Boise — Neuropsychiatry. 

Victor  Hugo  Simecek,  Blackfoot — Psychiatry. 

Chester  Bertram  Rosoff,  Sun  Valley.  Graduate  of 
Harvard  University  School  of  Medicine,  Boston,  Mass. 
M.D.  degree,  March  23,  1946.  Internship,  Peter  Bent 
Brigham  Hospital.  Boston,  April,  1946,  to  June,  1947. 
Granted  Idaho  license  M-2122  on  basis  of  National 
Board  examination.  Granted  temporary  license  No. 
23,  January  5,  1952. — Orthopedics. 

Following  candidates  were  granted  full  licenses  on 
the  basis  of  a written  examination  in  a state  main- 
taining comparable  standards  or  through  the  National 
Board  of  Medical  Examiners; 

Milo  Truman  Harris,  Spokane.  Graduate  of  Univer- 
sity of  Texas,  Medical  Branch,  Galveston,  Texas.  M.D. 
degree.  May  31,  1928.  Internship,  John  Sealy  Hospital 
(University  of  Texas  Medical  Branch  Hospital)  of 
Galveston,  July,  1928,  to  July,  1929.  Granted  Idaho 
license  No.  M-2123  on  basis  of  Minnesota  written  ex- 
amination.— Radiology. 
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John  H.  Stewart,  Boise.  Graduate  of  University  of 
Texas,  Medical  Branch,  Galveston,  Texas.  M.D.  de- 
gree, June,  1937.  Internship,  Santa  Rosa  Hospital,  San 
Antonio,  Texas.  July,  1937,  to  June,  1938.  Granted 
Idaho  license  M-2124  on  basis  of  Texas  written  ex- 
amination.— Radiology.  (Veterans  Hospital,  Boise.) 

David  Parker  Christie,  Spokane.  Graduate  of  Uni- 
versity of  Nebraska  College  of  Medicine.  M.D.  degree, 
September  23,  1944.  Internship,  Methodist  Hospital, 
Omaha,  Neb.,  January,  1944,  to  October.  1944.  Granted 
Idaho  license  M-2125  on  basis  of  Nebraska  written 
examination. — Radiology. 

Merlin  Paul  Southwick,  Ogden,  Utah.  Graduate  of 
University  of  Utah  School  of  Medicine.  M.D.  degree, 
June  5,  1945.  Internship,  St.  Luke’s  Hospital,  Chicago, 
July,  1945,  to  June.  1946.  Granted  Idaho  license  M-2126 
on  basis  of  Utah  written  examination. — Internal  Medi- 
cine. 

Millie  Lovell  Young,  State  Hospital  South,  Black- 
foot.  Graduate  of  University  of  Arkansas  School  of 
Medicine.  M.D.  degree,  June  23,  1947.  Internship,  Hol- 
lywood Presbyterian  Hospital,  July,  1947.  to  Novem- 
ber, 1947.  University  Hospital,  Little  Rock,  May,  1948, 
to  December.  1948.  Granted  Idaho  license  M-2127  on 
basis  of  Arkansas  written  examination. — Psychiatry. 

James  Bruce  Tucker,  Casa  Grande.  Ariz.  Graduate 
of  University  of  Tennessee  School  of  Medicine.  M.D. 
degree,  March  23,  1935.  Internship,  City  County  Hos- 
pital, El  Paso,  September,  1937,  to  September,  1938. 
Granted  Idaho  license  M-2128  on  basis  of  Tennessee 
written  examination. — General. 

George  J.  Bracher,  Spokane.  Graduate  of  Univer- 
sity of  Oregon  Medical  School.  M.D.  degree,  June  11, 
1934.  Internship,  St.  Vincent’s  Hospital,  Portland. 
July,  1934,  to  July,  1935.  Granted  Idaho  license  M-2129 
on  basis  of  National  Board  examination. — Radiology. 

Robert  P.  Sagerson,  Spokane.  Graduate  of  Univer- 
sity of  Pennsylvania  School  of  Medicine.  M.D.  degree, 


June  12,  1940.  Internship,  Mercy  Hospital,  Pittsburgh, 
July,  1940,  to  July,  1941.  (Granted  Idaho  license  M-2130 
on  basis  of  Pennsylvania  written  examination. — Ra- 
diology. 


Idaho  State  Medical  Association 
Component  Societies 

Bonner-Boundary  Counties 

President,  Lois  L.  Miller  Sec. -Treasurer,  Harold  G.  Lawson 
Bonners  Ferry  Priest  River 

Kootenai  County  

President,  Howard  A.  Hughes  Vice-President,  H.  H.  Greenwood 
Coeur  d'Alene  Coeur  d'Alene 

Secretary-Treasurer,  Donald  M.  Gumrecht 
Coeur  d'Alene 

North  Idaho  District 

President,  Clyde  E.  Culp  Vice-President,  C.  J.  Klaaren 

Moscow  Moscow 

Seoretary-Treasurer,  H.  R.  Crisman 
Moscow 

Southwest  Idaho  

President,  John  J.  Koiser  Vice-Pres.,  Norman  Hedemark 
Payette  Boise 

Secretary,  Richard  A.  Forney  Treasurer,  George  E.  Weick 
Boise  Boise 

South  Central  

President,  E.  W.  McBratney  Vice-President,  Glen  Voyles 
Buhl  Twin  Falls 

Secretory-Treasurer,  Vern  H.  Anderson 
Buhl 

Southeastern  

President,  Corwin  E.  Groom  Vice-President,  F.  L.  Harms 

Pocatello  Aberdeen 

Sec. -Treasurer,  Melvin  M.  Graves  Censor,  W.  W.  Brothers 
Pocatello  Pocatello 

Idaho  Falls  

President,  Dauchy  Migel  Vice-Pres.,  H.  R.  Fishback,  Jr. 

Idaho  Falls  Idaho  Falls 

Secretary-Treasurer,  P.  Blair  Ellsworth 
Idaho  Falls 

Bear  Lake-Caribou  

President,  L.  P.  Gaertner  Vice-Pres.,  Charles  C.  Johnson 
Montpelier  Grace 

Secretary-Treasurer,  Emmett  E.  Herron 
Grace 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Informalion  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Direaor 


Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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ALASKA  TERRITORIAL 
MEDICAL  ASSOCIATION 

President,  H.  Romig,  M.D.,  Anchorage 


\ 


ANNUAL  MEETING 
Anchorage,  Aug.  21-23,  1952 

Secretary,  W.  P.  Blanton,  M.D.,  Juneau 


Dates  Set  for  Territorial  Meeting 


Annual  meeting  of  the  Alaska  Territorial  Medical 
Society  will  be  held  in  Anchorage  August  21-23,  1952. 
Plans  are  under  way  to  make  this  meeting  the  best  in 
the  Association’s  history. 

Featured  speakers  already  scheduled  are:  John  W. 
Cline,  president  of  the  American  Medical  Association; 
Karl  Ludwig  Scaupp,  past  president  of  the  Cali- 
fornia State  Medical  Association;  James  Tate  Mason, 
Jr.,  G.  U.  surgeon  of  Virginia  Mason  Hospital  and 
Clinic,  Seattle;  Harold  C.  Voris,  professor  of  Neuro- 
logic Surgery  at  Loyola  University. 

At  the  monthly  meeting  on  January  11  the  medical 
staff  of  Providence  Hospital,  Anchorage,  went  on  rec- 
ord as  favoring  an  expansion  program  of  hospital 
facilities.  It  has  long  been  felt  by  physicians  in  An- 
chorage that  more  hospital  beds  were  needed  to  ade- 
quately take  care  of  the  rapidly  growing  population 
which  enjoys  even  greater  peaks  of  growth  during 
the  construction  and  fishing  seasons. 

Committee  made  up  of  Howard  Romig,  James  E. 
O’Malley,  Merritt  Starr  and  Milo  H.  Fritz  were  picked 


to  make  a careful  objective  study  of  the  contemplated 
expansion  program. 


New  officers  elected  to  the  St.  Ann’s  Hospital  staff 
in  Juneau  are:  President,  William  P.  Blanton;  secre- 
tary, Jack  Gibson. 


Officers  of  Providence  Hospital  staff  in  Anchorage 
are:  President,  Milo  H.  Fritz;  secretary,  Vernon  A. 
Cates. 


A film  program  of  various  medical  subjects  is  be- 
ing planned  for  use  in  several  of  the  towns  in  Alaska. 
Films  furnished  are  handled  by  the  Committee  on 
Medical  Motion  Pictures  of  the  American  Medical 
Association. 

Permanent  licenses  to  practice  in  the  Territory  have 
been  issued  to  James  Earl  Jones,  Fairbanks;  Russell 
C.  Smith,  Petersburg;  Joseph  Deischer,  Seward,  and 
Elwood  J.  Ridenour,  Fairbanks. 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  G.  Perkins,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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NISULFAZOLE* 
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Qeneral  J^ews 


Layman  Marvels  as  Hospital 
Staff  Members  Meet  Crises 

Readers  of  the  Portland  Oregonian  recently  were 
taken  on  a behind-the-scenes  visit  to  the  University 
of  Oregon  Medical  School  where,  through  the  eyes  of 
Reporter  Ann  Sullivan  and  staff  photographer,  they 
“witnessed”  the  complete  series  of  activities  necessary 
to  perform  an  operation,  and  then  the  actual  surgery. 

To  the  layman,  it  was  a revealing  feature,  a marvel 
of  coordination,  speed  and  efficiency. 

Patient  was  an  elderly  woman  who  had  sustained 
a hip  fracture.  Taken  to  surgery,  the  patient  had  a 
steel  plate  put  in  her  hip. 

The  reporter  pointed  out  that  about  a decade  ago 
an  injury  of  this  nature  to  an  elderly  person  necessi- 
tated months  of  hospitalization — usually  in  traction 
and  sometimes  in  plaster  cast.  Now,  the  day  following 
the  operation,  the  patient  was  happy  that  her  hip  did 
not  pain  her  any  more  and  thrilled  over  the  knowl- 
edge that  she  would  walk  in  a few  months. 

It  was  an  education  for  thousands. 


Portland  Oregonion  goes  behind  scenes  at  hospital 
for  enlightening  feature. 


MUTUAL  UNDERSTANDING 

The  best  medical  service  is  based  on  friendly, 
mutual  understanding  between  doctor  and  pa- 
tient. To  help  create  better  public  relations, 
the  AMA  is  making  available — as  a service  to 
its  members — an  attractive  new  plaque  to  be 
displayed  on  an  office  desk  or  wall; 

This  plaque  will  open  the  door  to  better  rela- 
tions with  patients  because  it  encourages  ques- 
tions regarding  professional  services  and  fees. 

Priced  at  $1,  the  plaque  states: 

TO  ALL  MY  PATIENTS 

I invite  you  to  discuss  frankly  with  me  any 
questions  regarding  my  services  or  my  fees. 

The  best  medical  service  is  based  on  a friend- 
ly, mutual  understanding  between  doctor  and 
patient. 


South  American  Visit 

Appalling  contrast  between  conditions  in  the  United 
States  and  South  American  countries  came  into  focus 
for  Dr.  and  Mrs.  E.  Olin  Schreiner  during  their  re- 
cent two-and-one-half-month  travels. 

The  Seattle  plastic  surgeon,  home  after  an  extended 
vacation  which  included  stopovers  in  Central  and 
South  America,  told  a Northwest  Medicine  represen- 
tative the  revealing  story  as  viewed  by  a member  of 
the  medical  profession. 

It  was  a story  that  hit  hard  at  the  evils  of  socialized 
medicine,  i.e.:  huge  hospitals  with  empty  interiors  . . . 
shortages  of  physicians  and  nurses  . . . medicos  who 
must  pursue  other  occupations  in  order  to  augment 
inadequate  incomes  offered  through  medical  practice. 

Dr.  Schriener  told  of  seeing  one  hospital  20  stories 
tall,  undoubtedly  built  with  great  visions  but  left 
standing  like  a ghost  structure  and  almost  deserted 
except  for  a few  beds  and  mattresses. 


X-Ray  Diagnosis  8C  Therapy 

DOCTORS 

NICHOLS,  ADDINGTON, 
TEMPLETON  & BETTS 

443  Stimson  Building  415  Cobb  Building 

ELiot  7064  SEneca  7417 

455  Medical-Dental  Building 
Mutual  2218 
5EATTLE 
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Obstetrical  Association  to  Meet 


A.  M.  AGNEW,  M.D.  E.  M.  ROBERTSON,  M.D. 

N.  W.  PHILPOTT,  M.D. 


Three  Canadian  physicians  will  be  guest  speakers 
at  the  spring  meeting  of  Washington  State  Obstetrical 
Association  on  May  3,  at  the  Vancouver  Hotel,  Van- 
couver, B.  C. 

N.  W.  Philpott,  Professor  of  OB  and  Gynecology, 
McGill  University,  will  discuss  “Problems  of  Pre- 
mature Delivery  Concerning  Mother  and  Baby”  and 
“Prevention  of  Haemorrhage  and  Shock  in  the  Prac- 
tice of  Obstetrics”;  E.  M.  Robertson,  Professor  of  OB 
and  Gynecology,  Queen’s  University,  Kingston,  On- 
tario, will  use  as  his  topics  “The  Newer  Physiology  of 
Pregnancy  and  The  Heritage  of  Modern  Obstetrics”; 
A.  M.  Agnew,  Professor  of  OB  and  Gynecology,  Uni- 
versity of  British  Columbia,  will  also  speak  on  a 
subject,  as  yet  unannounced. 

Howard  Stearns,  Professor  of  OB  and  Gynecology, 
University  of  Oregon,  and  Russell  DeAlvarez,  Profes- 
sor of  OB  and  Gynecology,  University  of  Washington, 
will  participate  in  symposia. 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


Are  You  Listening? 

(Basic  PR  problems  of  medicine  today  were  dis- 
cussed frankly  by  outstanding  physicians  and  medical 
PR  personnel  from  all  over  America  at  the  A.M.A. 
4th  annual  Medical  Public  Relations  Conference  held 
recently  in  Los  Angeles.  Basing  their  suggestions  on 
actual  experiences,  these  experts  offered  some  prac- 
tical solutions  which  can  be  adopted  by  physicians 
everywhere.) 

Time  Is  Money  for  Your  Patients,  Too 

Stanley  R.  Truman,  M.D.* 

Numerous  public  relations  surveys  have  shown  that 
doctors  make  patients  wait  and  that  patients  resent 
being  made  to  wait.  Patients  say:  “I  spend  half  my 
time  waiting  to  see  the  doctor.”  “It  is  easier  to  see 
the  President  than  a doctor.”  “I  keep  my  appoint- 
ments with  the  doctor,  but  he  doesn’t  seem  to  have 
any  with  me.”  “My  time  is  just  as  important  as  the 
doctor’s”.  And  so  on. 

Smart  physicians  will  find  means  of  reducing  wait- 
ing to  a minimum. 

When  a patient  decides  to  see  the  doctor,  he  has 
made  a decision  of  great  importance  to  himself.  He 
has  decided  to  spend  time  and  money,  and  he  is  in 
a state  of  anxiety  about  his  health.  When  the  secre- 
tary or  doctor  by  their  behavior,  attitude  or  lack  of 
attention  to  the  patient’s  time,  comfort  or  feelings, 
make  the  patient  feel  his  call  is  unimportant  and  his 
troubles  insignificant,  they  arouse  in  the  patient  feel- 
ings of  resentment  and  hostility  toward  the  doctor 
and  the  medical  profession. 

Patients  wait  more  than  is  necessary  and  patien+s 
resent  waiting.  The  resentment  aroused  is  created 
less  by  the  act  of  waiting  than  by  the  attitude  and 
behavior  of  the  physician  and  his  secretary  toward 
the  patient.  Since  it  is  rarely  the  doctor  himself  who 
comes  in  contact  with  the  patient  during  his  waiting 
period,  any  major  improvement  in  this  area  of  pa- 
tient-doctor relationship  must  take  into  consideration 
the  function  and  behavior  of  office  personnel. 

The  secretary  is  the  doctor’s  ambassador.  So  let’s 
start  with  good  secretary-patient  relationship.  Some 
physicians  and  secretaries  automatically  know  how 
to  handle  patients  with  tact  and  skill.  Others  do  not. 
Fortunately,  these  techniques  can  be  taught,  both  to 
the  doctor  and  to  his  secretary. 

Here  are  some  rules  designed  to  create  a more  har- 
monious attitude  between  doctor  and  patient: 

1.  Keep  the  reception  room  comfortable,  neat  and 
clean.  Attend  to  the  physical  features,  which  should 
be  appropriate  and  dignified. 

*Past  president,  American  Academy  of  General  Prac- 
tice. 


FREE  SAMPLE 


ADDRESS_ 
CITY 


state. 


AR-EX  MULTIBASE 

New  Universal  Ointment  Vehicle  Com- 
patible with  ALL  Topical  Medicaments 

Prescribe  ointments  of  cosmetic  elegonce  — mode  with  AR-EX  Multi- 
base.  Applies  readily,  even  to  hairy  oreos,  rinses  off  with  ploin 
woter.  No  screening  action,  making  all  medicaments  availoble. 


(jMiHAtici  <9nc.y 

Pharmaceutical 
Division 


AR-EX  COSMETICS,  INC. 


1036  W.  VAN  BUREN  ST.  CHICAGO  7,  ILL. 
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2.  More  important,  attend  to  techniques  of  schedul- 
ing and  handling  of  patients  by  office  personnel. 

3.  Show  real  concern  for  any  discomfort  or  incon- 
venience caused  the  patient  by  forcing  him  to  wait. 

Be  sure  to  schedule  appointments.  A few  doctors 
still  keep  office  hours  from  2 to  5 and  let  patients 
drop  in  promiscuously.  Fortunately,  few  doctors  re- 
tain this  obsolete  technique.  Not  only  should  your 
secretary  schedule  appointments,  but  she  should 
schedule  them  realistically  on  the  basis  of  the  actual 
amount  of  time  required  for  various  patients  and 
various  procedures. 

Great  attention  should  be  paid  to  telephone  tech- 
nique. The  phone  should  be  answered  promptly.  The 
secretary  should  use  her  own  name,  make  the  patient 
feel  he  is  important,  and,  in  a friendly,  pleasant  man- 
ner, indicate  when  the  doctor  will  be  available.  If 
there  is  to  be  any  delay  the  secretary  should  express 
her  concern  and  regret  and  also  explain  how  sorry  the 
doctor  is  that  he  is  having  to  make  the  patient  wait. 

When  a patient  arrives  at  the  doctor’s  office,  he 
should  be  greeted  personally  as  soon  as  possible.  If 
the  patient  must  wait,  he  should  be  given  a full,  rea- 
sonable and  adequate  explanation.  If  a significant 
emergency  occurs  to  make  the  delay  excessively  long, 
the  patient  should  be  given  the  opportunity  of  wait- 
ing or  returning  at  a more  convenient  time.  It  is  wise 
to  give  the  patient  the  feeling  that  the  doctor  is  on  a 
humanitarian  mission.  If  the  patient  has  to  sacrifice 
some  of  his  time  in  the  same  cause,  he  feels  a sense 
of  belonging,  of  cooperating,  rather  than  of  resentment. 


Art  STEEL  FILES 


Everything  for  the  Office  . . . 

Phone  or  Write  Us  for  Information 

PRINTING 

OFFICE  FURNITURE 
OFFICE  SUPPLIES 
STATIONERY 

TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 


ARRANGEMENTS  NOW  COMPLETED  FOR 
HANDLING  TIME  LOSS  DISABILITY  INSURANCE 


The  Western  Pacific  Insurance  Company  has  now  completed  all 
arrangements  for  issuing  Time  Loss  Disability  Insurance  to  clients  of  the 
22  Medical  Service  Bureaus  which  comprise  the  Washington  Physicians’ 
Service.  In  addition  we  are  now  writing  all  lines  of  fire  and  casualty 
insurance. 

NOTICE  TO  INVESTORS:  For  a short  time  only,  a limited  amount  of  the 
common  stock  of  the  Western  Pacific  Insurance  Company  will  still  be  avail- 
able for  subscription. 

PRESIDENT,  Western  P.-vcific  Insurance  Co. 
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The  Continental  Professional  Plan 

OF  ACCIDENT  & SICICNESS  INSURANCE 

EFFECTIVE  and  OPERATING  FOR 

Members  of  your  State 

MEDICAL  PROFESSION 

DESIGNED  EXCLUSIVELY 
By  CONTINENTAL  CASUALTY  COMPANY 

One  of  the  Oldest  and  Largest  Stock  Casualty 
Companies  in  the  World 


A Few  of  the  Many  Outstanding  Features 


ike  The  premium  does  not  increase  as  you 
grow  older. 

-jAr  House  confinement  is  never  required  to 
collect  full  benefits. 

Indemnities  cannot  be  prorated  because 
of  other  insurance  or  for  performing 
duties  of  a more  hazardous  occupation. 
■ie  Policies  cannot  be  restricted  by  rider  to 
exclude  any  disease  or  in|ury  originat- 
ing after  date  of  issue. 


Monthly  benefits  for  both  accident  and 
sickness  payable  FROM  FIRST  DAY  — 

Minimum  claim  7 days. 
if  Pays  monthly  benefits  for  disability  re- 
sulting from  "accidental  bodily  injury": 

—the  term  "accidental  means"  is  NOT 
used. 

if  Pays  monthly  accident  benefits  regard- 
less of  whether  disability  commences 
within  a certain  specified  time. 
if  No  automatic  termination  age. 

Renewal  is  guaranteed  to  individual  active  members  of  the 
profession  regardless  of  age,  so  long  as  the  premiums  are  paid 
in  accordance  with  the  terms  of  the  contract  and  the  plan  con- 
tinues in  effect  for  the  members  in  your  designated  territory. 

The  Continental  Casualty  Company  pioneered  in  the  writing  of  Professional  Association  In- 
surance plans.  The  first  such  plan,  written  in  1923,  is  still  in  effect  and  the  Company  has 
never  cancelled  or  declined  to  renew  a Professional  Plan  because  of  unfavorable  loss  ex- 
perience. 

NOW  available  to  all  eligible  members  in  active  practice  and  under  69  years  of  age. 

Plans  A or  B available  to  female  members  under  age  65. 

SICKNESS  BENEFITS 

PAYS.  . A Monthly  Indemnity  for  total  disability 
during  first  year,  whether  house  confined 
or  not, From  First  Day 

PAYS..  Total  Monthly  Indemnity  First  2 Years... 

ACCIDENT  BENEFITS 

PAYS.  . A Monthly  Indemnity  for  total  disability 
during  first  year From  First  Day 

PAYS..  Total  Monthly  Indemnity  First  2 Years... 

PAYS.  . Monthly  Indemnity  for  partial  disability 
up  to  13  weeks From  First  Day 


PLAN  AA 

PLAN  A 

PLAN  B 

$ 300. 

$ 200. 

$ 100. 

5400. 

3600. 

1800. 

300. 

200. 

100. 

5400. 

3600. 

1800. 

120. 

80. 

40. 

H JlodAjL 


OPTIONAL  BENEFITS 


PLAN  AA 

PLAN  A 

PLAN  B 

Annual 

$138.00 

$92.00 

$46.00 

Semi-Annual 

69.50 

46.50 

23.50 

ADD  $5.00  TO  FIRST  PREMIUM  ONLY 


for  $6.00  per  $100  ....  Hospital  Benefits  payable  for 
One  to  90  days  — Each  disability. 

Accidental  Death  and  Dismemberment  Indemnity  up  to . . 
Added  for  $2.00  per  $1000. 


PLAN  AA 

PLAN  A 

PLAN  B 

$ 450. 

$ 300. 

$ 150. 

7500. 

5000. 

2500. 

CONTINENTAL  CASUALTY  CO. 

PROFESSIONAL  DEPARTMENT,  Intermediate  Division 

30  EAST  ADAMS  STREET  — CHICAGO  3,  ILLINOIS 
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The  skeptic  UNROLLS  a message 

YOUR  CORRESPONDENT  recently  heaved  a sigh  of  relief  when 
his  secretary  announced  a patient  enjoying  a mild  tension  state  had  canceled  an  apppointment.  Thinking 
he  could  use  the  occasion  for  a bit  of  relaxing  as  a prophylactic  against  hypertension,  he  slumped  in  his 
swivel  chair  and  cautiously  dropped  his  chin,  lower  layer,  to  his  chest  preparatory  to  indulging  in  50 
winks  of  snoozing,  when  he  noticed  the  secretary  still  present. 

“But  one  of  your  friends  is 
here  again,”  she  explained. 

“Shall  I let  him  in?”  There 
was  no  mistaking  from  her 
tone  she  had  omitted  the  ad- 
jective queer  in  deference  to 
my  feelings,  for  which  I was 
about  to  take  her  to  task  when 
the  question  became  academic. 

There  came  an  insistent  tap- 
ping on  the  office  door  and  it 
cautiously  began  to  open. 

Through  the  opening  was 
slowly  thrust  a skinny  hand, 
obviously  male,  the  fingers  of 
which  alternately  clutched  and 
unclutched  a spherical  object 
which  looked  suspiciously  like 
a “mig”  overgrown  to  the  size 
of  a baseball.  When  the  hand 
was  followed  by  a skinny  arm 
your  correspondent  sat  up,  de- 
cided he  had  seen  enough,  and 
was  about  to  spring  from  his 
chair  and  crash  the  door  upon 
the  intruding  arm,  in  the  best 
imitation  of  co-ordinated  mo- 
tion consistent  with  the  state 
of  his  reflexes,  when  he  rec- 
ognized the  voice  mumbling 

some  strange  gibberish  on  the  other  side  of  the  panel. 

This  put  the  matter  in  a different  category. 

AN  OLD  FRIEND  APPEARS 

Instead  of  risking  a herniated  disc  your  reporter 
quietly  arose  from  his  chair,  grasped  the  door  handle 
and  abruptly  opened  it  to  reveal  none  other  than  our 
old  friend  the  Confirmed  Skeptic,  recognizable  in 
spite  of  a turban  on  his  head. 

“Come  in.  Skeptic,”  I greeted  him,  “but  leave  the 
hocus  pocus  outside.” 

“Swami  to  you,”  he  corrected  me  as  he  indulged  in 
a low  salaam  and  chanted  himself  through  the  door- 
way toward  his  favorite  chair.  “As  usual  you  wrong 
me.  Hocus  pocus,  indeed!  I will  have  you  know  I hold 
in  my  hand  one  of  the  finest  products  of  the  John 
Day  country  of  this  great  state  of  Oregon,  a mar- 
vellous example  of  the  lapidary’s  art  worked  upon  an 
equally  marvelous  example  of  the  pleimyomonticonif- 
erous  age  of  this  here  planet.  A result  of  the  ex- 
trusion forces  of  bygone  ages.  To  us  seventh  sons 
of  seventh  sons  a globus  vulcanicus,  but  quartz,  non- 
drinkable kind,  to  you.  A quartz  ball,  no  less,  endowed 
with  the  gift  of  forecasting,  as  I shall  presently  show 


you  if  you  will  cease  your  unseemly,  smirking  laugh- 
ter and  get  in  the  proper  mood.” 

“Salaam,  learned  Swami,”  I muttered  in  imitation 
of  his  own  chant,  and  bowed. 

“That’s  better,  you  old  buzzard,”  he  commented  as 
he  seated  himself.  “Now  we  can  make  some  progress. 
Clear  the  top  of  your  desk  of  all  this  messy  rubbish 
so  we  can  get  down  to  business.  I felt  a message  com- 
ing on,  which  is  why  I’ve  honored  you  with  this  visit. 
Clear  your  desk.” 

“Can’t  oblige,”  I protested.  “This  is  my  working 
desk  and  I need  these  things  until  tonight.  What  has 
that  to  do  with  your  act  anyway?  Go  ahead,  gaze 
into  your  crystal  ball  and  give  me  its  precious  mes- 
sage.” 

He  favored  me  with  a distressed,  disdainful  look. 
“Did  not  I,  the  Swami,  tell  you  this  was  a marvellous 
example  of  the  extrusion  forces  of  this  here  planet? 
Gaze  into  your  crystal  ball,  he  says,  and  give  me  its 
message.  This  is  no  ordinary  crystal  ball.  It  does  not 
respond  to  gazing.  It  must  roll!  Now  will  you  clear 
away  this  messy  rubbish,  or  shall  I brush  it  to  the 
floor  myself?” 
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“Roll  your  precious  ball  on  the  floor,  Swami,”  I 
countered.  “It’s  level.’’ 

Again  he  looked  at  me  with  a pained  expression. 
“The  floor.  You  wish  me,  the  Swami,  to  lower  my 
dignity  by  stooping  to  the  floor?  Ha!  If  the  ball  would 
give  its  message  in  such  defiling  circumstances  I 
still  would  not  do  it  lest  you  be  subjected  to  tempta- 
tion. Go  on,  obstinate,  clear  your  desk  so  I may  bring 
you  the  message.  I’ve  other  calls  to  make  and  you’re 
delaying  me.’’ 

SKEPTIC  GOES  INTO  ACTION 

Having  experienced  the  persistency  of  the  Skeptic 
on  other  occasions,  and  aware  of  my  coming  appoint- 
ments, I decide  to  comply.  Carefully  I removed  the 
papers  from  a corner  of  my  desk  and  turned  to  him. 
“Roll  your  ball.’’ 

“No,”  he  differed.  “You  roll  it.  Toward  me,  but 
gently.  When  I clasp  it  in  my  hands  I’ll  give  you  its 
message.”  He  handed  me  the  sphere,  together  with 
the  glimmer  of  an  idea  which  I hoped  I could  develop 
as  a little  surprise  for  him. 

Setting  the  globe  on  the  glass  top  of  my  desk  I 
pushed  it  gently  toward  my  visitor,  who  reached  out 
and  retrieved  it  with  gestures  and  incantations  in 
keeping  with  his  role. 

“You  are  thinking,”  he  began,  “about  your  precious 
A.  M.  A.  but  that  . . .” 

“Come,  Swami,”  I protested,  “you  don’t  have  to  be 
a mind  reader  to  dream  that  one  up.  We  always 
have  the  A.  M.  A.  with  us.” 

“Too  bad,”  he  commented  without  elaborating.  “But 
that  isn’t  what  I came  here  to  tell  you,  as  you  would 
have  found  out  if  you  hadn’t  interrupted,  which  I will 
overlook.  You  are  also  thinking  about  three  things, 
taxes,  slick  politicians  and  the  presidential  nomina- 
tions, and  who  will  win  the  Oregon  primaries,  maybe 
who  will  win  the  fall  election.” 

“Bah,”  I commented.  “Anyone  would  know  that. 
And  it  sounds  like  four  or  five  things,  not  three.” 

He  favored  me  with  a nasty  glance  and  continued. 
“Three,  five,  seven.  What  difference  does  it  make? 
You  can  relax;  the  ball  will  provide  the  answers. 
Roll  it.” 

He  handed  me  the  globe  and  I rolled  it  toward  him 
in  a straight  line. 

“Taxes  are  no  longer  taxes,”  he  resumed,  “they 
are  contributions  to  the  dynasty  which  supports  the 
political  doctrine  of  tax,  spend  and  elect,  tax,  spend 
and  elect,  tax,  spend  and  elect.  You  have  heard  of 
this?” 

“Who  hasn’t?  It’s  a false  doctrine  which  can  ruin 
us.” 

“I  agree  with  you,  even  if  you  said  that  like  the 
southern  Democrat  you  aren’t.  You  overlook  one 
thing.  Politically  it  works.  In  sports  there’s  an  old 
rule  which  says  never  bet  against  the  champion, 
meaning  the  Notre  Dame  football  team,  until  he’s 
licked.  Politics  is  the  same  way.  Don’t  go  contrary  to 
a formula  which  gets  you  elected,  until  you’re  de- 
feated. You  can  expect  more  of  the  same  until  the 
Repubs  win  a federal  election.” 

“Not  so  fast,”  I objected,  “you  were  speaking  of 
taxes.  Can’t  you  suggest  something  which  could  be 
done  about  them?” 


The  Skeptic  shook  his  head.  “Not  until  the  peasants, 
which  is  to  say  those  naive  voters  who  pay  taxes  and 
believe  the  government  can  do  no  wrong,  wake  up  to 
the  fact  there  is  no  Santa  Claus  except  their  own 
pockets,  and  supposedly  smart  people  like  you  doctors 
start  voting  instead  of  taking  election  day  off  to  go 
fishing,  or  stay  home.  Did  you  vote  last  time?  Don’t 
answer  if  it  embarrasses  you.  But  don’t  get  me  di- 
verted to  such  philosophical  things  as  good  govern- 
ment or  I’ll  forget  I came  here  to  quartz  ball  you  a 
message.  Roll  the  ball7  It  may  tell  us  something  about 
taxes.” 

Again  the  globe  made  its  straight  pathway  to  the 
Skeptic. 

“Tax  trickery  for  election  purposes,”  he  announced, 
“would  largely  vanish  if  certain  changes  were  made. 
A tag  or  label  listing  all  the  taxes  hidden  in  the 
price  paid  for  an  article  would  help.  Did  you  know 
when  you  smoke  a cigarette  you  puff  more  taxes 
than  tobacco?” 

“Don’t  smoke,”  I commented,  while  the  Swami 
ignored  me  except  for  a disapproving  glance. 

TAXES  TAX  APPETITE 

“Or  when  you  take  a slug  of  Old  Foggy,  medic- 
inally of  course,  you  are  guzzling  more  taxes  than 
whiskey?  Or  that  every  time  you  bite  into  a slice 
of  bread  or  a sandwich  the  political  taxers  are  eating 
right  with  you,  bite  for  bite?” 

“Such  a tag,”  he  continued,  “would  help  to  expose 
the  present  triple  taxation,  but  two  other  things 
would  help  more.  Abolish  all  withholding,  boss-col- 
lected taxes,  thus  making  the  politicians  collect  their 
own  taxes  and  restoring  to  the  taxpayer  some  of  the 
painful  consciousness  of  the  process  now  experienced 
by  the  self  employed.  Then  hold  elections  two  days 
after  the  tax  paying  deadline.” 

“Your  quartz  playmate  seems  to  have  let  you  down,” 
I observed.  “The  suggestions  are  impractical.” 

“On  the  contrary,”  objected  the  Swami,  “the  ideas 
are  sound.  Too  sound  for  the  comfort  of  the  politi- 
cians; you  can  expect  they  will  be  against  them.  But 
I hear  some  constitutional  amendments  on  spending 
and  taxation  are  being  worked  up.  Who  knows?  Some 
day  it  might  happen.”  He  handed  me  the  ball.  “Roll 
it.  We’ll  find  out  about  the  presidential  nominations.” 

I obliged,  but  decided  to  try  an  experiment  as  I did 
so.  Halfway  in  its  course  to  the  Swami  the  globe 
swerved  to  his  right,  so  that  he  almost  missed  it  and 
completely  forgot  his  previous  incantations  as  he 
retrieved  it. 

“Don’t  mar  the  mood  with  tricks,”  he  admonished, 
“if  it  was  a trick.  The  ball  tells  me  our  quadrennial 
foolishness,  shortly  to  overtake  us,  will  be  more  pro- 
nounced than  usual.  I refer  to  the  stage-managed 
nominating  conventions  perpetrated  upon  us  by  what 
passes  for  our  political  parties,  and  the  turmoil  which 
follows  as  the  boys  try  to  round  up  the  votes.” 

“Perhaps  some  sensible  nominees  will  lessen  the 
mess,”  I ventured. 

“Can  you  make  sense  out  of  the  candidates,  let 
alone  sensible  nominees?  As  the  last  direct  expres- 
sion of  the  voting  people  before  the  fatal  conventions 
the  Oregon  primaries  could  have  a strong  bearing 
on  the  choice  for  next  president.  The  Repub  show  in 
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particular  promises  to  be  a ‘crucial,’  could  even  be 
more  spectacular  and  influencing  than  the  famous 
Dewey-Stassen  fracas.  You  medicals  will  have  your 
chance  in  the  Oregon  primaries  to  give  us  some 
sensible  nominees,  but  how  are  you  going  to  do  it? 
Look  at  the  list.” 

‘■‘Go  ahead,”  I needlessly  urged  my  visitor. 

“First  we  take  the  Repubs,  since  their  nominating 
show  comes  first.  A strange  collection  of  conservatives 
and  left  leaners,  disheartened  by  successive  defeats 
and  frustrated  by  long  absence  from  the  troughs  of 
federal  political  patronage.  Definitely  our  numeri- 
cally minority  party,  but  still  the  best  bet  for  a 
change  of  administration  and  retention  of  the  two- 
party  system  in  the  face  of  those  who  would  like  to 
have  a permanent  dynasty.  What  do  they  offer?  A first 
choice  of  Taft  and  Eisenhower,  some  lesser  lights  in 
Warren  and  Stassen,  two-loser  Dewey  peeking  hope- 
fully around  the  corner,  and  a great  many  people 
wishing  MacArthur  were  younger.” 

“You  don’t  sound  enthusiastic,  Swami.  Could  it  be 
you  want  more  of  what  we’re  been  getting?” 

“More  of  the  same  I don’t  want.  But  what  a choice! 
Eisenhower,  raised  to  prominence  and  nurtured  by  the 
New  Deal,  in  ’48  picked  by  some  of  them  to  put  skids 
under  Truman,  and  a military  man,  which  many 
people  feel,  on  principle,  should  not  head  our  form 
of  government.  Adopted  by  some  of  the  discredited 
Dewey  camp  followers  and  proclaimed  by  many  self- 
labelled  progressives,  if  you  know  what  they  are.  No 
record  of  political  performance,  so  will  have  to  run  on 
faith  and  glamor  unless  he  starts  campaigning.  Have 
you  medicals  any  idea  where  he  stands  on  socialized 
medicine,  or  a federal  take-over  of  medical  education 
for  instance,  other  than  what  his  boosters  promise? 
You  remember  what  happened  to  some  fancy  promises 
away  back  in  1932  once  the  boys  got  their  way  with 
things?  Some  of  us  have  our  doubts.” 

CANDIDATES  SIZED  UP 

“Or  take  Taft,  who  probably  has  the  most  political 
experience  of  the  running  Repubs,  and  has  proved 
he  can  attract  votes  when  the  experts  say  he  shouldn’t. 
You  medicals  thought  he’d  be  sound  on  political 
medicine,  but  it  seems  he  got  off  the  middle  road 
beam  with  some  major  lapses  in  federal  housing  and 
federal  aid  to  medical  education.  I wonder  if  he’s 
enough  of  a gesturing  actor  to  provide  entertainment 
for  the  masses  while  he  gets  his  stuff  across?  And 
I hear  he  wrote  a book.  Stassen  could  tell  him 
writing  a book  can  be  hard  on  the  prospects,  but 
perhaps  it  isn’t  a very  good  book. 

“Now  consider  Warren  from  next  door.  You  know 
about  him  from  last  time,  and  the  same  goes  for 
Stassen.  Both  seem  gambling  on  being  available  if 
Taft  and  Eisenhower  kill  each  other  off.  But  when  you 
make  me  a memorandum  on  this  be  sure  to  say  ‘Don’t 
bet  it  won’t  be  someone  else.’  We  might  just  get  lucky!” 

“You  don’t  sound  encouraging.  What  about  the 
Democrats?” 

The  Swami  looked  as  if  he  intended  to  hand  me  the 
globe  for  another  roll  but  apparently  changed  his 
mind.  “The  Demos  aren’t  in  as  bad  a way  as  some 
of  you  wishful  thinkers  hope,  in  spite  of  the  deep 
freezes  to  keep  things  cool,  the  mink  coats  to  keep 


miladies  warm  and  juicy  scandals  all  over  the  place 
to  keep  life  interesting.  Scandals,  if  nicely  served,  can 
be  entertaining  and  don’t  forget  that  an  electorate 
declining  in  righteousness  has  been  well  conditioned 
to  accept  entertainment  as  a substitute  for  quality. 
So  anything  can  happen.  Perhaps  Truman  won’t  be 
an  avowed  candidate,  or  even  a candidate  after  the 
deadline  for  filing  in  the  Missouri  primaries,  but  don’t 
think  he  can’t  be  had,  especially  if  the  Repubs  fail  to 
select  Eisenhower.  Don’t  count  the  reigning  champ 
out,  even  if  today  he  says  so.” 

“What  about  the  Kefauver  boom?”  I asked. 
“Boomlet  is  the  word;  it’s  no  boom  until  the  boys 
furnish  the  band  wagon.  Strange  things  have  hap- 
pened to  the  Senator  from  Tennessee,  and  may  con- 
tinue to  happen.  Many  people  thought  he  could  have 
gone  farther  with  his  television  crime  show,  were  dis- 
appointed when  he  stepped  down,  or  was  pushed, 
before  anyone  got  badly  trampled.  Kefauver  doesn’t 
seem  to  have  the  necessary  clearances  for  the  top 
job,  but  don’t  be  surprised  to  find  him  landing  in  the 
second  slot.  With  all  the  scandal  rattling  around  its 
ears  the  present  administration  could  use  a knight  in 
shining  armor,  even  if  he’s  retired  and  not  currently 
working  at  the  trade. 

“Now  take  the  rest  of  the  Demos.  Chief  Justice 
Vinson  may  be  Truman’s  personal  choice  for  his 
mantle,  but  the  lifetime  arithmetic  of  the  supreme 
court  is  a fairly  compelling  argument  for  not  wrap- 
ping the  chance  around  his  shoulders,  and  the  same 
no  doubt  goes  for  Mr.  Justice  Douglas.  There  could  be 
other  heirs;  they  aren’t  likely  to  be  vocal  unless 
Truman  finally  bows  out.  Governor  Stevenson  could 
be  one.  And  don’t  overlook  the  possibility  of  another. 
If  the  Repubs  fail  to  nominate  Eisenhower,  don’t  bet 
the  Demos  won’t!  But  I know  you’re  dying  to  learn 
who  will  win,  so  roll  the  ball.” 

Once  more  I took  the  globe  and  rolled  it  with  some 
care.  Again  it  took  an  unexpected  swerve  to  the 
right  midway  in  its  course.  The  Swami  reached  for  it 
with  one  hand,  grasped  my  wrist  with  the  other  and 
rose  from  his  chair,  tilting  his  turban  over  one  eye 
in  the  commotion. 

“Trickster!”  he  exclaimed.  “Once  could  be  acci- 
dental; twice  it’s  a trick,  knowing  you.” 

“Nonsense,”  I protested.  “For  a Swami  you  look 
pretty  ridiculous  with  your  turban  cockeyed.  Straight- 
en it  and  get  on  with  your  show.” 

“The  ball,”  he  ignored  me,  “it  swerved.  How  did  you 
do  it?” 

“Forces  of  nature.  Now  sit  down  and  go  on  with 
your  prophecies.  Who’s  going  to  win?” 

“Very  well,”  he  agreed,  resuming  his  seat,  “but  first 
I must  get  back  in  the  mood.”  A series  of  hand  passes 
and  considerable  muttering  of  “forces  of  nature”  in  a 
very  un-Swami  voice  apparently  did  the  trick.  He 
moved  his  lips  as  if  to  speak,  but  no  sound  came  from 
them.  Holding  the  ball  between  his  palms  he  stood 
up,  placed  it  to  his  forehead  and  bowed  slightly,  then 
sat  down. 

“It’s  strange,”  he  explained.  “The  ball  never  acted 
this  way  before.  The  picture  it  unfolds  is  unclear,  con- 
fused. There  are  some  people  placed  against  a back- 
ground which  looks  like  the  Kremlin,  and  they  are 
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smiling.  Why,  is  not  clear.  Now  it’s  getting  clearer. 
Yes,  here  it  is.  The  best  chance  the  Repubs  have  to 
win  is  to  avoid  a ‘me  too’  nominee  and  ‘me  too’  cam- 
paign. If  this  is  to  be  a ‘me  too'  country  the  voters 
can’t  be  expected  to  throw  out  those  whose  perform- 
ance is  known  and  throw  in  another  set  just  because 
the  latter  go  around  shouting  words  louder.  Churchill 
tried  it  once,  and  lost,  before  he  turned  back  to  funda- 
mentals. So  don’t  underestimate  the  Demos  when  you 
make  a memorandum.  They’re  champs  until  they’re 
knocked  out.” 

“Come,  come,”  I interrupted  impatiently,  “the 
winner.” 

“If  this  unusual  globus  would  give  the  winner,  your 
confounded  trickery  has  hexed  it.  I can  only  give  you 
the  loser.” 

“Then  give  me  the  loser  if  you  have  to  be  technical.” 

Instead  the  Skeptic  stood  up.  “Time’s  up  and  must 
be  on  my  way.  It’s  been  nice  seeing  you  again.  But 
first  you  show  me  that  trick!” 

“No  winner,  no  loser,  no  trick”  I parried.  “Anyway, 
it’s  restricted  information.  Ask  the  ball.” 

“So  it  was  a trick!”  he  exclaimed.  “1  knew  it.”  He 
put  the  ball  in  one  pocket  and  from  another  produced 
a coin.  “Take  this.  Make  it  disappear!” 

I accepted  the  coin  and  was  toying  with  it  when  my 
fingers  chanced  to  snap.  The  quarter  vanished — up 
your  correspondent’s  sleeve. 

SKEPTIC  OUT-SWAMIED 

Whereupon  the  Swami  raised  his  hands  above  his 
head  and  howled.  “I’ve  been  tricked!  I came  over  here 
after  performing  feats  of  magic  for  the  youngsters  in 
the  Children’s  Home,  and  what  happens?  So  help  me, 

I am  out-Swamied!”  Then  he  suddenly  stopped.  “Say, 
if  you  know  any  other  tricks  why  don’t  you  come 

Medical  Care  Now  Included 

Harry  Becker,  former  CIO  advocate  of  Compulsory 
Health  Insurance,  now  a member  of  the  President’s 
Committee  on  the  Study  of  Medical  Care,  is  given 
much  credit  for  establishing  the  policy  that  medical 
care  is  a “"cost  of  doing  business,”  by  the  Wage 
Stabilization  Board,  in  its  new  regulations  as  of 
December  23,  1951. 

In  a typical  approach,  Becker  is  now  beating  the 
drums  for  “expansion  of  voluntary  health  insurance.” 
Under  that  guise  which  he  sold  the  Wage  Board,  two 
Board  regulations  affecting  the  medical  profession 
resulted: 

1.  It  was  agreed  to  establish  a new  hospital  and 
medical  insurance  program  for  employees,  without  de- 
ducting the  employer’s  share  of  the  cost  from  the 
amount  available  for  wage  increases; 

2.  The  principle  was  established  as  a public  policy, 
that  protection  of  the  health  of  employees  is  an  ap- 
propriate cost  of  doing  business. 

“As  employer  payments  approach  or  reach  100 
per  cent  of  the  cost  of  health  and  welfare  benefits, 
the  percentage  of  enrolled  employees  will  approach 
100  per  cent,”  Becker  said  in  an  article  in  Hospitals 
magazine. 

As  Marjorie  Shearon  points  out  in  her  Washington 


along  the  next  time  we  entertain  the  kids?  A loose 
robe  to  hide  your  paunch,  a false  beard,  a little 
make-up  ...” 

“Tackle  the  immediate  problem,  Swami,”  I inter- 
rupted. “There’s  the  matter  of  that  loser.  And  my  sec- 
retary has  been  looking  through  the  doorway  from 
time  to  time,  making  motions.  When  you  go  out  please 
tell  her  about  the  Children’s  Home  so  she  won’t  spend 
the  rest  of  the  payroll  period  looking  strangely  at  me, 
wondering.” 

“It’s  a deal,  brother,  a deal — if  you  show  me  hov/  to 
curve  the  ball.” 

That  evening  as  I left  the  office  my  secretary  looked 
directly  at  me  and  shook  her  head.  “Two  grown  men,” 
she  observed,  “sitting  at  a desk  playing  with  a crystal 
ball!” 

I probably  owe  it  to  myself  to  explain  there  is  a 
defect  in  the  glass  top  of  my  desk,  a slight  depression 
which,  if  the  ball  reached  it  slowly  enough,  served  to 
deflect  its  course.  But  how  can  I do  this  without  losing 
face  with  my  friend  the  Skeptic,  whose  last  words 
after  naming  the  loser  but  departing  without  my 
secret  were,  “Brother,  I shall  return!”? 

When  he  does  I must  remember  to  try  to  keep  his 
comments  confined  to  the  A.  M.  A.,  or  such  things  as 
veterans’  medical  care  and  the  problems  of  doctors, 
hospitals  and  the  voluntary  health  movement.  I hope 
he  hasn’t  his  quartz  ball  with  him;  somehow  I prefer 
him  as  an  unadulterated  Skeptic,  free  of  the  Swami 
touch.  Although  I admit  it  was  fun  while  it  lasted. 

Anyway,  here’s  a memorandum  of  his  ideas  for  what 
they  are  worth,  even  if  I don’t  like  them,  particularly 
when  just  before  he  left  he  broke  down  and  named 
the  loser.  It  was— the  American  people! 

Gordon  Leitch 

in  Cost  of  Doing  Business 

Bulletin,  if  the  Becker  plan  reaches  the  100  per  cent 
goal,  it  would  follow  that:  “(1)  the  cost  of  medical 
care  and  hospitalization  for  most  workers  and  their 
dependents  would  be  spread  over  the  entire  popula- 
tion; (2)  employers  would  tax  the  population  at  large, 
through  increased  sales  prices,  in  order  to  pay  the 
medical  expenses  of  their  employees;  (3)  eventually 
employers  would  be  unable  to  meet  huge  costs  of  a 
national  medical  care  program  and  the  government 
would  take  over.  This  is  the  threat  to  universal  vol- 
untary plans.” 

In  spite  of  these  evident  results  of  his  plan,  Becker 
would  have  people  believe  he  is  promoting  voluntary 
health  insurance.  Actually,  it  is  evident,  he  still  is 
working  for  government-sponsored  compulsory  health 
insurance,  while  using  voluntary  plans  as  a stop-gap 
proposition,  as  he  shows  by  a statement  before  the 
National  Health  Assembly,  May  2,  1948,  when  he 
said,  “The  fact  that  labor  unions  are  asking  for  the 
establishment  of  health  and  welfare  funds  does  not 
negate  our  basic  position  that  social  security  is  a 
matter  for  government.  It  merely  means  that  until 
government  assumes  the  responsibility  for  properly 
meeting  the  needs  of  the  people,  unions  must  do  what 
they  can.  Labor  union  programs  will  in  the  end 
prove  to  be  pilot  programs,  a necessary  beginning.” 
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Book  Keviews 


Disease  of  the  Endocrine  Glands.  By  Louis  J.  Soffer, 
M.D.,  F.A.C.P.  Associate  Attending  Physician  and  head 
of  Endocrine  Research  Laboratory  and  Clinic,  Mount 
Sinai  Hospital,  New  York  City;  Assistant  Clinic  Pro- 
fessor of  Medicine,  Columbia  University.  1142  pp.  with 
88  illustrations  and  three  colored  plates.  Price  $15. 
Lea  and  Febiger,  Philadelphia,  1951. 

The  field  of  endocrinology  has  developed  rapidly  in 
the  past  10  years  due  to  extensive  research  and  recent 
biochemical  discoveries.  In  Diseases  of  the  Endocrine 
Glands,  Dr.  Soffer  and  his  collaborators  have  made 
an  authoritative  compilation  of  facts  concerning  the 
hypophysis,  adrenals,  gonads,  thyroid,  thymus,  para- 
thyroids and  pancreas.  Section  on  the  pancreas  em- 
phasizes hypoglycemia,  hyperinsulinism  and  diabetes 
mellitus.  Experiments  and  studies  on  each  gland  by 
various  investigators  are  carefully  summarized  and 
evaluated.  The  appendix  includes  descriptions  of 
laboratory  tests  for  endocrine  function.  Clinical 
descriptions  of  endocrinopathies  are  carefully  de- 
tailed, as  well  as  differential  diagnoses. 

While  laboratory  procedures  are  described,  the 
point  is  made  that  tests  should  supplement,  but  not 
replace,  clinical  impressions,  particularly  in  thyroid 
disease. 

“The  recognition  of  thyroid  disease  is  primarily  the 
function  of  the  clinician  and  not  of  the  laboratory 
technician.  No  single  test  or  battery  of  tests  can  com- 
pletely replace  clinical  judgment  either  in  the  rec- 
ognition of  the  existence  of  thyroid  dysfunction  or 
in  the  progress  of  such  disease.  None  of  the  tests 
available  today  can  unequivocally  determine  the 
presence  or  absence  of  thyroid  disease,  but  rather 
they  serve  to  supplement  the  clinical  impressions  and 
in  doubtful  instances  to  lend  weight  in  the  proper 
diagnostic  direction.” 

The  historical  account,  embryology,  and  anatomy 
of  the  glands  will  be  interesting  to  the  student.  How- 
ever, the  major  portion  of  the  material  is  presented 
to  be  useful  for  general  practitioners  as  well  as 
specialists  in  clinical  and  laboratory  research. 

Warren  H.  Orr 

Transactions  of  the  Pacific  Coast  Oto-Ophthalmolog- 
ical  Society.  1950.  Edited  by  Orwyn  H.  Ellis,  M.D., 
Los  Angeles,  Calif.  219  pp. 

As  the  title  indicates,  this  is  a compilation  of  busi- 


ness transacted  and  papers  presented  at  34th  annual 
meeting  of  Pacific  Coast  Oto-ophthalmological  So- 
ciety. 

Papers  are  divided  into  two  main  classifications — 
those  of  interest  to  the  specialty  of  ear,  nose  and 
throat  and  those  of  interest  to  ophthalmology. 

The  paper  on  Lemperts  fenestration  operation  ad- 
vises more  complete  preoperative  examination  and 
tests  than  has  been  usually  practiced  in  the  past  but 
does  offer  help  to  a goodly  percentage  of  those  con- 
sidered eligible  candidates.  Previous  to  this  operation 
hearing  aids  were  usually  suggested. 

High  hereditary  incidence  of  deafness  was  presented 
in  a paper  which  followed  descendants  of  a large  Utah 
family  which  had  tendency  to  develop  hearing  diffi- 
culties in  adult  life.  Review  of  the  present  status  of 
secretory  otitis  media  with  suggestions  for  treatment 
was  presented  with  the  speaker  strongly  advising 
aspiration  of  the  fluid. 

Considerable  interest  was  shown  by  the  discussants 
in  the  paper  on  medical  and  surgical  aspects  of  elon- 
gated styloid  process,  leaving  the  impression  that  this 
condition  is  a more  frequent  offender  than  is  gen- 
erally accepted. 

A very  interesting  and  thorough  paper  was  pre- 
sented on  use  of  curare  in  cataract  surgery  with  em- 
phasis on  relaxing  effects  on  extraocular  muscles  with 
a plea  for  more  general  use  on  the  type  of  patient 
whose  cooperation  is  unpredictable.  After  15  years’ 
study  of  optic  neuritis,  Frank  Carrol  classified  etio- 
logic  factors  into  three  main  categories  and  reviewed 
what  is  presently  known  about  this  subject. 

Danger  of  developing  serious  type  of  brawney 
scleritis  following  the  common  procedure  of  subcon- 
junctival injection  of  drugs  was  stressed  by  Kenneth 
Swan. 

Hyperophthalmic  Graves  Disease  was  comprehen- 
sively presented  and  some  sound  suggestions  for  gen- 
eral and  local  management  of  these  cases  were  made. 
Seriousness  of  traumatic  hyphema  was  presented  with 
a series  of  case  reports  to  emphasize  this,  but  no  new 
therapeutic  suggestions  were  offered. 

John  M.  Shiach 
(Continued  on  Page  267) 
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Doctor, 
be  your  own 
judge . . . 
try  this 
simple  test 


With  so  many  claims 
made  in  cigarette  adver- 
tising, you,  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won’t  you 
make  this  simple  test.^ 


Take  a PHILIP  MORRIS  and  any  other  cigarette 

1.  Light  up  either  one  first.  Take  a puff  — get  a good  mouthful  of  smoke 
— and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

Tou  will  notice  a distinct  diflference  between 

PHILIP  MORRIS  and  any  other  leading  brand. 

Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 
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Physicians'  Poll  Notes  Gain  of 
Anti-Fluoridation  Sentiment 

A fluoridation-conscious  Seattle  public,  lean- 
ing heavily  on  the  opinion  of  members  of  the 
medical  profession,  is  confronted  with  a grow- 
ing anti-fluoridation  trend  as  the  people  prepare 
to  go  to  the  polls  to  decide  the  highly  con- 
troversial issue. 

In  light  of  the  tremendous  publicity  fluorida- 
tion has  commanded  in  the  metropolitan  press, 
Northwest  Medicine  felt  it  beneficial  to  conduct 
a second  survey  by  telephone  of  Seattle  physi- 
cians. 

While  the  result  still  showed  top-heavy  senti- 
ment in  favor  of  fluoridation,  the  noteworthy 
result  was  a definite  downward  trend  of  YES 
votes. 

Whereas,  poll  No.  1 brought  forth  a YES  vote 
of  78  per  cent,  the  second  survey  found  71  per 
cent  declaring  themselves  in  favor.  Meanwhile, 
20  per  cent  voiced  opposition,  as  compared  to 
10  per  cent  NO  in  poll  No.  1.  Nine  per  cent 
were  undecided  in  the  most  recent  poll,  as 
compared  to  the  12  per  cent  listed  in  this 
classification  during  the  first  survey. 


Western  Pacific  Provides  Coverage 
for  Medical  Service  Bureaus 

Highlighting  the  growth  of  Western  Pacific  Insur- 
ance Company  was  the  announcement  made  last 
month  that  the  organization  has  completed  arrange- 
ments with  Washington  Physicians’  Service  to  provide 
group  accident  and  health  disability  policies  for  the 
22-member  Medical  Service  Bureaus. 

The  package  policy  also  covers  medical  and  surgical 
and  hospital  benefits  as  provided  by  the  Washington 
Physicians’  Service,  together  with  group  life  and  dis- 
memberment benefits.  The  insurance  is  available  to 
payroll  groups  on  a monthly  payroll  deduction  basis. 

Western  Pacific  began  insurance  operations  May  22, 
1951,  when  it  received  its  permit  to  write  all  lines  of 
property  insurance  in  Washington.  This  company  is 
the  outgrowth  of  the  Washington  Physicians’  Service 
Corporation,  an  insurance  company  set  up  by  the 
physicians  of  this  State  to  conform  to  the  laws  of  the 
State  Insurance  Code.  Many  physicians  took  advantage 
of  converting  their  stock  in  the  Washington  Physi- 
cians’ Service  Corporation  into  the  Western  Pacific 
Insurance  Company  which  was  set  up  to  perform  the 
same  functions  as  far  as  the  Insurance  Code  was  con- 
cerned. This,  of  course,  is  only  a minor  activity  of 
the  new  company.  Most  important  to  the  medical  pro- 
fession is  the  fact  it  is  not  interested  in  writing  any 
type  of  medical  service  or  disability  except  in  con- 
junction with  County  Bureaus. 

During  recent  weeks  Pacific  Fire  and  Indemnity 
Insurance  Company  of  Portland,  Oregon,  was  merged 
into  Western  Pacific  which  permitted  Western  Pacific 
to  add  casualty  lines  to  its  coverage,  according  to  the 


John  Duncan  (left),  incoming  president;  J.  Finlay  Ramsay  (center), 
retiring  president,  and  Leo  Eloesser,  guest  speaker  at  annual 
meeting  at  Seattle  Surgical  Society. 


Eloesser  Addresses  Seattle  Surgical  Society 

Essential  medical  service  to  under-privileged  people 
is  not  demonstration  of  polished  surgical  technique 
but  more  apt  to  include  things  like  teaching  native 
midwives  how  to  care  for  navels  of  new  born  babies. 
So  stated  Leo  Eloesser,  of  San  Francisco,  guest  speaker 
at  the  annual  meeting  of  the  Seattle  Surgical  Society 
in  Seattle  February  7-8. 

Dr.  Eloesser  described  his  experiences  in  China  at 
the  banquet  Saturday  evening.  He  soon  found  that  he 
had  to  adopt  an  entirely  new  set  of  values  in  bringing 
benefits  of  modern  medicine  to  people  who  previously 
had  no  concept  of  current  medical  principles  or  even 
knew  how  to  think  about  them.  He  spent  three  years 
in  China  as  member  of  United  Nations  International 
Emergency  Fund. 

Papers  by  members  of  the  Society  were  presented 
during  the  two  day  meeting  and  were  discussed  by 
Dr.  Eloesser.  Alexander  H.  Bill,  Jr.,  Van  K.  Hillman, 
Dean  Parker,  and  Arthur  A.  Ward  were  taken  into 
membership  at  the  banquet  which  concluded  the  meet- 
ing. 


company  announcement  signed  by  Don  Burnam,  presi- 
dent. 

The  medical  profession  is  represented  on  the  Board 
of  Directors  by  A.  J.  Bowles  and  Norman  W.  Cline 
of  Seattle. 

Among  medical  service  bureau  representatives  on 
the  board  are  Mr.  George  LaFray,  Manager  of  King 
County  Medical  Service  Bureau,  Seattle,  and  Mr. 
James  P.  Connors,  Manager  Medical  Service  Corpora- 
tion of  Spokane  County,  Spokane,  Washington,  both 
of  wide  insurance  experience. 
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Pete  the  Pest 

(Continued) 

Impartial:  Announced  impartiality  of  President’s 
Commission  on  Health  Needs  of  Nation,  proclaimed 
by  both  President  Truman  and  Chairman  Paul  B. 
Magnuson  (Time  quote:  “If  the  A.M.A.  hierarchy  de- 
voted as  much  time  to  the  care  of  their  patients  as 
they  do  to  political  maneuvering,  we’d  all  be  better 
off”)  raises  interesting  point.  With  a per  diem  of 
fifty  dollars  and  travel  expenses  per  member,  who  is 
the  commission  impartial  against? 


Uninflated?:  Upstate  doc,  noted  for  shrewd  com- 
panionship with  a dollar,  is  unhappy  receiving  ’Treas- 
ury Dept,  letters  over  signature  of  Dr.  Dwight  H. 
Murray,  chairman  of  A.M.A.  Board  of  Trustees,  in- 
viting doc  to  authorize  his  bank  to  make  monthly 
nick  in  his  account  to  buy  government  bonds. 

Sez  promise  of  77  per  cent  increase  in  value  if  held 
for  20  years  may  be  on  level,  but  since  the  98-cent 
dollars  he  invested  in  the  last  war’s  bonds  turned  into 
50-cent  dollars  come  redemption  time,  he  wants  to 
know  if  there’s  any  assurance  an  investment  with 
today’s  dollar  won’t  be  retired  with  ten-cent  dollars. 

(Tsk,  tsk,  doc,  get  confident;  before  that  happens 
maybe  you  get  repudiation.) 


You  think  so?:  Medical  gent  recently  returned  from 
Washington,  D.  C.,  has  quietly  been  trying  to  egg  some 
of  his  colleagues  into  covering  his  offer  of  a small 
wager  on  the  outcome  of  the  truce  parleys  in  Korea. 


Claims  there  will  be  a truce,  armistice,  cease  fire  or 
whatever  you  call  it,  by  July  or  early  August,  maybe 
sooner,  and  will  pop  into  news  overnight  with  dra- 
matic headlines  following  gloomy  build-up  of  “no 
deal.” 

Fellow  lunchers,  though  not  offering  to  stake  a 
nickel,  want  gent  to  explain  how  he  is  so  sure.  Easy, 
sezze,  expounding  his  theory.  Present  administration 
looks  headed  for  trouble  winning  fall  election  if  war 
continues,  needs  a lotta  help.  Shouting  “We  gotcha 
truce”  would  be  help.  So  Joe  who  started  Korean 
fracas  is  supposed  to  call  it  off  so  incumbents  will 
have  better  chance  getting  back  to  Washington  come 
November;  he  knows  how  these  dudes  play,  doesn’t 
wanna  take  chance  having  to  deal  with  different  set 
of  Joes  which  might  play  tougher. 


Medical  Equipment  Co. 

& Keleket 
X-Ray 

Sales  and  Service 
Telephone  BRoadway  7571 

1011  S.W.  11th  Avenue 
PORTLAND,  OREGON 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  O.  Mills,  M.D. 
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DOCTOR 

BROADEN  THE  USE  OF 

ULTRAVIOLET 

THERAPY 

IN  YOUR  PRACTICE 
WITH 

HANOVIA 


BETTER  RESULTS 

GREATER  PATIENT  SATISFACTION 


Ultraviolet  radiations  have  a wide  range 
of  clinical  usefulness.  To  mention  a few: 

• Healing  of  indolent,  sluggish  wounds. 

• Disorders  of  calcium  metabolism. 

• Lupus  vulgaris,  sporiasis,  pityriasis 
rosea  and  other  dermatoses. 

• Stimulating  and  regulating  effect  on 
endocrine  glands. 

• Tuberculosis  of  the  bones,  articula- 
tions, peritoneum,  intestine,  larynx 
and  lymph  nodes. 


Hanovia's  full  ultraviolet  spectrum  lamp — 

LUXOR  MODEL 

is  an  important  modality  for  your  practice. 
Lamp  and  clinical  details  on  request. 


! ■ 

; 

II  ^ 

lij 

^ ./. 

CLIP  AND  MAIL  TODAY  Nw-352  , 

I would  like  more  information  and  prices  on 
HANOVIA  ULTRAVIOLET  LAMPS.  | 

Name j 

Address | 

City State | 

J 


Physicians  & Hospital 
Supply  Company,  Inc. 

1400  HARMON  PLACE 
MINNEAPOLIS,  MINNESOTA 
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when  other 
external  therapy 
seems  to  get 

nowhere... 


accelerate  healing  with 


ii'P 

StudyS  after  study^  after  study^ 
corroborates  the  "notable”^  success  of 
Desitin  Ointment  in  easing  pain  and 
stimulating  smooth  tissue  repair  in  lacerated, 
denuded,  chafed,  irritated,  ulcerated 
tissues  — often  in  stubborn  conditions 
where  other  therapy  fails. 


DESITIN 

01 NTM  ENT 

the  pioneer  external 
cod  liver  oil  therapy 


in  wounds 


Protective,  soothing,  healing, 
Desitin  Ointment  is  a non-irritating, 
blend  of  high  grade,  crude 
Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high 
potency  vitamins  A and  D in  proper 
ratio  for  maximum  efficacy),  zinc 
oxide,  talcum,  petrolatum,  and 
lanolin.  Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exudate,  urine 
or  excrements.  Dressings  easily  applied  and  painlessly 
removed.  Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 

write  for  samples  and  literature 

CHEMICAL  COMPANY 

70  Ship  Street,  Providence  2,  R.  I. 


(especially  slow  healing) 

burns 

ulcers 

(decubitus,  varicose,  diabetic) 


1.  Behrman,  H,  T.,  Combes,  F.  C.,  Bobroff,  A., 
Leviticus,  R.;  ind.  Med.  & Surg.  18:512, 

1949. 

2.  Turell,  R.:  New  York  St.  J.M.  50:2282, 

1950. 

3.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer 
B.:  Archives  Pediat.  68:382, 1951. 


262  NORTHWEST  MEDICINE,  MARCH  1952 


more 


than 
specific 
therapy.  • • 

may  be  needed  to  accelerate  recovery 
in  the  common  anemias. 


In  treating  microcytic  hypochromic  anemia,  particularly  in  the  patient 
of  reproductive  age  or  when  blood  loss  of  any  type  is  a 
conditioning  factor,  you  will  want  to  prescribe  not  only  iron  but  also 
all  the  elements  known  to  be  essential  for  the  develop- 
ment and  maturation  of  red  blood  cells.  ‘ ‘Bemotinic” 
provides  all  these  factors. 

Each  capsule  contains:  Ferrous  sulfate  exsic.  (3  gr.) 200.0  mg. 

Vitamin  B12  U.S.P.  (crystalline)  10.0  meg. 

Gastric  mucosa  (dried) 100.0  mg. 

Desiccated  liver  substance,  N.F 100.0  mg. 

Folic  acid 0.67  mg. 

Thiamine  HCl  (Bi) 10.0  mg. 

Vitamin  C (ascorbic  acid) 50.0  mg. 


In  macrocytic  hyperchromic  anemias,  the  elements  contained 
in  “Bemotinic”  will  provide  additional  support  to  specific  therapy, 
or  may  be  used  for  maintenance  once  remission  has  been 
achieved.  In  many  pernicious  anemia  patients  there  is  need 
for  iron  because  of  a co-existent  iron  deficiency. 


Suggested  Dosage : One  or  two  capsules  (preferably 
taken  after  meals)  three  times  daily,  or  as  indicated. 

No.  340  — Supplied  in  bottles  of  100  and  1,000 

"Bemotinic" 

CAPSULES 

for  just  the  right  shade  of  red 

Ayerst,McKenna&Harrison  Limited 
New  York,  N.Y.  • Montreal,  Canada 
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Medical  Economics 

(Continued) 

Welfare  Program  Study  . . . The  Washington  State 
Taxpayers  Association’s  program  includes  an  item 
calling  for  an  investigation  to  discover  means  of 
stabilizing  the  public  welfare  program  in  the  state. 
Bringing  it  within  the  financing  ability  of  the  people 
is  one  question  the  Association  will  attempt  to  answer. 
Specific  proposals,  such  as  reinstatement  of  the  re- 
covery clause,  repeal  of  the  secrecy  provision  and  the 
problem  of  relative  responsibility  are  now  being 
analyzed. 


Health  Insurance  Costs  . . . Elizabeth  W.  Wilson, 
actuary  and  economist  who  specializes  in  government 
health  insurance,  reports  adoption  by  the  govern- 
ment of  an  all-inclusive  national  medical  service 
similar  to  Britain’s  would  cost  eighteen  billion  dol- 
lars annually,  perhaps  more.  This  compares  with  $10 
billion  spent  by  Americans  now  on  both  private  and 
government  medical  care,  she  says.  The  British 
health  service  at  present  is  costing  about  three  times 
the  amount  originally  estimated  by  advocates. 


Sleeping  Pill  Menace  ...  is  the  name  of  an  article 
appearing  in  the  February  12  issue  of  Look  magazine, 
written  by  Albert  Deutsch  (remember  him?).  It  is 
an  article  on  barbiturates  and  concludes  that  it  is 
time  for  “much  stricter  control  of  their  use.”  Deutsch 
says  for  effective  control  there  should  be  “tighter 
federal  supervision,  stricter  state  laws,  curbing  of 
bootleggers,  medical  and  pharmaceutical  awarenesss 


and  public  education.”  All  physicians  and  pharmacists 
should  read  it. 


Gulp  . . . Gulp  . . . Mr.  Sol  Lewis,  Whatcom  County 
publisher,  peeved  at  professionals  who  refuse  to  ad- 
vertise in  newspapers  but  who  seek  “free  publicity,” 
proposes  a “method  of  cooperation”  for  such  people  in 
a more  or  less  facetious  resolution  offered  to  the 
Washington  Newspapers  Publishers  Association: 
“Desiring  to  cooperate  with  members  of  any  organ- 
ization which  bars  them  from  buying  advertising  be- 
cause it  would  violate  its  code  of  professional  ethics, 
the  W.N.P.A.  pledges  itself  to  refrain  likewise  from 
publishing  the  names  of  these  members,  except  in 
case  of  obituaries.” 


SALCIPAB  TABLETS 

Contain:  TWO  ACTIVE  antirheumatie  agents— 

Sodium  Para-Aminobenzoate  5.0  gr.  (0.3  Gm.) 
Sodium  Salicylate  USP  5.0  gr.  (0.3  Gm.) 
Supplied  on  prescription  only. 

Since  Sodium  Paro-aminobenzoote  delays  the  elimination 
of  salicylates,  SALCIPAB  given  orally  yields  a high  salicy- 
late blood  level  that  compares  favorably  with  the  I.V. 
use  of  salicylates. 

2737  FOURTH  SEATTLE, 

AVENUE  SOUTH  / |k  > WASHINGTON 


KiRKMAN  PHARMACAL  CO. 


RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green.  Dr.  Minnie  Burdon« 
John  W.  Eddyt  Honoria  Hashes, 
Elmer  Todd,  Paul  M,  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols 
BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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ONE  TUBE  DOES  DOUBLE  DUTY 
IN  THIS  MAXICON 


Versatile  is  the  word  for  this  Maxicon.  Capable  of  a wide 
range  of  diagnostic  service,  it  has  ample  facilities  for  both 
radiography  and  fluoroscopy,  horizontally  and  vertically. 

Hand-tilt  or  motor-driven,  the  single-tube  radiographic 
and  fluoroscopic  table  is  designed  for  operation  with  100 
or  200  ma  generators.  Its  table-mounted  tube  stand  makes 
it  compact  — ideal  for  small  room. 

See  your  x-ray  representative  or  write  X-Ray  Depart- 
ment, General  Electric  Company. 


GENERAL 


ELECTRIC 


Direct  Factory  Branches: 

PORTLAND  — 613  S.  W.  13th  Ave.  Resident  Representative: 

SEATTLE  _ 201  Medical  Dental  Bldg.  BOISE  _ J.  A.  Hippen,  1300  S.  Arcadia 
SPOKANE  — 340  W.  1st  Avenue 


4 
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{SEATTLE  PRESCRIPTION  DIRECTORY)  • 

%/  C’  L %/  7 ♦ ♦ ♦ ♦ 

...  in  SEATTLE,  you  con  depend  on  these 
experienced  pharmacists  to  follow  instruc- 
tions and  serve  you  in  keeping  with  the 
highest  professional  ethics. 

ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 

AURORA 

FIRST  HILL 

WEST  SEATTLE 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

APOTHECARY  SHOP,  INC. 

J.  C.  WAMBERG,  Pres. 
Exclusive  Prescription  Store 

PEOPLES  DRUG  STORE 

LOUIS  RUBIN 

Open  Every  Day  9 a.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 

Medical  and  Surgical  Supplies  • Maternity 
Corsets  and  Bras  • Ace  Elostic  Hosiery,  etc. 

West  Seattle's  Prescription  Store 

7622  Aurora  Ave.  KEnwood  5883 

1301  Columbia,  Opposite  Swedish  Hospital 
Minor  3444  Free  Delivery  Seattle,  Wash 

California  Ave.  at  Alaska  WEst  0045 

ALKI 

GREENWOOD 

RAINIER  BEACH 

SWi:  COMPETENT  PRESCRIPTION  SERVICE 

PETERSON'S  PHARMACY 

We  Deliver  Prescriptions  . . . 

Three  Registered  Phormacists  . . . 

SORENSEN'S  PHARMACY 

•vS-S;  the 

SEASIDE  PHARMACY 

Prescription  Headquarters  for  the  Greenwood 
District — An  Exclusive  Prescription  Pharmacy 

The  Store  Thot  Serves  Alki 

Have  Your  Doctor  Call  SUnset  1200 

Phones  RAinier  9600  and  9769 

2738  Alki  C.  A.  Richey  WEst  9900 

307  North  85th  "Delivery  Service"  SUnset  5235 

9501  Rainier  Avenue  Seattle,  Wash. 

BALLARD 

JACKSON  STREET 

QUEEN  ANNE  HILL 

24  YEARS  serving  the  needs 
of  all  Seattle  Physicians  . . . 

BISHOP'S  PHARMACY 

GALER  STREET  PHARMACY 

BEN  LAFFERTY 

^ PRESCRIPTIONS 

YOUR  DOCTOR'S  PRESCRIPTION 
CAREFULLY  COMPOUNDED 

NORMAN  1.  ZINN  FRANK  F.  JULIEN 

DExter  1400  2200  Market  Street 

507  Jackson  Street  Phone  SEneca  2866 

Queen  Anne  Ave.  at  Goler  St.  ALder  1510 

BEACON  HILL 

LAURELHURST 

WALLINGFORD 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 

ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 

DEPENDABLE  PRESCRIPTION  SERVICE 
Free  Delivery 

CAMPBELL'S 

4529  Sand  Point  Way  KEnwood  8334 

STONEWAY  PHARMACY 

4868  Beacon  Avenue  Phone  LAnder  6650 

Emergency  KEnwood  0912 

Corner  46th  and  Stone  Way  MEIrose  2000 

EAST  UNION 

MT.  BAKER 

MAYRAND'S  DRUG  STORE 

McNAMARA  PHARMACY 

ACCURATE  PRESCRIPTION  SERVICE 

PRESCRIPTION  DRUGGISTS 
Delivery  on  Your  Prescription 

23rd  and  East  Union  Phone  PRospect  1616 

v.*r.*.* 

3603  McClellan  RAinier  6100 

CORRESPONDENCE  (Continued) 
influenced  by  a little  group  of  persuasive  men. 

It  unequivocally  states,  for  example,  that  chlorina- 
tion and  fluoridation  are  in  no  way  comparable. 
Chlorine  is  no  medication  but  fluorine  is.  Every 
dictionary  1 have  consulted  says  a medication  is  “any 
substance  used  to  treat  disease.”  Fluoride  is  added  to 
prevent  disease.  Fluoridation  adds  to  a public  water 
supply  a mineral  occurring  naturally  in  many  water 
supplies  and  in  optimum  amounts  to  aid  in  preventing 
disease.  1 submit  that  if  fluorine  is  a medication  then 
chlorine  is,  too,  and  many  are  the  Cl  ions  which  have 
skidded  around  in  your  own  blood  stream.  Indeed,  we 
all  have  for  years  been  compulsory  mass-medicated. 

Your  editorial  further  indicates  that  chlorination  is 
a true  function  of  public  health  since  chlorine  is  added 
to  prevent  transmitting  typhoid  fever  to  others.  That 
is  not  entirely  factual.  The  prime  reason  has  been 
to  prevent  Mr.  Spelvin  from  contracting  typhoid  fever. 
Milk  is  pasteurized  to  prevent  bovine  tuberculosis  in 
our  children,  not  to  protect  the  neighbor  children 
from  Johnny.  Fluoride  helps  prevent  disease.  It  is, 
therefore,  a true  public  health  function. 

Your  arguments,  to  me  at  least,  have  a confused, 
Exner-in-Wonderland  way  of  appearing  and  disap- 
pearing so  that  only  the  fierce  teeth  and  switching  tail 
of  Oscar  Ewing  remains. 

The  conclusion  reached  by  your  editorial  is  a little 
pathetic:  “We’d  better  wait  till  this  is  more  thoroughly 
investigated.” 

How  much  longer  had  we  better  wait? 

Shall  it  be  five  years?  The  children  of  Philadelphia, 
Baltimore,  San  Diego,  San  Francisco  and  a hundred 
other  cities  will,  by  that  time,  have  60  per  cent  less 
caries  while  Seattle’s  dismal  decay  rate  (one  of  the 
worst  in  the  nation)  goes  grinding  on. 

The  members  of  the  Citizens’  Committee  on  Flu- 
oridation would  never  have  undertaken  the  promotion 
of  this  endeavor  if  they  had  not  understood  that  the 
medical  profession  endorsed  it.  The  A.M.A.  had  al- 
ready done  so. 

Your  opposition,  which,  to  the  lay  mind,  is  the 
voice  of  the  physicians  of  the  Northwest;  as  well  as 
the  activities  of  others,  have  alarmed  and  repelled  the 


BOOK  REVIEWS  (Continued) 

Anatomy  in  Surgery.  By  Philip  Thorek  M.D., 
F.A.C.S.,  F.I.C.S.,  Assistant  Clinical  Professor  of  Sur- 
gery, University  of  Illinois  College  of  Medicine,  Asso- 
ciate Professor  of  Topographic  Anatomy  and  Clinical 
Surgery,  Cook  County  Graduate  School  of  Medicine. 
970  pp.  720  illustrations  with  211  in  color.  Price,  $22.50. 
J.  B.  Lippincott,  Philadelphia,  Pa.,  1951. 

This  is  an  excellent  book  designed  especially  to  aid 
in  the  transition  from  freshman  anatomy  to  operative 
surgery.  It  has  been  in  preparation  for  a period  of 
12  years,  during  which  time  the  author  has  gained 
much  insight  into  requirements  of  students  of  surgery, 
both  graduate  and  undergraduate,  while  instructing 
at  the  University  of  Illinois  and  Cook  County  Gradu- 
ate School  of  Medicine. 

Plan  of  the  book  consists  of  division  of  anatomy  into 
10  major  sections  which  discuss  in  a manner  that  is 
concise,  clear  and  readable,  the  anatomy,  embryology 
and  surgical  considerations  and  procedures  commonly 
practiced.  Each  of  the  sections  is  divided  into  sub- 
headings which  concern  regions  within  any  given 
portion  of  the  body,  such  as  the  thorax. 

There  may  be  some  dispute  by  highly  qualified  sur- 
geons regarding  the  choice  of  the  surgical  procedure 
the  author  has  made,  rather  than  alternative  methods 
which  are  always  available,  and  whose  merits  may  in 
some  cases  be  as  great  or  greater  than  those  men- 
tioned. However,  the  presentation  of  any  of  these 
accepted  operative  procedures,  in  abbreviated  form 
to  be  sure,  together  with  the  pertinent  anatomy,  ful- 
fills a laudable  objective. 

Bryce  E.  McMurry 


members  of  this  Committee  and  all  the  people  they 
represent. 

Should  this  measure  go  down  to  defeat  in  the  March 
election  the  King  County  Medical  Society  will  be 
morally  to  blame  in  the  minds  of  many,  many  people. 
1952  will  be  well  remembered  as  the  year  wherein 
our  Society  suffered  the  neatest  black  eye  in  its  public 
relations  history. 

Thomas  P.  Geraghty,  M.D. 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 


INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore. . . Medford,  Ore. . . Spokane,  Wash. 


IN  NURSING: 

FLORENCE 

NIGHTINGALE 


Hospital  manifolds,  supplies  and  accessories  for  com- 
plete piping  systems ...  featuring  McKesson  appli- 
ances, National  equipment,  Victor  equipment, 
Bloxsom  Air-lock.  All  stocked  in  your  district  for 
immediate  delivery! 
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one  man’s  meat 


^ ^Deficiency  diseases  tend  to  be  multiple  and  it  should  not  surprise 
you  that  people  eating  at  the  same  table  may  all  have  deficiency 
diseases;  the  surprising  thing  is  that  one  may  have  one  deficiency 
disease,  while  another  person  may  have  an  entirely  different  disease, 

1.  Spies,  T.  D.:  Recent  Progress  in  Nutrition.  Postgrad.  Med.  6:97  (Aug.)  1949. 


VI  TERRA  assures  rapid  and 
efficient  correction  of  multiple 
nutritional  deficiencies  wher- 
ever diet  is  inadequate  or  im- 
properly utilized. 

10  VITAMINS  ■ 11  MINERALS 

AND  TRACE  ELEMENTS 

ALL  IN  ONE  CAPSULE 


Vi  terra 


Each  Viterra  Capsule  Contains: 

Vitamin  A 5,000  U.S.P.  Units 

Vitamin  D 500  U.S.P.  Units 

Vitamin  B12 1 meg 

Thiamine  Hydrochloride 3 mg 

Riboflavin 3 mg 

Pyridoxine  Hydrochloride 0.5  mg 

Niacinamide 25  mg 

Ascorbic  Acid 50  mg 

Calcium  Pantothenate 5 mg 

Mixed  Tocopherols  (Type  IV) . 5 mg 

Calcium 213  mg 

Cobalt 0.1  mg 

Iodine 0.15  mg 

Iron 10  mg 

Manganese 1 mg 

Magnesium 6 mg 

Molybdenum 0.2  mg 

Phosphorus 165  mg 

Potassium’ 5 mg 

Zinc 1-2  mg 

Available  at  all  Pharmacies 


J.  B.  ROERiG  AND  COMPANY,  S3<  lake  shoie  diive,  Chicago  11,  lu. 
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overweight 

patient 


Each  capsule  contains: 

Methamphetamine  HCI  U.S.P. 

(d-Desoxyephedrine  HCI) 2.5  mg. 

Methylcellulose 333  mg. 

Vitamin  A (Acetate) U.S.P.  Units  2500 

Vitamin  D (Irrad.  Erg.) U.S.P.  Units  250 

Thiamine  Chloride 1.67  mg. 

Riboflavin 1.0  mg. 

Niacinamide 10.0  mg. 

Vitamin  Bi2 1.0  meg. 

Folic  Acid 0.03  mg. 

Ascorbic  Acid 25.0  mg. 

Choline  Bitartrate 50.0  mg. 

Methionine  (dl) 20.0  mg. 

Iron  (Ferrous  Sulfate  Dried) 2.5  mg. 

Iodine  (Potassium  Iodide) 0.05  mg. 

Vitamin  B12  derived  from  Streptomyces  Fermentation 
Extroctives,  equivalent  in  activity  to  1.0  meg.  Crystalline 
Vitamin  B12. 

// 


Methamphetamine  ...  to  depress  the  appetite  t^th  fewer 
undesirable  side  effects,*  plus  Methylcellulose  ...  to  satisfy  the" 
appetite  through  bulk  in  the  stomach  ana  help  maintain  a 
normal  gradient  in  the  intestinal  tract,  plus  Vitamins 
and  Minerals  to  supplement  the  restricted  diet. 

ALL  in  ONE  dry-filled  CAPSULE  for  rapid  effect 

Low  in  cost  to  your  patient 

*Obesify,  The  Problem  and  Treatment:  Harry  S.  Douglas,  M.  D, 

Western  Journal  of  Surgery,  Obstetrics  and  Gynecology, 

Volume  59/5  (May  1951)  238-244.  American  Journal 
of  Digestive  Diseases,  14;153  (May  1947)  Ray. 
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1920  Terry  Avenue 


tPPlV  I^C, 


MAin  4131 


Main  Office,  MAin  4131 
If  no  answer  MAin  6901 


1920  TERRY  AVE. 

Physicians’  and  Hospital  Supplies — also  Sickroom 
Equipment  for  Rent  including  24-Hour  Service 
on  Oxygen  Therapy  Equipment. 

Efficient  Repair  Service 

Customer  Parking 


PROFESSIONAL 

^HHouHcements 


FOR  SALE 

Thirty  MA  Picker  portable  x-ray,  used  very  little. 
Price  $900.  Also  one  Hanova  ultra-violet  lamp  in 
excellent  condition,  $150.  Write  or  contact  G.  K. 
Moore,  M.D.,  3202  Colby,  Everett,  Wash.  BA  0125. 


OFFICE  SPACE,  EQUIPMENT  AVAILABLE 

Estate  will  lease  prominent  doctors’  offices  in  down- 
town Longview,  Wash.  Equipment  may  be  purchased 
on  terms.  Write  John  F.  McCarthy,  attorney.  National 
Bank  of  Commerce  Building,  Longview,  Washington. 


WANTED 

Board  qualified  Ob-Gyn  man  for  Southeastern 
Washington  Clinic.  36  years  or  under.  Write  Box  59, 
% Northwest  Medicine,  323  Douglas  Bldg.,  Seattle  1, 
Wash. 


FOR  SALE 

Mobile  20  milliampere  shockproof  Picker-Waite 
x-ray  in  very  good  condition.  Includes  everything 
except  developing  tank.  Ideal  for  office  or  hospital. 
Contact  C.  C.  Peterson,  M.D.,  Corvallis,  Oregon. 


fSee  Next  Page) 


Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  March  3,  March  17,  March  31. 

Surgical  Technic,  Surgical  Anatomy  8.  Clinical  Surgery, 
four  weeks,  starting  March  3,  June  2. 

Surgical  Anotomy  & Clinical  Surgery,  two  weeks,  start- 
ing March  17,  June  16. 

Surgery  of  Colon  & Rectum,  one  week,  starting  March 
3,  April  7. 

Personal  Course  in  General  Surgery,  two  weeks,  stort- 
ing April  14. 

Gallbladder  Surgery,  ten  hours,  starting  April  21. 

Basic  Principles  in  General  Surgery,  two  weeks,  starting 
March  3 1 . 

Breast  & Thyroid  Surgery,  one  week,  starting  June  23. 

Esophageal  Surgery,  one  week,  starting  June  23. 

Thoracic  Surgery,  one  week,  starting  June  2. 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
June  16. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
March  1 7,  April  21 . 

Voginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
March  31,  May  5. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting 
Morch  31,  June  2. 

PEDIATRICS — Intensive  Course,  two  weeks,  starting  April  7. 

Informal  Clinical  Course  every  two  weeks. 

Cerebral  Palsy,  two  weeks,  starting  July  7. 

MEDICINE — Intensive  General  Course,  two  weeks,  start- 
ing Moy  5. 

Electrocardiography  & Heort  Disease,  two  weeks,  start- 
ing March  17. 

Gastroenterology,  two  weeks,  starting  May  19. 

Hematology,  one  week,  storting  June  16. 

Gastroscopy  & Gastroenterology,  One  Week  Advanced 
Course,  starting  June  23. 

UROLOGY — Intensive  Course,  two  weeks,  starting  April  28. 

Ten  Day  Practical  Course  in  Cystoscopy  starting  March 
17,  March  31,  April  14. 

DERMATOLOGY — Intensive  course,  two  weeks,  starting 
May  5. 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address;  Registrar,  707  South  Wood  St.,  Chicago  22,  III. 


DRS.  PARSONS  and  PHILLIPS 

RADIOLOGISTS 
X-Ray  Diagnosis 
X-Ray  and  Radium  Therapy 

311  Cobb  Building  245  Fourth  Street 

MAin  6533  Phone  3-5225 

SEATTLE  BREMERTON 


HOFF’S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 
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YOUNG  GENERAL  PRACTITIONER  WANTED 

For  association  with  busy  GP  in  Central  Washington 
community.  Partnership  for  right  man.  No  equipment 
or  investment  required.  Full  particulars  first  letter. 
Excellent  office  and  hospital  facilities.  Write  Box  58, 
% Northwest  Medicine,  323  Douglas  Bldg.,  Seattle  1, 
Wash. 


APPARATUS  FOR  SALE 

100  M.A.  Kelley-Koett  x-ray  unit;  shockproof;  ex- 
cellent appearance  and  function.  Table-mounted  pivot 
tube  stand,  double  focus  Aeromax  tube;  Fluoroscope, 
with  spot  film  device;  Liebel-Flarsheim  bucky;  tilt 
table;  console  control.  $2,000  f.o.b.  Terms,  if  desired. 
Write  Box  55,  % Northwest  Medicine,  323  Douglas 
Bldg.,  Seattle  1. 


FOR 

THE 

FIRST 

TIME 


aqueous  natural  vitamin  A in  capsules 


AQUASOL  A CAPSULES 
is  the  first  and  only  product  to  provide 
water-soluble  natural  vitamin  A 
in  capsules ...  and  is  made  by  the  ‘‘oil- 
in-water"  technique  developed  in 
the  Research  Laboratories  of  the  U.  S. 
Vitamin  Corporation  (U.  S.  Pat.  2,417,299). 


advantages; 

up  to  500% 
greater  absorption 

80%  less  excretion 
85%  higher  liver  storage 

indications: 


two  potencies; 

25,000  U.  S.  P.  Units 

natural  vitamin  A per  capsule 
. . . in  water-soluble  form 


50,000  U.  S.  P.  Units 

natural  vitamin  A per  capsule 
. . . in  water-soluble  form 


for  more  rapid, 
more  effective  therapy 
in  all  vitamin  A 
deficiencies . . . particularly 
those  associated  with 
conditions  characterized 
by  poor  fat  absorption 
(dysfunction  of  the 
liver,  pancreas,  biliary 
tract  and  intestines; 
celiac  and  other 
diarrheal  diseases). 

Proven  effective  in 
ACNE  and  other  dermal 
lesions  responsive  to 
high  potency  vitamin  A.  ,• 


Bottles  of  100,  500  and  1000  capsules 


Samples  upon  request 


u.  s.  vitamin  corporation 

casimir  funk  laboratories,  inc.  (affiiiatei 
250  east  43rd  st.  • newyork  17.  n.y. 
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New  Oral  Therapeutic  Hematinict 


RtTBRAGRAN  is  a truly  therapeutic  hematinic 
supplying  high  doses  of  four  fundamental  factors 
in  normal  red  blood  cell  production. 


RtlBRAGRAN  FORMULA: 

Vitamin  B12 
Folic  Acid 
Ascorbic  Acid 
Iron  (elemental) 

as  ferrous  sulfate  exsic. 
Desiccated  Liver 
(as  stabilizing  agent) 


1 capsule  1 capsule 
supplies;  t.i.d.  supplies: 

25  mcgm.  75  mcgm. 
1.67  mg.  5 mg. 

100  mg.  300  mg. 

67  mg.  200  mg. 

230  mg.  690  mg. 

100  mg.  300  mg. 

Bottles  of  100  and  500 


True  addisonian  pernicious  anemia  should  not  be  treated 
with  oral  preparations.  Parenteral  Rubramin,  Rulivan, 
Rubrafolin  Injection,  or  Liver  Injection  should  be  used. 


Squibb 


*RUBRAGRAN*  AND  *RUUVAN*  ARC  TRADEMARKS  AND  'RUBRAMtN'  AND  'RUBRAFOLIN’ARE  REOISTCRED  TRADEMARKS  OR  E.  R.  SQ'JIBS  & SONS 
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For  insornnio...  uou, coitix. 

RMISON 


non-barbiturate  hypnotic 


SAFE,  SOUND  SLEEP 


f)  ^without  drug  hangover 


The  extraordinarily  wide  margin 
''  of  safety  of  Dormison  permits 
patients  who  awaken  in  the  early 
morning  and  desire  more  sleep  to 
'|i:epeat  the  dose.  Dormison  is  rapidly 
metabolized  (one  to  two  hours) 
%Xx.  so  that  there  is  no  prolonged 
^suppressive  action.  Patients  awaken 
iwf’  rested  and  refreshed  as  from 
y n^rmal  slumber.  Dormison  has  no 
Cumulative  effect,  no  toxic  effects  on 
prolonged  use.  There  is  no  evidence 
to  date  that  Dormison  has 
j habit-forming  or  addiction  properties. 


DOSAGE;  Twc^  250  mg.  caf)sule&JaJitej,.recommended,  although  many  patients  respond  to  one. 
DORMISON*  (methyl^at^fynol-Schering) , capsules  of  250  mg.,  bottles  of  100. 

*T.M. 


CORPORATION,  Bloomfield,  n.  j. 


DORMISON  I 


in  140  cases,  the  symptoms 


indicated  an  allergy  to  cow’s  milk 


j-,arrV>ea 


relieved  almost  immediately  by  switching  to 

Mull-Soy*  Milk  is  often  a common  factor  in  producing  symptoms  of  allergy  in 
infants  and  children.  In  a clinical  study  of  140  infants  showing  an  allergy  to  cow’s  milk, 

Clein  brought  about  almost  immediate  relief  by  eliminating  milk  and  changing  to  Mull-Soy.* 
In  addition  to  the  most  frequent  symptoms  of  eczema,  vomiting,  colic  and  diarrhea, 

Clein  listed  no  less  than  nine  other  symptoms,  including  “nose  cold”,  asthma,  choking  and 
toxemia  which  were  relieved  by  switching  to  Mull-Soy  from  the  milk  formula  previously  used. 


Mull-Soy  is  high  in  unsaturated  fatty  acids  and  supplies  essential  nutritional  requirements 
of  protein,  fat,  carbohydrates,  and  minerals... contains  no  animal  protein... 
is  low  in  cost,  easy  to  prepare.  Available  in  drugstores  in  1514  A-  oz.  tins. 


•Clein,  Norman  W.:  Cow’s  Milk  Allergy  in  Infants,  Ann.  Allergy  9:195  (March-April)  1951. 


t MULLtSOY 


a liquid,  homogenized,  vacuum-packed  food 

easy  to  prescribe... easy  to  take... easy  to  digest 

“first  in  hypoallergenic  diets  for  infants,  children,  adults” 

The  Borden  Company,  Prescription  Products  Division,  350  Madison  Avenue,  N.  y.  n 
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ready  for  use  . . . 

without  reconstitution 
without  refrigeration 


in  two  convenient  sizes: 

2 cc.  vials,  containing  1 
Gm.  dihydrostreptomycin 
in  solution. 

10  cc.  vials,  containing 
5 Gm.  dihydrostreptomy- 
cin in  solution. 


also  available 

in  dry  form  for  prepara- 
tion of  aqueous  solutions 
for  parenteral  use: 

Dihydrostreptomycin  Sul- 
fate and  Streptomycin 
Sulfate:  in  bottles  of  1 
Gm.  and  5 Gm. 


Each  drop  of  Crystalline  Dihydrostreptomycin  Sul- 
fate Solution  freely  flows  through  a 22-gauge  needle 
—at  a touch  of  your  finger  tips. 

This  new  preparation,  derived  from  pure  Crystal- 
line Dihydrostreptomycin  Sulfate,  presents  the 
ultimate  in  easy  “syringeability” : it  is  immedi- 
ately ready  for  use— injection  procedure  is  rapid 
and  virtually  effortless. 

Each  2 cc.  provides  the  equivalent  of  1.0  Gm.  of 
pure  dihydrostreptomycin  base. 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 
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"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


INE  BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 

Carl  J.  Johannesson,  M.D. 

205  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


MEETINGS  OF  MEDICAL  SOCIETIES 


STATE  AND  NATIONAL  MEETINGS 

American  Medical  Assaciation Chicago,  June  9-13,  1952 

Oregon  Stote  Medical  Society Portland,  Oct.  8-11,  1952 

President,  Blair  Holcomb  Secretary,  R,  F.  Miller 

Portland  Portland 

Washington  State  Medical  Association Sept.  13-17,  1952 

President  R.  A.  Benson  Secretary,  Bruce  Zimmerman 

Bremerton  Seattle 

Idaho  State  Medical  Association. ...Sun  Valley — June  15-18,  1952 

A.  M.  Popma  Secretary,  R.  S.  McKean 

Boise  Boise 

Alaska  Territorial  Medical  Association Anchoroge 

Aug.  21-23,  1952 

President,  H.  Romig  Secretary,  W.  P.  Blanton 

Anchorage  Juneau 


NORTHWEST 

North  Pacific  Society  of  Neurology  and  Psychiatry....Seattle,  1952 
President,  S.  N.  Berens  Secretary,  R.  A.  Coen 

Seattle  Portland 

North  Pacific  Pediatric  Society Portland,  March  8,  1952 

President,  Carl  Ashley  Secretary,  S.  G.  Babson 

Portland  Portland 

North  Pacific  Surgical  Assn Spokane,  Wash.,  Nov.  21-22,  1952 

President,  S.  F.  Herrmann  Secretary,  J.  A.  Duncan 

Tacoma  Seattle 

North  Pacific  Society  of  Internal  Medicine Portland 

March  22,  1952 

Fall  Meeting,  Sept.  19-20,  1952 — Sun  Valley,  Idaho 

President,  C.  R.  Jensen  Secretary,  R.  L.  King 

Seattle  Seattle 


OREGON 

Central  Willamette  Saciety Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Otalaryngology — Third 
Tuesday,  Old  Heathman  Hatel,  Partland 
President,  R.  S.  Fixott  Secretary,  G.  E.  Chamberlain 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Partland 
President,  V.  D.  Sneeden  Secretary,  J.  E.  Nohlgren 

Portland  Portland 

Oregon  Radiological  Society  — Second  Wednesday  — University 
Club,  Portland 

President,  Arthur  Hunter  Secretary,  J.  R.  Raines 

Portland  Portland 

Portland  Academy  of  Pediatries First  Manday 

President,  S.  G.  Babson  Secretary,  Edward  Rector 

Portland  Portland 

Portland  Surgical  Society Lost  Tuesday 

President,  J.  M.  Roberts  Secretary,  J.  W.  Nadal 

Portland  Portland 

Southern  Oregon  Medical  Society Roseburg — May  13,  1952 

President,  A.  M.  Johnson  Secretary,  F.  C.  Adams 

Roseburg  Klamath  Falls 


WASHINGTON 

Washington  State  Obstetrical  Society Voneouver,  B.  C. 

May  3,  1952 

President,  E.  G.  Layton  Secretary,  L.  B.  Donaldson 

Seattle  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tacoma 

President,  J.  F.  Tolan  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery Third  Friday 

President,  D.  O.  Kraabel  Secretary,  H.  L.  Schiess 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesdoy 

President,  Gerald  Thomas  Secretary,  Hugh  Nuckols 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  W.  A.  Jaquette  Secretary,  G.  E.  M.  Adkins 

Seattle  Seattle 

Seattle  Psychoanalytic  Study  Group First  Thursdoy 

President,  Gert  Heilbrunn  Secretary,  E.  W.  Haertig 

Seattle  Seattle 

Seattle  Surgical  Society. ...Annual  Meeting,  Feb.  6-7,  1953,  Seottle 
President,  J.  A.  Duncan  Secretary,  E.  P.  Lasher 

Seattle  Seattle 

Spokane  Surgical  Society Annual  Meeting,  April  26,  1952 

Davenport  Hotel,  Spokane 

President,  A.  E.  Lien  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Tacoma  Surgical  Club Annual  Meeting,  May  3,  1952,  Tocomo 

President,  J.  W.  Read  Secretary,  A.  A.  Sames 

Tacoma  Tacoma 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  K.  E.  Downie,  Secretary,  D.  D.  Mills 

Seattle  Seattle 
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In  a matter  of  minutes  . . . 


GRATIFYING  RELIEF 


In  Urogenital  Distress 


Pyridium  quickly  and  safely  affords  relief  from  the 
distressing  symptoms  of  urogenital  disorders,  such 
as  cystitis,  prostatitis,  urethritis,  and  pyelonephritis. 
Pyridium  has  been  found  a dependable  aid  also  in  the 
management  of  nonoperative  or  chronic  prostatitis. 
Pyridium  may  be  used  concomitantly  with  anti- 
biotic, or  other,  specific  therapy  to  provide  the 
twofold  therapeutic  approach  of  symptomatic  relief 
and  corrective  action. 


SUPPLY: 

FOR  ORAL  USE — Bottles  containing  50,  and 
tubes  containing  12 — 0.1  Gm.  (IVi  grains) 
tablets. 

FOR  LOCAL  USE — Bottles  containing  100  cc. 
of  a 1 % Solution  (may  be  diluted,  if  necessary). 
Solution  also  may  be  used  to  prepare  suitable 
dilutions  for  infants  and  young  children,  for 
oral  use. 


PYRIDIUM 

(Brand  of  Phenylazo-diamino-pyridine  HCl) 


Pyridium  is  the  registered 
trade-mark  of  Nepera  Chem- 
ical Co..  Inc.  for  its  brand  of 
phenylazo-diamino-pyridine 
HCl.  Merck  & Co.,  Inc.  sole 
distributor  in  the  United 
States. 


MERCK  & CO.,  Inc. 

Alanujaciurin^  Chemists 
RAHWAY,  NEW  JERSEY 
In  Canada:  MERCK  & CO.  L i m i t e d M o n t rea  I 
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DIRECTORY  of  ADVERTISERS 


THE  COBB, 
STMSO\  \m 
IV1EDICAL-DE\TAL 
BIIILDI\GS 

Designed,  constructed  and 
serviced  to  completely  fulfill 
the  requirements  of  the  med- 
ical and  dental  professions. 

METROPOLITAN 
BUILDING  CO. 

105  Cobb  Building,  Seattle  • MAin  4984 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.,  Director 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 


1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanIclin  1184 

SEATTLE  1 


Abbott  Laboratories  198 

American  Meat  Institute 204 

Ames  235 

Ar-Ex  250 

Ayerst,  McKenna  & Harrison,  Ltd 193,  228,  263 

Biddle  & Crowther  276 

Borden  Company  274 

Boyle  & Company  269 

Breon,  Geo.  & Co 248 

Broemmel  Pharmaceuticals  229 

Brown  School  276 

Bureau  af  Audits  257 

Camel  Cigarettes  201 

Continental  Casualty  Insurance  Co 252 

Cook  County  Graduate  Schoal  270 

Cutter  280 

Desitin  Chemical  Company  262 

Evergreen  Rest  Home  240 

Fellows  Medical  Mfg.  Co 233 

Firlawns  Sanitarium  194 

Garhart,  Dr.  M.  N 240 

General  Electric  Company  265 

Gunderson  Jewelers  241 

Haack  Laboratories  231 

Hoff's  Laboratory  270 

Industrial  Air  Company  267 

Johanneson,  Dr.  Carl  276 

Kirkman  Pharmacol  Company  264 

Laboratory  of  Clinical  Medicine  268 

Laurel  Beach  Sanitarium  260 

Lederle  189 

Lilly,  Eli  & Company 185,  Insert 

Livermore  Sanitarium  246 

Mead  Johnson  & Company  191,  279 

Medical  Equipment  Company  260 

Merck  & Co 203,  277 

Metropolitan  Building  Co 278 

Nichols,  Addington  & Templeton  249 

Northwest  Laboratories  232 

Parke,  Davis  & Company  186,  187 

Parsons  & Phillips  270 

Chas.  Pfizer  & Co 196,  197,  275 

Philip  Morris  Cigarettes  258 

Physicians'  & Hospital  Supply  Co 261 

Physicians'  Clinical  Laboratory  250 

Porro  Biological  Laboratory  242 

Professional  Announcements  272 

Raleigh  Hills  Sanitarium  247 

Retreat  Hospital  263 

Riverton  Hospital  264 

Roerig,  J.  B.  & Co.  268 

Sandoz  Pharmaceuticals  194 

Schering  Company  273 

Searle,  G.  D.  & Co 227 

Seattle  Neurological  Institute  242 

Seattle  Pharmacy  Directory  266 

Seattle  Surgical  Supply  Company  270 

Shadel  Sanitarium  241 

Shaw  Supply  Company,  Inc 240 

Shaw  Surgical  Company  232 

Smith-Dorsey  202 

Spokane  Surgical  Company  244 

Squibb,  E.  R 200,  272 

Thorstenson's  Prescriptions  194 

Trick  & Murray  251 

U.  S.  Vitamin  Corporation  271 

Upjohn  199 

Western  Pacific  Insurance  Company  251 

Winthrop-Stearns  236 

Wyeth,  Inc 195 
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PABLUM 


**ICE  CtBR*.  ^ 


“WWOi,. 
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A tradition  in  infant  feeding  for  20  years 


the  quality  and 
dependability  of 


PABLUM 


A iiiulti-<:raiii  cereal  aiul  tlirec  sin- 
gle-"rai  II  cereals  sliaret  he  I’ahluiii® 
heritage  of  quality. 

Uniform  texture,  maximum  di- 
gestihilitv  and  high  nutritional 
v alues  are  assured  by  the  careful 
Pahlum  processing. 

Vitamins  and  minerals  from  nat- 
ural sources  are  incorporated  in 
Pahlum  Mixed  Cereal,  J’ahlum 
Oatmeal  and  Pahlum  Barley  Ce- 
real. Pahlum  Rice  Cereal,  with 


crystalline  vitamins,  has  special 
advantages  of  hvpoallergenicity. 

Recent  improvements  in  Mead’s 
exclusive  manufacturing  process 
bring  out  more  than  ever  the  rich, 
full  grain  flavors  of  all  the  Pahlum 
cereals. 

Older  children  as  well  as  infants 
will  like  these  4 cereals  and  wel- 
come the  variety  they  provide. 

^ on  mav  prescribe  Pahlum  cereals 
with  confidence. 


(WA- 


X >j 

The  Pahlum  parkaRCS, 
<lesi fined  for  superior 
protcclioii  and  eonvenicncc, 
have  the  exclusive 
“Ilandy-Pour”  spout. 


Mead  Johnson  & co. 

EVANSVILLE  2 1 , I N D.,  U.  S.  A. 


♦Registered  Trademark 
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child  was  given 
immune  serum  globulin 
to  modify  measles? 


Tho  use  of  Iipmune  Serum  Globulin — Cutter 
to  modify  merles  minimizes  the  occurrence  of 
such  complications  as  otitis  media,  broncho- 
pneumonia, mastoiditis,  meningitis, 
encephalitis,  etc.  And  there  is  ample  clinical 
evidence  that  a sound,  natural  immunity 
follows  modified  measles.* 

Immune  Serum  Globulin — Cutter  is 
concentrated  gamma  globulin  obtained  from 
freshly  pooled  adult  venous  blood.  Each  2 cc. 
vial  contains  the  antibody  equivalent  of  40  cc. 
of  normal  serum,  permitting  adjustable  low 
dosage.  With  this  crystal-clear,  hemolysis- 
free  Globulin,  undesirable  reactions 
are  not  likely  to  occur. 

rite  for  comprehensive  wall  chart 
showing  course  of  typical  measles. 

rUTTEH  LAnOR.ATORIES  • Berkeley.  California 

For  measles  modification  and  prevention  . . . specify 


CUTTER /Immune  Serum  Globulin 

Fractionafed  Entirely  from  Human  Venous  Blood 


/irfcrrncni : 

I.  Stokrs.  J..  Maris.  E.  P.. 
and  Gi  Uis.  S.  S..  Thr 
I'sc  of  Concentrated 
Xoruial  ftunian  Serum 
(ilohidin  (Human  Ini', 
munr  Serum  Olohultn) 

in  the  Proehiflaxis  and 
Treatment  of  Mtasirs. 

J.  Clin.  Invest.  2.t  :’>J  1-51,0.  lOi 
S.  Kartlitz,  S..  Dots 
Modified  Ml  asle.s  liesulf 

in  Lastini/  Immuuitii' 
dour.  Pidiat.,  ■Ui:t'>!t7.  dune  19^ 
Stokes,  d..  Use  of 
Gamma  Glohulin  from 
Large  I’ools  of  .\dult 
lilood  I*lasma  in  Certain 
/ n ft  ctious  Di.si  ases, 

.l»».  hit.  Mtd..  19^7. 
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Obstructing  Lesion  of  Colon  Due  to 

Trauma  of  Abdomen — Jones  and  Settle 

Nasal  Triad,  Nasal  Allergy  and  Deafness — Miller 

Fluoride  Debate  Has  Set  the  Stage — Editorial 

Intussusception  in  Adults — Sanderson 

Multiple  Liver  Abscess — Mills 

Contents— Page  287 


Go  right  in  . . . the  doctor  will  see  you' 


The  busier  your  practice,  the  more  reason 
why  you  may  wish  to  see  your  Lilly 
representative  regularly.  Because  he  is  trained 
to  collect  and  condense  information,  his  brief 
visits  save  you  hours  of  reading  about 
useful  pharmaceutical  developments. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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“It  has  been  demonstrated,  in  pregnant  women  at 
term,  that  chloramplienicol  passes  from  the  maternal 
to  the  fetal  blood  stream  in  one  hour  following  its 
ingestion,  that  it  there  attains  a concentration  equal 
to  three-fourths  of  that  in  the  maternal  stream,  and 
that  the  blood  concentrations  of  mother  and  fetus 
are  relatix  el)’  the  same  after  two  and  one-half  hours.”^ 


Bibliography:  (l)  Stevenson,  C.  S.;  Glazko,  A.  J.;  Gillespie,  E.  C„ 
and  Maunder,  J.  U.:  J.A.M.A.  t4«:1180  (July  28)  1951.  (2)  Scott,  W.  C., 
and  Warner,  K.  K.:  J.A.M.A.  142:1331  (April  29)  1950.  (3)  Ross,  S.,  and 
others:  J..\.M.A.  142:1331  (April  29)  1950. 

CHLOROMYCETIN'  is  supplied  in  tlie  following  fornis: 
CHLOROMYCETIN  Kapseals,®  250  nig.,  bottles  of  16  and  100. 
CHLOROMYCETIN  Capsules,  100  ing.,  bottles  of  25  and  100. 
CHLOROMYCETIN  Capsules,  50  ing.,  bottles  of  25  and  TOO. 
CHLOROMYCETIN  Ophthalmic  Ointment,  1%,  %-ounce  collapsible  tubes. 
CHl.OROMYCETIN  Ophthalmic,  25  mg.  dry  powder  for  solution, 
individual  vials  with  droppers. 


M 


O 
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Therapeutic  concentrations  of  well  tolerated 
CHLOROMYCETIN  ( chloramphenicol,  Parke-Davis ) 
in  the  fetal  blood  stream  are  easily  obtainable  “by 
the  simple  oral  administration  of  the  drug  to  the 
mother.”-  Investigators  have  suggested,  therefore, 
the  empiric  use  of  CHLOROMYCETIN  in  such  virus 
infections  as  atypical  pneumonia,  in  an  attempt  to 
avoid  fetal  damage.'*  Results  with  CHLOROMYCETIN 
in  two  patients  with  typhoid  fever  during  pregnan- 
cy were  reported  recently  as  “quite  satisfactory.”* 
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A Good  Suggestion 

Editor,  Northwest  Medicine: 

I note  your  suggestion  in  the  current  issue  of  North- 
west Medicine  that  more  members  respond  as  report- 
ers and  send  in  items  of  interest  for  publication.  I think 
it  is  a good  suggestion  and  if  followed  will  result  in 
more  thorough  perusal  of  all  the  contents  of  the 
magazine.  Each  issue  will  be  welcomed  with  greater 
interest  if  interesting  items  are  printed  regarding  the 
activities  and  doings  of  those  members  with  whom 
we  are  acquainted  or  of  the  proceedings  of  more  of 
our  local  organizations. 

I am  not  prepared  to  submit  any  items  at  this  time 
but  in  case  you  are  not  acquainted  with  all  the  details 
of  our  local  controversy  over  the  operation  of  the 
Whatcom  County  Hospital  I am  enclosing  some  clip- 
pings from  The  Bellingham  Herald  reporting  same. 

I might  add  that  I have  done  considerable  reporting 
for  lay  papers  in  the  past  and  would  be  glad  to  see 
that  you  are  kept  informed  regarding  medical  matters 
in  Whatcom  County  if  the  material  is  made  available 
to  me.  I have  been  quite  disappointed  in  the  J.A.M.A. 
in  that  seldom  is  there  any  news  in  it  from  Washing- 
ton State  and  I would  like  to  see  something  done 
about  it.  Cannot  something  be  done  in  the  W.S.M.A. 
to  see  that  there  is  more  publicity  from  the  North- 
west? 

Yours  very  truly, 

E.  S.  Sarvis,  M.D. 


Efforts  Appreciated 

Northwest  Medicine; 

Your  part  in  helping  to  promote  the  American 
Medical  Association’s  public  relations  office  plaque, 
“To  All  My  Patients,”  has  contributed  much  to  the 
success  of  the  campaign. 

We  appreciate  your  allotting  space  for  the  plaque 
advertisements  in  your  State  Journal.  And  your  edi- 
torial comments  have  helped  immensely.  Without  your 
help,  plaque  sales  would  not  have  rolled  in  as  they 
have. 

We  sincerely  appreciate  your  efforts.  Thank  you 
very  much  for  everything! 

Cordially, 

Leo  E.  Brown 

Assistant  to  the  General  Manager 


Compulsory  Staff  Meetings 

To  the  Editor: 

Your  recent  editorial  concerning  compulsory  staff 
meetings  and  the  American  College  of  Surgeons  in 
the  February,  1952,  issue  of  Northwest  Medicine,  has 
aroused  considerable  comment.  Aside  from  this,  it 
has  interested  me  personally  in  view  of  the  fact  that 
there  are  some  apparent  misconceptions  expressed  in 
the  editorial.  First  is  the  misconception  that  hospital 
administrators  have  been  insistent  that  monthly  staff 
meetings  be  held.  Monthly  staff  meetings  have  been 
insisted  upon  by  both  staff  members  and  administra- 
tors because  it  has  been  understood  that  failure  to 
(Continued  on  Page  288) 
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is  virtiiallv 

« 


NON-ALLERGENIC 


Over  400  infants  and  children  from 
2 weeks  to  6 years  of  age  acted  as  test 
subjects  to  check  the  incidence  of 
sensitivity  to  orange  juice.  After 
2 to  f2  months’  observation,* 
“no  disturbance  of  bowel  function 
(diarrhea  or  constipation)  that  could 
be  attributed  to  the  orange  juice” 
was  found.  Also,  the  occurrence  of 
regurgitation  and  rashes  was 
“minimal”.  In  the  rare  instances  of 
sensitivity,  care  exercised  by  gentle 
reaming  of  juice  ( or  the  use  of 
frozen  concentrate)  to  avoid 
contamination  with  peel  oil  usually 
obviates  the  difficulty. 


eitriis 


*J.  Pediat.  39:d2S,  1951 


FLORIDA  CITRUS  COMMISSION  • LAKELAND.  FLORIDA 


FLORIDyJ^W 

ORANGES  • GRAPEFRUIT  • TANGERINES 


the  quality  and 
dependability  of 


PABLUM 


A multi-grain  cereal  and  three  sin- 
gle-grain cereals  sharetlie  Pablum® 
heritage  of  quality. 

Uniform  texture,  maximum  di- 
gestibility and  high  nutritional 
values  are  assured  by  the  careful 
Pablum  processing. 

Vitamins  and  minerals  from  nat- 
ural sources  are  incorporated  in 
Pablum  Mixed  Cereal,  Pablum 
Oatmeal  and  Pablum  Barley  Ce- 
real. Pablum  Rice  Cereal,  with 


crystalline  vitamins,  has  special 
advantages  of  hypoallergenicity. 

Recent  improvements  in  Mead’s 
exclusive  manufacturing  process 
bring  out  more  than  ever  the  rich, 
full  grain  flavors  of  all  the  Pablum 
cereals. 

Older  children  as  well  as  infants 
will  like  these  4 cereals  and  wel- 
come the  variety  they  provide. 

You  may  prescribe  Pablum  cereals 
wtb  confidence. 


omm- 


The  Pablum  packages, 
designed  for  superior 
protection  and  convenience, 
have  the  exclusive 
“Handy-Pour”  spout. 


Mead  Johnson  & co. 

EVANSVILLE  21,IND.,U.  S.  A. 


^Re^stered  Trademark 


r 


A 


tradition  in  infant  feeding  for  20  years 
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CORRESPONDENCE  (Continued) 


observe  this  rule  would  lead  to  withdrawal  of  hospi- 
tal approval  by  the  American  College  of  Surgeons. 

This  attitude  on  the  part  of  staff  and  administration 
has  a sound  basis  which  is  supported  and  verified  by 
correspondence  during  the  years  1945  and  1947,  con- 
cerning this  very  matter.  Obviously,  no  hospital  that 
is  interested  in  conducting  an  acceptable  intern  train- 
ing program  would  willingly  commit  an  act  that  might 
jeopardize  its  approval  by  either  the  American  Medi- 
cal Association  or  the  American  College  of  Surgeons. 

Finally,  it  is  inconceivable  to  this  writer  that  any 
hospital  staff  can  carry  on  its  functions  properly  with- 
out having  a meeting  at  least  once  a month,  at  which 
time  matters  directly  pertaining  to  staff  efficiency  and 
adequate  patient  care  should  be  the  prime  objectives 
for  consideration.  I certainly  go  along  with  you  when 
you  state  that  staff  meetings  should  not  be  duplicates 
of  the  local  medical  society  meetings. 

Sincerely, 

Karl  H.  Martzloff,  M.D. 


THE  ONLY  WAY  TO  HAVE 

Government  by  the  People 

Is  to  Have 

VOTING  BY  THE  PEOPLE! 


Si 


5E 


K 


THE  COBB, 
STIMSOIV  AI\D 
IHEDICAl-DEI\TAL 
BUILDII\OS 

Designed,  constructed  and 
serviced  to  completely  fulfill 
the  requirements  of  the  med- 
ical and  dental  professions. 

METROPOLITAN 
BUILDING  CO. 

10.5  Cobb  Building,  Seattle  • MAin  4984 


From  Blakiston’s  New  Gould  Medical  Dictionary: 
“Theriaca  Andromachi.  Venice  treacle,  a compound 
containing  nearly  70  ingredients  . . .”  See  Northwest 
Medicine,  50:708,  Sept.,  1951. 


CDA  Stockpiles  are  Piling.  Federal  Civil  Defense 
Administration  reports  $8  million  allocated  to  14  states 
for  medical  stockpiling.  These  states  are  designated 
as  containing  critical  target  areas.  Four  such  have  not 
yet  appropriated  matching  funds.  List  of  target  states 
includes  Oregon  and  Washington.  Budget  for  former 
is  $15,504  and  latter  $498,666.  CDA  also  holds  purse 
strings  on  additional  $33  million  for  regional  ware- 
houses for  medical  supplies.  This  is  federal  and  does 
not  involve  matching  funds  but  supplies  will  be  rushed 
from  these  warehouses  to  attacked  areas. 


Defense  Department  May  Invoke  Draft.  Priority 
one  physicians  must  volunteer  in  large  numbers  to 
prevent  draft  call  in  April.  Reserve  pool  of  Priority 
One  men  is  about  exhausted.  DD  already  has  asked 
Selective  Service  to  call  up  335  dentists  in  April. 
There  are  about  1,000  physicians  physically  fit,  not 
in  essential  civilian  service  who  may  be  subject  to 
draft  unless  volunteers  meet  required  numbers. 


Vaccination  List  for  Travelers.  Pan  American  San- 
itary Bureau,  1501  New  Hampshire  Ave.  N.  W.,  Wash- 
ington 6,  D.  C.,  has  list  of  vaccinations  required  for 
travel  in  132  foreign  countries. 


Vet  Care  Costs.  Congress  has  received  report  of 
Veterans  Administration  activities  for  1951.  Excerpt: 
General  medical  and  surgical  cases,  patient-day  cost, 
$16.47;  average  stay,  30.8  days;  service-connected,  12.2 
per  cent;  non-service-connected,  87.8  per  cent. 


Science  Scribes  Switch  Sessions.  Annual  meeting  of 
National  Association  of  Science  Writers  will  be  held 
in  Chicago  next  June  at  time  of  A.M.A.  meeting.  This 
is  a switch  from  meetings  of  American  Association 
for  Advancement  of  Science  with  which  they  have 
previously  held  sessions.  Because  of  the  change  the 
Lasker  Award  Committee  will  also  meet  in  Chicago 
and  make  presentation  of  purse  and  trophy  at  a dinner 
for  the  writers.  Awards  are  for  distinguished  writing 
in  the  fields  of  medicine  and  public  health.  Duplicate 
kudos  go  to  best  newspaper  writer  and  best  magazine 
writer.  Chicago  meeting  will  award  for  1951. 
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in  Rheumatic  Disorders 


Low  Back  Pain 


Lumbago 
Sacroiliac  Strain 


in  Neurologic  Disorders 


Muscular  relaxation  and  relief  from  certain  types  of 
tremor,  especially  those  of  Parkinsonism  and  acute 
alcoholism. 


"Mephenesin  is  of  great  interest  because  its  action 
on  the  central  nervous  system  is  unique  and  the 
response  to  it  may  permit  a more  accurate  localiza- 
tion of  diseases  affecting  the  central  nervous  system." 

NNR  1951,  page  166 

HAACK  tablets 

Mephenesin,  NNR  .25  Gm. 

Mephenesin,  NNR  .50  Gm. 


Specify  HAACK  on  your  prescriptions 

for  MEPHENESIN,  NNR 


SINCE 


1908 


HAACK  LABORATORIES,  INC. 

PORTLAND  1,  OREGON 
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DESITIN 

OINTMENT 

'the  pioneer  external 
cod  liver  oil  therapy 


Desitin  Ointment  is  a non-irritant  blend  of 
high  grade,  crude  Norwegian  cod  liver  oil  (with  its  un- 
saturated fatty  acids  and  high  potency  vitamins  A and 
0 in  proper  ratio  for  maximum  efficacy),  zinc  oxide,  tal- 
cum, petrolatum,  and  lanolin.  Does  not  liquefy  at  body 
temperature  and  is  not  decomposed  or  washed  away 
by  secretions,  exudate,  urine  or  excrements.  Dressings 
easily  applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 

write  for  samples  and  reprints 


‘soothing,  drying 
and  healing”' ''  in 

infant  dermatoses 

protective  — Desitin  Ointment 
“showed  definite  prophylactic 
properties”  with  the  incidence 
of  nonsuppurative  dermatoses 
about  one-third  that  of  control 
group. 

therapeutic  — Desitin  Ointment 
“was  used  successfully”  in  the 
treatment  of  both  non-infect- 
ious  dermatoses  and  various 
infections  of  the  skin  in  the 
newborn  infant. 


in  diaper  rash 
• exanthema 
• non-specific  dermatoses 
• intertrigo  • chafing 
• irritation 

(due  to  urine,  excrement, 
chemicals  or  friction) 


DESITIN  CHEMICAL  COMPANY* 

70  Ship  Street  • Providence  2,  R.  I. 


1.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of 
Pedlat.  68:382,  1951. 

2.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.  and  Leviticus,  R.: 
Ind.  Med.  & Surg.  18:512, 1949. 
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when  psychic  distress  is  the  cause  of  overeating 


D 

D 


examyl’  relieves  Psychic  Distress.  'Dexamyl’* 

supplies  the  antidepressant  action  of  'Dexedrine’*  Sulfate  and 
the  calming,  euphoric  effect  of  Amobarbital  to  relieve  the 
psychic  distress  that  causes  overeating  and  overweight. 


examyl’  also  curbs  Excessive  Appetite.  'Dexamyl’ 

supplies  the  appetite-curbing  effect  of  'Dexedrine’  Sulfate. 


examyl’  tablet  contains  'Dexedrine’  Sulfate  (dextro-amphetamine 
sulfate,  S.K.F.),  5 mg.;  and  Amobarbital  (Lilly),  V2  gr.  (32  mg.). 


Smith,  Kline  & French  Lahoratories,  Philadelphia 

*T.M.  Reg.  U.S.  Pat.  Off. 
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Reddened  and 
swollen  turbinates 


Exudate  in 


frontal  sinus 


Seromucous 

discharge 


Fluid  level  in 
sphenoid  sinus 


Postnasal 

drip 


Pharyngitis 


dependable 
decongestion 


in 
colds^ 


sinusitis,  allergic  rhinitis 


Through  its  prompt  and  prolonged  decongestive  action  Neo-Synephrine 
not  only  restores  nasal  patency  during  all  stages  of  the  common  cold, 
sinusitis  or  allergic  rhinitis,  but  also  helps  to  reestablish  and  protect  the 
physiologic  defense  mechanisms  of  the  nasal  cavity : ciliary  action  and 
proper  sinus  drainage  and  aeration. 

Neo-Synephrine’s  powerful  vasoconstrictive  action  is  exerted  with 
virtually  no  sting,  congestive  rebound,  or  systemic  side  effects 
and  is  undiminished  after  repeated  use. 


[ Hydrochloride  j 


solution  (plain  and  aromatic), 

1 oz.  bottles 

V2  and  1%  solutions  (when  stronger 
vasoconstrictive  action  is  needed),  1 oz 
bottles 

water  soluble  jelly,  % oz.  tubes 

Neo-Synephrine,  trodemorlc  reg.  U.S.  & Conodo 
brond  of  phenylephrine 


NEW  YORK  18,  N.  Y.  WINDSOR,  ONT. 


NEO-SYHEPHRINE^ 
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whether  he  is  ^^middle-aged” or  ‘^aged”— 


ORETOX  can  he  of  distinct  benefit 


For  the  man  of  fifty  complaining  of  climacteric  symptoms, 
Oreton®  (Testosterone  Propionate  U.S.P. ) is  indicated  to  overcome 
androgen  deficiency.  For  the  man  of  eighty  whose  strength  is  slowly 
failing,  but  in  whom  no  cause  other  than  senescence  can  be  found, 
Oreton  is  indicated  for  its  anabolic,  tissue-building  property. 

ORETON 


V)  j\0 


• BLOOMFIELD,  N.J. 


ORETON 


For  supplementation  of  essential  vitamins, 

insure  maximum  absorption  and  utilization  with 
Vifort ...  a completely  water-soluble  polyvitamin 
solution  containing  synthetic  vitamins  A and  D 

in  small  particle  size;  Hyflavin®  ( Endo  s unusually 
soluble  riboflavin ) and  four  other  B vitamins; 
vitamin  C;  and  vitamin  E.  Entirely  free  from 
fishy  taste  or  odor. 

Available  as  Vifort  soft-gelatin  capsules, 
in  bottles  of  30, 100  and  250;  also 

Vifort  Drops,  ideal  for  infants  and  children, 
in  15  and  30  cc.  dropper  bottles. 


Samples  on  request 


Endo  Products  Inc.,  Richmond  Hill  18,  N.  Y. 


To  Promote  the 
Patient’s  Comfort 


. . the  makers  of 


and  SAVE  YOUR  TIME 


The  hospital  lotion 
with  ANTISEPTIC  VALUE 


OFFER  THIS  CONCISE 
''REFRESHER  COURSE” 


/ 

/ 


You'  Impnnl 
vi/ifhouf  charge 


FOR  NURSES  ASSISTING  YOU  — 

IN  THE  HOME  OR  IN  THE  HOSPITAL 

“ON  GUARD” — a brief,  explicit  text  on 
CA  RE  OF  THE  BED  PA  TI ENT’S  SKIN 
and  PREVENTION  OF  BED  SORES. 
Prepared  by  the  Educational  Director  and 
a Nursing  Arts  Instructor  in  a university- 
affiliated  school  of  nursing.  Designed  to 
relieve  the  physician  of  the  task  of  giving 
instructions  for  maintaining  healthy  skin 
condition  and  preventing  decubitus  ulcers 
and  sheet  burns 


YOUR  REQUEST  for  the  desired  number  of  copies  of 
"ON  GUARD"  will  be  filled  promptly  If  you  need 
50  copies  or  more,  we  will  be  glad  to  imprint  your 
name,  address  and  office  hours  on  each  booklet — 
without  charge, 


Distributed  by  the  EDISON  CHEMICAL  COMPANY 


Samples  of  Dermassage  available  on  re- 
quest Just  indicate  on  your  prescription 
blank!  If  you  also  wish  to  try  out  Edisonite 
Surgical  Cleanser  for  stripping  stains  from 
surgical  instruments,  include  this  with 
your  request. 


LUBRICATES  with 
lanolin  and  olive  oil. 

COOLS  with  natural 
menthol,  without 
resort  to  rapid 
evaporation 

REDUCES  BACTERIA 
on  skin  surfaces 
and  DEODORIZES 
with  hexachlorophene. 


EDISON  CHEMICAL  COMPANY 

30  West  Washington  Street  • Chicago  2 
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for 

the 

maturing 
of  the 
premature 


DRYCO 


A dehydrated  milk-food 
LOW  In  fat  and  carbohydrates 
HIGH  in  protein  and  minerals 

Confirmation  of  the  need  of  prematures  for  the  easily- 
digested  Dryco  formula  is  found  in  the  study  by  Gordon.*  For  more 
than  three  decades,  this  low-fat,  high-protein  milk  food  has  meant 
minimum  digestive  derangement  from  fat . . . plus  the  valuable 
tissue-building  benefits  of  protein.  For  the  premature,  these  are  important 
food  considerations.  Dryco’s  easy  digestibility,  due  to  its  soft 

flocculent  curd  of  small  particle  size,  further  enhances  its  choice  for 
premature  feeding.  Dryco  is  a spray-dried  half  whole,  half  skim-milk  mixture, 
vitamin  fortified  with  vitamins  A and  D.  Only  supplementary  vitamin  C need 
be  added.  Dryco  is  readily  reconstituted  in  cold  or  warm  water  and 

permits  a wide  range  of  formula  flexibility  to  meet  the  varying 
nutritional  requirements  of  the  premature. 

Additional  data  and  samples  will  be  mailed  on  request. 

*Cordon,  Harry  H.:  Feeding  of  Premature  Infants,  American  Journal  of 
Diseases  of  Children  73  :713  (June)  1947. 


DRYCO 


Each  tablespoonful  supplies  31}4  calories. 
Frequently  used  for  supplemental  feedings. 
Available  at  pharmacies  in  1 and  2^^  lb.  cans. 


Prescription  Products  Division 

The  BORDEN  Company  • 350  Madison  Avenue  • New  York  17,  N.  Y. 


296  NORTHWEST  MEDICINE,  APRIL  1952 


mycin 


Nasal 


(with  desoxyephedrine  HCl) 


Well  tolerated  by  the  nasal  mucosa, 
Terramycin  Nasal  (with  desoxyephedrine  HCl) 
offers  both  wide-range  topical  antimicrobial 
action  and  mild  but  prolonged  vasoconstrictor 
effect  in  the  local  treatment  of  acute  rhinitis, 
vasomotor  rhinitis  and  nasopharyngitis. 
Terramycin  Nasal  (with  desoxyephedrine  HCl) 
may  be  administered  by  atomizer,  as  original 
drops,  or  in  gauze  packs  without  adversely 
affecting  ciliary  action.  For  best  results 
administer  at  the  earliest  symptoms. 

I he  only  hroad-.sperh'iini  anli'hiofic 
(n'oilahle  as  nasal  drops 

auppHed : Convenient  5 cc.  dropper  vials 

containing  5 mg.  Terramycin  as  the 
Crystalline  Hydrochloride  per  cc. 
with  0.25%  desoxyephedrine  HCl, 
buffers  and  aromatics. 

World's  Lurfcest  Producer  of  Antibiotics 

ANTIBIOTIC  DIVISION,  CHAS.  PFIZER  a CO..  INC..  BROOKLYN  6 N.  Y. 
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a statement  on 


RIMIFON 

the  new  Roche  antituberculous  drug 


The  studies  published  in  the  current  issues  of 
the  American  Review  of  Tuberculosis,  Diseases  of 
the  Chest  and  the  Sea  View  Bulletin  indicate  that 
Rimifon*  (isonicotinic  acid  hydrazide)  is  a potent 
antituberculous  agent. 

Numerous  additional  investigations  are  now 
under  way  to  obtain  further  information  as  to  op- 
timal dosage,  duration  of  treatment  and  incidence 
and  significance  of  side  reactions.  The  medical  pro- 
fession will  be  kept  informed  by  means  of  letters  and 
announcements  in  medical  journals. 

At  present,  Rimifon  is  available  for  clinical 
investigation  only  but  supplies  for  prescription  and 
hospital  use  will  be  available  in  the  near  future. 


*Trade  Mark 


HOFFMANN-LA  ROCHE  INC. 
Roche  Park  • Nutley  1 0 • New  Jersey 
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Sditorials 


Fluoride  Debate  Has  Set  the  Stage 


Overwhelming  defeat  of  the  fluoridation  measure 
in  Seattle’s  municipal  election  March  1 1 has  cleared 
the  way  for  a constructive,  long-range  program 
which  could  well  serve  as  an  example  to  the  nation. 
Seldom  has  there  been  such  a perfect  stage  setting 
for  public  relations  effort  in  a field  which  cannot  fail 
to  bring  good  results.  The  medical  profession,  the 
dental  profession  and  the  public  all  can  benefit  tre- 
mendously if  the  proper  steps  are  taken  now. 

Intense  public  interest  in  this  issue  amazed  a great 
many.  Actually,  it  should  have  been  no  surprise. 
It  was  only  symptomatic  of  a modern  phenomenon 
which  we  hardly  have  begun  to  appreciate.  The  pub- 
lic is  interested  in  all  the  information  available  per- 
taining to  health.  Ernest  Dichter,  in  a paper  read 
at  the  A.M.A.  Public  Relations  Conference  in  Los 
Angeles  last  December,  stated  that  increase  in  scien- 
tific and  medical  articles  published  in  the  lay  press 
is  no  accident.  It  is  evidence  of  growing  maturity 
on  the  part  of  the  general  public. 

Viewed  in  this  light,  Seattle’s  spirited  public  de- 
bate on  the  issue  of  fluoridation  becomes  much  more 
understandable  and  highly  significant.  It  is  under- 
standable because  it  obviously  developed  out  of  the 
public’s  sense  of  need  for  guidance  and  leadership 
in  matters  of  health.  It  is  significant  in  that  duty 
of  the  medical  and  dental  professions  is  clear. 

It  is  already  woefully  late,  but  perhaps  some  of 
the  damage  can  be  undone.  At  least  the  aroused 
interest  in  dental  caries  can  be  used  as  a basis  upon 
which  to  build  a genuinely  helpful  public  relations 
program.  During  debate  on  fluoridation  it  was  stated 
that  dental  caries  rate  in  Seattle  was  one  of  the 
highest  in  the  nation.  If  this  is  true,  it  is  a serious 
indictment  of  professional  leadership.  Had  the  pro- 
fessions of  medicine  and  dentistry  assumed  that 
leadership,  public  debate  on  fluoridation  need  never 
have  arisen. 

There  is  nothing  new  or  mysterious  about  control 
of  dental  caries.  It  has  been  known  for  more  than 
two  hundred  years  that  proper  attention  to  dental 
hygiene  alone  can  reduce  the  caries  rate  impres- 


sively. It  is  not  knowledge  which  is  lacking.  It  is 
only  dissemination  of  knowledge.  Duty  points  un- 
hesitantly  to  the  professions  of  medicine  and  den- 
tistry. 

The  story  which  must  be  carried  to  the  public 
should  include  all  known  methods  of  caries  preven- 
tion. Such  a program  can  become  vastly  superior  in 
final  results  to  the  false  sense  of  security  engendered 
by  putting  a chemical  in  the  water  supply.  It  is  a 
story  which  can  be  told  only  through  intelligent 
advice,  given  by  professions  fully  cognizant  of  their 
public  responsibilities. 

Such  a broad  scale  program  should  include  the 
following  points: 

1.  The  dental  profession  and  the  medical  pro- 
fession should  pool  all  current  knowledge  and  deter- 
mine all  facts  to  be  presented  to  the  public.  This 
must  be  preceded  by  free  and  unhampered  discus- 
sion. 

2.  Voluntary  methods  only  should  be  presented. 
These  must  include  information  on  diet  and  hygiene 
and  could  possibly  include  use  of  fluoride  by  those 
desiring  it. 

3.  Long-range  program  of  public  education  should 
be  planned  and  put  into  operation.  Announcement 
of  studies  in  progress  should  be  released  as  soon  as 
possible  to  prevent  further  loss  of  time. 

4.  Cooperation  of  schools  should  be  obtained, 
even  to  the  point  of  establishing  facilities  for  tooth 
cleansing  after  school  lunch  periods. 

5.  P.-T.  A.’s  should  be  brought  into  the  program 
after  they  have  been  shown  advantages  of  the  volun- 
tary way. 

6.  Cooperation  of  manufacturers  of  candy,  soft 
drinks  and  other  products  incorporating  refined  car- 
bohydrates should  be  sought  after  they  have  been 
shown  advantages  of  enlightened  self-interest  in  pro- 
motion of  proper  use  of  their  products. 

7.  Approval  of  public  health  departments  should 
be  obtained.  Cooperation  should  not  be  desired  since 
this  is  a matter  of  professional  care  of  individuals 
and  is  not  properly  in  the  field  of  public  health. 
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COLLEGE  OF  FIiYSlCIANS* 


Conference  on  Tuberculosis 


Incidence  and  death  rate  for  tuberculosis  in  most 
countries  in  the  world  have  been  progressively 
lowered,  primarily,  by  concerted  efforts  of  those 
medical  people  particular!}'  interested  in  tubercu- 
losis. Progress  in  elimination  of  one  of  man’s  ills 
has  resulted  from  more  general  dissemination  of 
information  about  tuberculosis.  This  applies  both 
to  laymen  and  to  the  medical  professions.  The 
America  Trudeau  Society  and  the  National  Tuber- 
culosis Association  have  done  much  valuable  ed- 
ucational work. 

Physicians  specializing  in  tuberculosis  work  in 
Michigan,  Wisconsin  and  ^Minnesota,  many  years 
ago  organized  the  Tri-State  Tuberculosis  Conference 
which  meets  once  a year  at  the  Four  Seasons  Club 
in  Northern  Wisconsin.  Straight-forward  discussion 
of  consecutive  cases  presented  by  various  sanatorium 
physicians  has  resulted  not  only  in  improvement 
but  in  better  stabilization,  of  the  treatment  regimes 
for  tuberculosis  in  those  three  states. 

This  program  was  so  favorably  received  by  tuber- 
culosis physicians  in  the  mid-western  states,  that 
similar  conferences  have  been  initiated  in  other 
localities.  Thaddeus  Koppa  of  Dallas  Branch  Office 
of  V’eterans  Administration,  with  the  help  of  John 
Barnwell,  Director  of  Division  of  Tuberculosis  Con- 
trol of  Veterans  Administration,  organized  a similar 
conference  for  veterans  administration  hospitals  of 
the  state  of  Texas,  Arkansas  and  Louisiana.  These 
conferences  also  proved  very  popular.  IMany  physi- 
cians not  specifically  tuberculosis  specialists  at- 
tended. All  who  attended  the  conferences  were  more 
or  less  specializing  in,  or  concerned  about,  tuber- 
culosis work. 

At  the  annual  meeting  last  May,  the  Alaska  Ter- 
ritorial ]\Iedical  Association  gave  two  nights  of  the 


program  time  to  similar  tuberculosis  conference. 
Cases  illustrating  all  types  of  tuberculosis  treatment 
were  presented  by  Fred  Coddington  and  his  staff 
from  the  Mt.  Edgecumbe  Tuberculosis  Hospital 
of  the  Alaska  Native  Service  the  first  night.  Pro- 
gram of  the  second  night  was  provided  by  Francis 
J.  Phillips  of  the  Alaska  Department  of  Health.  He 
is  medical  director  of  the  Seward  Sanatorium. 

In  spite  of  dinners,  banquets,  and  other  evening 
distracting  entertainments,  a majority  of  Alaska 
physicians  attending  the  meeting  came  to  the  con- 
ferences on  tuberculosis.  Audience  discussion  was 
stimulated  and  freely  participated  in  by  those  pres- 
ent. Concensus  among  them  was  that  the  confer- 
ences were  extremely  worthwhile.  At  business  meet- 
ing of  the  Alaska  Territorial  Medical  Association, 
it  was  agreed  by  vote  that  such  conferences  should 
be  a regular  part  of  program  at  annual  meetings. 

This  is  one  of  the  few  instances,  if  not  a first 
instance,  in  which  a state  or  territorial  medical 
society  has  allocated  such  large  portion  of  its  pro- 
gram to  tuberculosis  discussions.  This  wholehearted 
acceptance  of  such  specialized  work  by  the  medical 
profession  of  Alaska  in  general,  is  significant.  It 
indicates  that  the  Territorial  Medical  Association 
is  a progressive,  forward  thinking  organization, 
ardent  in  its  efforts  to  promote  better  medicine 
for  the  people  of  Alaska  and  that  physicans  in 
Alaska  have  accepted  their  responsibility  in  the 
problem  of  tuberculosis  control. 

Although  Alaska  may  frequently  be  thought  about 
as  an  undeveloped  frontier,  such  acceptance  of 
modern  medical  methods,  teaching  methods  and 
practices,  is  evidence  of  more  forward  thinking  in 
medicine  at  least,  than  has  been  practiced  in  many 
of  the  states  with  modern  medical  centers. 


President  Cline  Issues  Warning 


The  following  quotation  is  taken  from  A.M.A. 
President  Cline’s  address  to  the  House  of  Delegates 
in  Los  Angeles: 

“The  next  year  will  be  one  of  important  decision. 
If  we  are  to  protect  our  heritage  of  freedom,  if  we 
are  to  preserve  the  standards  of  medical  care,  this 
decision  must  be  the  correct  one.  Should  this  coun- 
try continue  on  the  road  which  inevitably  leads  to 
socialism,  those  things  we  cherish  will  be  irrevoca- 
bly lost.  The  history  of  other  nations  clearly  dem- 
onstrates that,  beyond  a certain  point,  there  is  no 
easy  way  of  return. 

“It  may  not  be  easy  to  stop  the  progress  toward 


socialism,  but  it  is  far  easier  and  more  realistic  to 
halt  it  than  to  try  to  eliminate  it  after  it  has  become 
an  accomplished  fact. 

“I  urge  you,  not  as  members  of  this  association, 
but  as  citizens,  to  act  as  individuals,  in  informal 
groups,  and  in  association  with  others,  I urge  you 
to  be  militant  and  to  be  determined.  The  time  to 
begin  is  not  six  months  hence,  but  now. 

“The  future  freedom  of  medicine  and  the  future 
of  our  country  depend  upon  the  events  of  the  com- 
ing year.  Let  it  not  be  said  that  we  who  clearly 
see  the  importance  of  this  decision  were  in  default 
of  our  duties  as  physicians  and  citizens.” 
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S.  2337  and  S.  1245 


Current  attempt  to  revive  EMIC  is  highly  signifi- 
cant. It  is  a bit  of  jig  sawing  that  fits  into  the 
growing  picture  of  predaceous  bureacracy.  Wash- 
ington office  of  the  AMA  reports,  “It  is  apparent 
that  this  bill  (S.  2337)  is  of  tremendous  importance 
to  those  who  would  like  to  have  it  enacted.” 

Hearings  on  the  bill  proposed  by  Senator  Lehman 
of  New  York,  and  S.  1245  by  Senator  Humphrey  of 
Minnesota,  began  March  10.  First  to  testify  was 
Martha  M.  Eliot,  a physician  who  now  heads  the 
Children’s  Bureau  of  the  Federal  Security  Agency 
(see  Page  358).  The  same  organization  administered 
the  EMIC  program  during  World  War  II.  At  that 
time  Katherine  Lenroot  was  head  of  the  Children’s 
Bureau. 

Dr.  Eliot’s  testimony  before  the  Senate  Subcom- 
mittee on  Health  is  compounded  from  a few  statis- 
tical pebbles  held  together  in  a matrix  of  emotion- 
alism. Transcript  of  her  testimony  reveals  obvious 
use  of  tear  jerking  as  a means  of  steering  another 
program  into  the  hungry  maw  of  bureaucracy.  This 
is  now  a familiar  pattern.  Technic  follows  the  style 
of  the  well-known  question  about  having  stopped 
beating  the  wife.  Any  critic  of  the  proposal  is  at 
once  marked  as  a cruel  villain  who  would  rob  help- 
less women  and  children  of  their  last  pennies. 


Twenty-seven  names  appear  on  the  list  of  wit- 
nesses to  testify  before  the  Subcommittee.  Edwin 
S.  Hamilton,  Kankakee,  Illinois,  member  of  Board 
of  Trustees  of  American  Medical  Association,  and 
Woodruff  L.  Crawford,  Rockford,  Illinois,  chairman 
of  the  Committee  on  Maternal  and  Child  Care  of 
the  Council  on  Medical  Service,  both  testified  on 
March  12. 

Drs.  Hamilton  and  Crawford  stated  that  the 
American  Medical  Association  opposed  both  bills. 
Position  was  taken  after  careful  study  of  surveys 
made  by  Dr.  Crawford’s  committee  and  consultation 
with  many  interested  public  and  private  groups. 

Quotation  from  Dr.  Hamilton’s  testimony  states 
the  real  situation,  “The  American  Medical  Associa- 
tion is  opposed  to  the  enactment  of  S.  1245  and  S. 
2337  because  no  evidence  has  been  found  which 
would  indicate  that  the  wives  and  children  of  en- 
listed men  of  the  Armed  Forces  are  not  now  being 
cared  for  by  existing  facilities  and  agencies.  ...  It  is 
the  belief  of  the  Association  that  the  activation  of 
a federal  Emergency  Maternity  and  Infant  Care 
program  at  this  time  with  its  attendant  cost  would 
seem  to  be  an  unjustified  and  unnecessary  expedi- 
ture  of  federal  funds.” 


Physician  Congressman  Moves  Against  U.N.  and  I.L.O. 


Those  who  have  challenged  the  United  States’ 
membership  in  the  International  Labor  Organiza- 
tion now  may  express  opinions  on  its  activities  and 
principles.  The  opportunity  to  speak  up  was  pre- 
sented by  introduction  in  Congress  of  HR  5080  by 
Congressman  John  T.  Wood,  M.D.,  Idaho  Repub- 
lican. 

The  I.L.O.  prompted  much  of  the  steam  behind 
the  administration’s  plea  for  Compulsory  Health 
Insurance.  It  has  been  labeled  by  many  students 
of  socialism  and  government  as  an  out-and-out 
socialist  organization.  Its  history  tends  to  prove 
that  allegation. 

Marjorie  Shearon,  in  her  bulletin.  Challenge  of 
Socialism,  contends  Roosevelt’s  Labor  Secretary, 
Frances  Perkins,  presented  to  Congress  a foggy  pic- 
ture of  the  I.L.O.  and  that  the  U.  S.  was  tricked 
into  joining  the  organization.  Then,  some  of  our 
federal  officials  used  it  as  a forum  for  discussing 
world  socialism  and  to  sell  socialism  to  the  United 
States.  Created  under  the  League  of  Nations  in 
1919,  the  I.L.O.  is  now  a “specialized  agency”  of 


the  United  Nations. 

Many  readers  of  Northwest  Medicine  recall 
that  Dr.  Wood  was  for  some  time  a member  of  the 
Journal’s  Board  of  Trustees,  served  as  its  president 
and  has  been  active  in  medical  and  civic  affairs  of 
his  native  state  for  years. 

Those  who  know  Dr.  Wood  realize  there  was 
much  study  and  thought  behind  his  bill— a bill 
which  would  revoke  our  membership  not  only  in 
the  I.L.O.  but  in  the  U.N.  as  well. 

Whether  the  United  States  should  go  so  far  as 
to  withdraw  from  the  U.N.  is  a matter  for  deep 
thought.  But  there  should  be  no  question  that  we 
should  terminate  our  membership  in  the  I.L.O. 

Dr.  Wood’s  House  Resolution  then  presents  the 
opportunity  for  expression  of  thoughts  on  the  issue. 
The  bill  has  been  referred  to  the  House  Committee 
on  Foreign  Affairs.  A letter  to  that  committee,  or 
to  your  congressman,  expressing  your  views  and 
recommending  that  the  bill  be  brought  into  the 
open,  where  the  I.L.O.  can  be  exposed,  might  result 
in  a great  service  to  your  country. 
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Original  Articles 


Nasal  Triad,  Nasal  Allergy  and  Deafness* 

Alvin  R.  Miller,  M.D. 

SEATTLE,  WASH. 


TT  IS  NOT  sufficiently  recognized  by  the  profes- 
sion  at  large  that  a large  percentage  of  deafness 
is  caused  by  increased  nasopharyngeal  pressure. 
This  increase  of  pressure  is  brought  about  by  sneez- 
ing and  blowing  the  nose  where  there  is  decreased 
nasal  space  for  secretions.  This  follows  a law  in 
physics,  Poiseulle’s  Law,^  which  indicates  that  in 
a head  of  pressure  the  pressure  is  increased  many 
fold  by  decreasing  the  radius  of  a tube  connecting 
with  the  outside. 

Thus,  if  the  nose  is  considered  a tube  connecting 
the  nasopharynx  (head  of  pressure)  to  the  outside, 
blowing  the  nose,  or  sneezing,  builds  up  pressure  in 
the  nasopharynx  to  an  exaggerated  degree  if  the 
nasal  space  (radius)  is  decreased.  According  to  this 
law,  if  the  nasal  space  is  decreased  one-half,  pres- 
sure in  the  nasopharynx  increases  approximately  16 
times;  if  to  one-third,  81  times.  Very  small  pres- 
sures, unable  to  inflate  the  eustachian  tube  in  the 
normal  nose,  are  built  up  to  pressures  sufficient  to 
inflate  it  where  nasal  space  is  reduced. 

INTRANASAL  PRESSURE 

In  experiments  in  the  laboratory**  we  have  shown 
that  it  takes  about  5 mm.  Hg  to  start  inflation  of 
the  eustachian  tube,  about  10  mm.  Hg  to  perceive 
the  inflation  and  about  20  mm.  Hg  to  get  complete 
inflation  with  the  associated  swish  or  “pop”  in  the 
middle  ear.  Tables  1,  2.  It  was  also  found  that 
average  pressure  exerted  in  the  nasopharynx  was 
60  mm.  Hg,  and  average  maximum  pressure  was 
about  80  mm.  Hg. 

Since  the  maximum  pressure  that  can  be  exerted 
by  the  lungs  is  about  100  mm.  Hg  (2  pounds  per 
square  inch),  it  is  apparent  that  Poiseulle’s  law  will 
hold  at  all  pressures  below  this  maximum.  If  nasal 
space  is  reduced  one-half  by  disease,  pressure  may 
be  increased  16  times.  Thus,  pressure  of  16  mm. 
Hg,  enough  to  inflate  the  eustachian  tube,  may  be 
produced  if  only  one  mm.  Hg  is  exerted  by  blowing 
the  nose  or  sneezing.  If  an  average  amount  of 
pressure  e.xerted  in  blowing  the  nose  is  present, 
about  10  mm.  Hg,  and  it  is  increased  16  times,  the 
pressure  would  be  100  mm.  Hg,  maximum  available. 
For  this  reason  it  can  be  readily  understood  that 

‘Given  before  the  Puget  Sound  Academy  of  Ophthal- 
mology and  Otolaryngology,  Seattle,  Wash.,  May  15,  1951. 

“Performed  in  physiology  laboratory  at  University 
of  Washington. 

1.  Weld,  L.  D. : Glossary  of  Physics,  p.  176. 


TABLE  1 

Pressures  in  Nasopharynx  Found  to  Affect 
Eustacian  Tubes 

5.6  mm.  Hg* — Beginning  inflation,  non-perceptible 
11.2  mm.  Hg  — Beginning  inflation,  perceptible 
20.4  mm.  Hg  — Complete  inflation,  “pop” 

56.0  mm.  Hg  — Average  maximum  pressure  on  blow- 
ing nose  with  nostril  closed. 

80-100  mm.  Hg — Maximum  pressures  available 


*Palatine  muscles  used  to  help  open  tubes 

TABLE  2 

Relation  to  Poiseulle’s  Law  Where  Nasal  Space 
Reduced  to  One-half 
Initial  Pressure  Final  Pressure 

1 mm.  Hg  16  mm.  Hg 

2 mm.  Hg  32  mm.  Hg 

3 mm.  Hg  48  mm.  Hg 

4 mm.  Hg  64  mm.  Hg 


in  cases  where  nasal  space  is  reduced  one-half  or 
two-thirds  or  more,  the  eustachian  tube  will  be 
acted  upon  by  pressures  able  to  inflate  it  much 
more  frequently  than  the  normal. 

TIME  FACTOR 

The  time  factor  must  be  more  commonly  recog- 
nized in  production  of  deafness.  Granted,  many 
hearing  disorders  of  adult  life  begin  in  childhood. 
They  are  due  mostly  to  adenoiditis,  and  rhinitis, 
infectious  or  allergic.  But,  where  nasal  space  is 
decreased  by  one  or  two  of  the  conditions  stated 
above,  further  and  repeated  attacks  of  “colds”  bring 
about  even  more  changes  in  the  middle  ear.-  In  this 
connection,  Saltzman®  has  shown  that  childhood 
deafness  most  frequently  is  of  the  perceptive  type, 
since  not  enough  time  has  elapsed  to  bring  about 
adhesive  deafness.  It  is  my  contention  that  frank 
clinical  purulent  otitis  media  is  not  necessary  to 
bring  about  scar  tissue  formation.  Contamination 
of  the  middle  ear  in  cycles  over  a long  period  of 
time  may  also  produce  fibrosis. 

It  is  fairly  well  recognized  by  otologists^’®  that 
30  per  cent  loss  in  the  spoken  voice  frequencies  is 
the  threshold  level  of  the  hard-of-hearing.  There- 
fore, if  an  individual  has  lost  30  per  cent  in  the 


2.  Kopetsky,  S.:  Deafness,  Tinnitis  and  Vertigo. 

Thomas  Nelson  & Sons,  194S,  p.  7. 

3.  Saltzman,  M. : A Statistical  Study  of  Incapacitating 
Hearing  Impairment  in  1000  Clinic  Patients.  Annals  of 
Oto.  Rhin.  and  Laryng.,  58:345-350,  June,  1949. 

4.  Lempert,  J.:  Lempert  Fenestration  Nov  Ovalis  for 
Restoration  of  Practical  Unaided  Hearing  in  Clinical 
Otosclerosis.  Transactions  Am.  Ac.  of  Oph.  and  OtoL, 
Nov.,  1949,  p.  14. 

5.  Smith,  J.  M.:  Report  of  425  Fenestrations  for  Clini- 
cal Otosclerosis.  Southern  Med.  Journal,  41:198-209, 
March,  1948. 
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spoken  voice  range  in  early  life  by  attacks  of  otitis 
media  or  other  causes,  he  will  be  hard  of  hearing 
with  incipient  deafness  if  there  is  further  loss.  After 
this  a gradual  loss  of  10  per  cent  in  the  spoken 
voice  range  would  throw  the  patient  into  the  ir- 
reversible group  of  hearing  loss  over  30  per  cent, 
which  is  considered  practical  deafness.  Any  causes 
of  further  scarring  of  the  middle  ear,  such  as  de- 
creased nasal  space,  should  therefore  be  corrected 
as  one  step  toward  prevention  of  further  hearing 
loss. 

CAUSES  OF  DECREASED  SPACE 

Three  of  the  most  important  causes  of  decrease  in 
nasal  space  are  (1)  adenoids,  (2)  deviation  of  the 
nasal  septum  with  compensatory  hypertrophy  of 
turbinates  (Plate  I),  and  (3)  nasal  allergy  with 
edematous  swelling  of  the  mucosa  and  polypiod 
formation  of  all  degrees  (Plates  II  and  III). 

When  pressure  is  increased  in  the  nasopharynx 
by  sneezing  and  blowing  the  nose,  air  and  secretions 
are  forced  through  the  eustachian  tubes  and  bring 
about  changes  in  the  middle  ear  with  progressive 
increase  in  deafness,  as  shown  graphically  in 
Plate  IV. 

In  this  paper  I shall  discuss  two  of  the  causes 
of  decreased  nasal  space,  namely,  deviation  of  the 
nasal  septum  with  hypertrophy  of  the  turbinates 
(for  this  condition  I have  coined  the  term  Nasal 
Triad)  and  nasal  allergy  including  polyp  forma- 
tion. These  diseases  cause  gradual  progressive  ad- 
hesive otitis  media  with  consequent  progressive  loss 
of  hearing  (Plate  IV).  With  large  adenoids  and 
repeated  attacks  of  otitis  media  in  childhood,  these 
factors  together  are  the  cause  of  a large  percentage 
of  deafness.  Degree  of  loss  of  hearing  depends  upon 
frequency  of  attacks  of  acute  infectious  or  allergic 
disease  of  the  respiratory  tract. 

Nasal  triad  (deviation  of  nasal  septum,  hyper- 
trophy of  turbinates  and  decreased  nasal  space)  is 
shown  graphically  in  Plate  I.  This  type  of  over- 
compensatory  swelling  of  tissues  has  been  recog- 
nized by  many  others.®"^®  In  Plate  I the  normal 
relations  are  shown  in  lA,  ID  and  2 A.  Figure  IB 
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shows  an  anterior  deviation  of  the  septum  and  1C 
shows  an  anterior  displacement  of  the  septum.  Here, 
I must  emphasize  the  importance  of  correcting  these 
small  deviations,  by  rhinoplasty.  They,  too,  decrease 
nasal  space  (radius)  and  cause  undue  increase  in 
pressure  in  the  nasopharynx  under  active  conditions. 

Figures  2B  to  4A  show  other  degrees  of  compen- 
satory hypertrophy.  Figures  4 A to  4D  show  com- 
pensations where  fractures  have  taken  place  some 
years  before,  in  lA  at  birth.  In  this  latter  case, 
there  is  no  hypertrophy  as  yet.  Five  to  10  years  are 
necessary  to  develop  hypertrophy  although  hyper- 
plasia may  take  place  earlier.^® 

It  was  formerly  thought  that  hypertrophy  of  a 
turbinate  was  due  to  chronic  inflammation.^®  It  is 
understood  now^^  that  hypertrophy  takes  place  as 
a simple  law  of  physics  brought  out  by  Mach.^®  He 
said,  “In  every  symmetrical  system  every  deforma- 
tion that  tends  to  destroy  the  symmetry  is  com- 
plemented by  an  equal  and  opposite  deformation 
that  tends  to  restore  it.”  In  this  compensatory 
change  one  gets  a ballooning  effect  of  the  turbinate 
on  the  concave  side  of  the  deviated  septum  (Plate 
I,  figs.  2 A to  4D). 

Joseph  Beck^"  was  one  of  the  first  to  show  the 
histologic  pathology  of  these  turbinates.  They  show 
connective  tissue  formation  with  distended  lymph 
channels  and  large  blood  vessels  within  bony  spaces. 
These  turbinates  contract  poorly  when  cocaine, 
adrenalin  and  ephedrin  are  used.  The  turbi- 
nate bone  is  hypertrophied  as  well.^^  Smooth  muscle 
fibers  intermingle  with  connective  tissue  cells.  The 
tunica  propria,  vascular  system  and  glands  are  all 
enlarged. 

ALLERGY  AND  POLYPS 

Second  cause  of  decreased  space  in  the  nose  is 
nasal  allergy,  acute  or  chronic.  In  Plate  II,  fig.  3A, 
I have  shown  the  state  of  acute  allergy.  Nasal  smear 
showing  eosinophiles  is  shown  in  fig.  The 

mucous  membrane  is  swollen  throughout  and  of 
course  the  nasal  space  is  decreased  many  times  so 
that  nasopharyngeal  pressure  is  increased  many 
fold  in  sneezing  and  blowing  the  nose.  Blasts  of  air 
and  accompanying  secretion  through  the  eustachian 
tubes  contaminates  the  mucosa  of  the  middle  ear. 

Chronic  forms  of  nasal  allergy  and  nasal  polyps 
are  shown  in  the  rest  of  Plate  II.  I have  attempted 
to  show  advancement  of  polyp  formation  from  in- 
ception, Plate  II,  fig.  2A,  to  full-blown  size  in 
figures  ID,  2D  and  3D.  Figures  4A  to  4D  show 
advancement  of  polypoid  formation  on  posterior 
tips  of  the  inferior  and  middle  turbinates.  These 
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Plate  I — Nasal  Triad 


lA.  Normal  anterior  view.  ID.  Normal  posterior  view  showing  non-varying  position  of 
septum  in  the  midline  with  normal  posterior  tips  of  inferior  and  middle  turbinates.  2A.  Normal 
coronal  section  showing  normal  position  of  septum  in  relationship  to  turbinates.  IB.  Anterior 
deviation  of  septum.  1C.  Anterior  displacement  of  septum.  2B  to  4A.  Deviation  of  septum  with 
compensatory  hypertrophy  of  turbinates.  4A.  Break  in  septum  of  new  born  infant.  No  hyper- 
plasia or  hypertrophy  developed  as  yet.  4B  to  4D.  Compensatory  hypertrophy  of  turbinates  in 
relationship  to  broken  nasal  septums. 


are  so  large  at  times  as  to  be  visible  in  the  pharynx. 

In  Plate  III,  I have  shown  special  types  of  polyps. 
Polyps  begin  on  almost  any  part  of  the  mucous 
membrane  of  the  nose.  Figures  lA  to  ID  show 
single  polyps  in  all  parts  of  the  inferior  and  middle 
turbinates.  I have  just  recently  removed  large, 
smooth  polyps  from  the  anterior  ends  of  the  middle 
turbinates,  there  being  no  polyps  located  elsewhere 
in  the  nose.  Figures  2A  to  3D  show  a graduated 
scale  of  polyps  on  the  posterior  tips  of  the  inferior 
turbinates  (as  seen  through  the  nasopharyngo- 
scope),  and  figures  4A  to  4D  show  polyps  I have 
seen  on  the  septum  (in  severe  allergic  rhinitis  cases). 


All  of  these  special  types  of  polyps,  no  matter  where 
located,  reduce  the  nasal  space  (radius)  and  must 
be  removed  to  keep  the  nasopharyngeal  pressure  as 
low  as  possible  at  all  times.  Such  polyps  described 
above  have  also  been  seen  by  Hansel,^”  Bryant,-^ 
.\hmed-^  and  Ashley.-^  Hansel  and  Ashley  have 
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Plate  II — Nasal  Allergy  (Polyps) 


lA.  Nasal  smear  showing  eosinophils.  IB  to  ID.  Progressive  development  in  polyp.s 
(anterior  view.) 


3A.  Acute  edema  of  entire  nasal  mucosa  in  nasal  allergy.  3B  to  3D.  Coronal  section  showing 
progressive  development  of  polyps. 


4A  to  4D.  Posterior  view  showing  progressive  development  of  polypoid  formation,  posterior 
tips  of  middle  and  inferior  turbinates. 


pointed  out  that  not  enough  attention  is  paid  to  such 
polypi  and  to  nasal  allergy  in  general. 

CHRONIC  ADHESIVE  DEAFNESS 
In  Plate  IV,  I have  shown,  by  progressive  stages, 
the  advancement  of  chronic  adhesive  deafness.  2 A to 
2C  show  the  normal  middle  ear,  drum  membrane, 
and  audiogram.  3A  to  3C  show  the  next  step  toward 
adhesive  deafness  with  diminution  in  the  light  re- 
flex (halved),  and  some  scar  tissue  pulling  inward 
on  the  drum.  The  audiogram  shows  a decided  fall 
from  the  normal  but  practical  hearing  is  still  pres- 
ent and  the  patient,  with  this  loss,  usually  says  his 


hearing  is  good.  This  holds  somewhat  true  for  4A 
to  4C.  Here  the  light  reflex  is  gone,  the  short  process 
of  the  malleolus  is  more  prominent  and  some  scar- 
ring and  dullness  are  seen.  The  audiogram  shows  a 
loss  just  at  the  end  of  good  hearing,  namely, 
about  30  decibels.  Patients  with  this  loss  complain  of 
almost  complete  deafness  when  they  have  an  attack 
of  acute  rhinitis,  infectious  or  allergic.  The  threshold 
reserve  of  practical  hearing  is  so  low  that  further 
loss  through  edema  of  the  eustachian  tube  orifice 
or  middle  ear  mucosa,  brings  on  an  immediate  visit 
to  the  otologist. 
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Plate  III — Special  Polyps 


lA  to  ID.  Beginning  polypoid  formation  on  posterior  tip  of  middle  turbinate,  anterior  tip 
of  middle  turbinate,  anterior  tip  of  inferior  turbinate  and  posterior  tip  of  inferior  turbinate. 


3A  to  3D.  The  same,  showing  a variation  in  type  of  polypoid  formation. 


4A  to  4D.  Variation  in  polypoid  formation  on  nasal  septum. 


Plate  IV,  5A  to  5C,  shows  a loss  beyond  the  prac- 
tical hearing  level.  There  is  further  scarring  in  the 
middle  ear  as  well  as  a decided  change  in  the  drum 
head,  namely,  a very  prominent  short  process  with 
no  other  land  marks  visible.  6A  to  6C  show  the  final 
stage  of  chronic  adhesive  deafness  and  this  usually 
takes  place  after  a period  of  20  to  40  years  (some 
of  these  patients  give  little  history  of  ear  infections 
and  few  healed  perforations  are  seen).  This  type 
of  deafness  is  irreversible  by  any  treatment  known 
thus  far;  (the  Fenestration  operation  doesn’t  help, 
in  most  cases,  because  the  round  window  as  well 


as  the  oval  window  is  usually  involved  with  scar 
tissue) . 

IMPORTANT  POINTS  IN  TREATMENT 

It  is  not  my  intention  to  discuss  therapy  of  the 
above  conditions  to  any  extent,  but  it  would  be 
appropriate  here  to  point  out  important  points  often 
missed  in  treatment.  When  submucous  resection  is 
performed  for  devation  of  the  nasal  septum,  it 
should  be  recognized  that  operation  is  not  complete 
until  the  hypertrophied  turbinate  opposite  the  devia- 
tion is  taken  care  of.'®  This  is  best  done  by  sub- 
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mucous  injection  of  fatty  acid  derivatives, 
and  lateral  fracture  of  the  hypertrophied  turbi- 
nates.I have  performed  this  procedure 
in  more  than  100  cases.  The  hypertrophied  turbi- 
nates shrink  down  nicely  to  give  good  space  in  about 
six  weeks.  Only  untoward  result  seen  is  an  occa- 
sional adhesion  which  can  be  removed  readily  with 
small  biting  forceps.  Secord  and  Gaizier  had  a series 
of  325,000  injections  without  pulmonary  emboli.-“ 
Bipolar  electrode  for  electrocoagulation  of  turbi- 
nates has  been  used  successfully,^-'®-'^®  but  I have 
never  used  this  method  for  reducing  the  size  of  the 
turbinates. 

If  a child  or  adolescent  has  a bad  deviation  with 
hypertrophy,  and  poor  nasal  space  (nasal  triad),  I 
should  recommend  a careful  rhinoplastic  procedure 
on  the  septum.  Centers  of  ossification  should  not  be 
removed.  The  septum  should  be  replaced  so  as  to 
give  good  nasal  space.  White®^  recommends  that  the 
child’s  septum  be  taken  care  of  and  Evans“  de- 
scribes a principle  in  surgery  which  should  be  ap- 
plied to  the  child’s  nose  as  well  as  the  adult,  pro- 
viding centers  of  ossification  are  left  alone.  The 
enlarged  turbinate  in  such  case  need  not  be  treated 
because  in  the  younger  child  the  turbinate  is  only 
in  a state  of  hyperplasia  and  will  return  to  normal 
size  after  the  septum  is  replaced  in  position.^® 

So  far  as  nasal  allergy  and  polyps  are  concerned, 
polyps  should  be  removed  completely.  Complete 
allergic  workup  should  be  performed.  Treatment 
should  be  instituted  to  prevent  return  of  polyps  and 
to  prevent  allergic  edematous  swelling  in  acute 
allergic  flareups.  Attempt  should  also  be  made  to 
prevent  allergic  otitis  media®®  and  eustachian 
catarrh.-®  Polyps  on  posterior  tips  of  turbinates 
can  be  removed  by  injection  and  snare  com- 
bined.®^'®®'®’ 

PERSONAL  EXPERIENCE 

In  a ten-year  period  I have  seen  3320  patients; 
80.1  per  cent  or  2658  of  these  patients  presented 
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TABLE  3 

Distribution  of  Cases  of  Decreased  Nasal  Space 


(Radius) 

Causes  of  decreased  nasal  space  Number  Per  cent 

Total  2,658  100.0 

Nasal  triad  (deviation  of  nasal  septum 
hypertrophy  of  opposite  turbinates 

and  poor  nasal  space) 1,250  47.0 

Adenoiditis,  hypertrophic  208  7.8 

Allergic  rhinitis  with  polyps 125  4.7 

Allergic  rhinitis  without  polyps 425  16.0 

Rhinitis,  infectious  50  1.9 

Sinusitis,  infectious  600  22.6 

TABLE  4 

Distribution  of  Cases  Showing  Ear  Involvement 
Type  of  ear  involvement  Number  Percent 

Total  1,708  100.0 

Eustachian  catarrh  54  3.2 

Otitis  media  chronic  purulent 54  3.2 

Otitis  media  acute  purulent 80  4.7 

Otitis  media  chronic  catarrhal . 950  55.6 

Otitis  media  acute  catarrhal . 170  10.0 

Mastoiditis  chronic  50  2.9 

Mastoiditis  acute  25  1.4 

Deafness  chronic  adhesive  325  19.0 


decreased  nasal  space  (radius)  as  shown  in  Table 
3.  This  included  nasal  triad,  adenoiditis,  rhinitis 
and  sinusitis.  In  662  cases  or  19.9  per  cent,  no  evi- 
dence of  decreased  nasal  space  was  present. 

Of  the  2658  patients  presented  in  Table  3,  1708, 
or  64.3  per  cent  had  ear  involvements.  Table  4.  This 
group  includes  those  with  eustachian  catarrh,  otitis 
media,  mastoiditis  and  chronic  adhesive  deafness. 
Table  4 presents  the  cases  showing  ear  involve- 
ments; 950,  or  35.7  per  cent,  showed  no  evidence  of 
ear  involvement. 

In  contrast  to  this,  only  2 per  cent  of  my  patients 
have  had  otosclerosis,  and  only  5 per  cent  have  had 
a pure  perceptive  type  of  deafness  (from  mumps, 
explosions,  noises,  trauma,  and  other  involvements 
of  the  auditory  nerve,  including  tumor,  syphilis, 
allergy,  thrombi,  emboli,  hemorrhage,  abscess,  ar- 
teriosclerosis, metabolic  disease,  and  congenital). 

CONCLUSION 

I have  invoked  a law  of  physics  (Poiseulle’s  Law) 
to  show  that  if  the  nasal  space  (radius)  is  reduced, 
pressure  in  the  nasopharynx  upon  sneezing,  or  blow- 
ing the  nose,  may  be  increased  many  fold.  If  nega- 
tive pressure  exists  in  the  middle  ear  because  of 
allergic  or  infectious  swelling  of  the  mucosa,  this, 
together  with  positive  pressure  in  the  nasopharynx 
would  cause  even  more  air  and  secretions  to  be 
propelled  into  the  middle  ear.  I have  shown  that 
where  one  has  a combination  of  nasal  triad  (devia- 
tion of  nasal  septum,  hypertrophy  of  opposite  tur- 
binates, and  poor  nasal  space),  and  nasal  polyps,  it 
is  not  difficult  to  imagine  that  the  nasal  space  may 
be  reduced  at  least  one-half  in  presence  of  acute 
rhinitis  infectious  or  allergic.  I have  shown  the 
progressive  change  of  the  ear  drum,  middle  ear 
and  audiogram  over  a period  of  years  if  such  condi- 
tions are  not  corrected.  If  a patient  20  years  of  age 
had  already  lost  10  to  15  per  cent  of  hearing  (still 
above  threshold  for  practical  hearing)  in  childhood 
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Plate  IV — Progressive  Changes  of  Chronic,  Adhesive  Deafness  in  Ear  Drum,  Middle  Ear, 

Audiogram 


lA — Showing  relationship  of  Eustachian  orifice  to 
posterior  tips  of  turbinates  (posterior  view  Plate  I-ID). 
IB — Relationship  of  Eustachian  tube  to  middle  ear  and 
nasopharjmx. 


2A — Normal  ear  drum  showing  a normal  short  process 
of  Malleolus,  normal  membrana  flaccida,  normal  lustre 
and  normal  light  reflex.  2B — Normal  relationship  of 
ossicles  to  ear  drum  and  middle  ear.  No  scar  tissue. 
2C — Normal  audiogram  showing  usual  finding  of  hearing 
above  normal  at  frequencies  1024  and  8192.  Dotted  line 
shows  variation  in  high-toned  losses  depending  upon 
frequency  of  acute  rhinitis,  infectious  or  allergic. 


3C-4C-5C-6C — Progressive  loss  of  hearing  as  shown  by  audiogram  in  chronic  adhesive 
deafness.  3A-4A-5A-6A — Progressive  changes  in  ear  drum  in  chronic  adhesive  deafness  show- 
ing increasing  prominence  of  short  process  of  malleolus,  loss  of  reflex  and  other  land  marks. 
3B-4B-5B-6B — Showing  increasing  amount  of  scar  tissue  of  middle  ear  causing  progressive 
retraction  and  fixation  of  ear  drum. 


because  of  adenoiditis,  deviated  nasal  septum,  aller- 
gic rhinitis  or  other  cause,  he  has  only  15  to  20  per 
cent  to  lose  before  his  hearing  is  below  the  practical 
threshold.  If  only  1 per  cent  a year  is  lost,  then  in 
15  years  he  will  have  become  hard  of  hearing  (at 
the  age  of  35 ! ). 

It  behooves  the  physician,  therefore,  to  be  more 
cognizant  of  gradual  processes  in  production  of 
deafness  and  to  advise  the  patient  as  to  what  he 
may  expect  in  the  future  if  such  disease  is  not  cor- 
rected. Advice  not  to  blow  the  nose  too  hard  or  not 
to  sneeze  through  the  nose  is  shown,  absolutely  and 
finally,  to  be  insufficient  and  unsatisfactory  therapy 
in  itself.  It  is  impossible  to  prevent  explosive  effects 
in  acute  rhinitis,  pneumonitis,  or  laryngitis,  infec- 
tious or  allergic,  no  matter  how  schooled  the  patient 
might  be  in  this  technique. 

I have  shown  that  it  is  advisable  to  correct  nasal 
conditions  where  nasal  space  is  reduced.  These  in- 


clude adenoids,  nasal  allergy  including  polyps,  de- 
viation of  the  septum,  including  anterior  devia- 
tions and  anterior  displacements.  Also  enlarged 
turbinates,  especially  where  symptoms  and  signs 
referrable  to  the  ear  are  concerned. 

As  the  nasal  secretion  itself  may  cause  decrease 
in  nasal  space,  it  is  important  that  it  be  examined 
microscopically.  Epithelial  cells  only  or  only  a few 
eosinophils  may  be  diagnostic  of  allergic  secretion, 
where  the  clinical  picture  is  that  of  allergy  asso- 
ciated with  an  excess  amount  of  secretion. 

I am  in  thorough  agreement  with  White,  that  the 
nasal  septum  should  be  corrected  in  childhood  as 
well  as  in  the  adult,  as  decreased  nasal  space  is  just 
as  important  as  adenoids  in  production  of  chronic 
otitis.  In  these  cases  it  is  necessary  to  make  correc- 
tions without  removing  centers  of  ossification. 

In  operations  on  the  adult  septum  anterior  devia- 
tions and  displacements  as  well  as  nasal  and  lateral 
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spurs  should  be  corrected  in  order  to  restore  normal 
nasal  space  (radius).  Hypertrophied  turbinates 
should  be  corrected  by  injection  with  fatty  acid 
derivatives  or  by  electrocoagulation  but  never  by 
resection.  The  last-named  method  creates  faulty 
physiology  by  reducing  warmth  and  moisture.  Tur- 
binates will  return  to  normal  only  in  cases  of  recent 
fracture  or  before  adulthood  when  hyperplasia  has 
not  yet  developed  into  hypertrophy  of  the  tissue. 

In  cases  of  hypertrophy  of  lympoid  tissue  in  the 
nasopharynx  (where  adenoidectomy  has  been  com- 


plete), with  association  of  eustachian  catarrh  or 
otitis,  it  is  advisable  to  carry  out  allergic  investiga- 
tion and  treatment  first  before  resorting  to  radium 
application,  as  therapy  of  allergy  often  clears  up 
such  cases. 

Finally,  it  has  been  shown  that  64.2  per  cent  of 
all  those  patients  with  decreased  nasal  space  (ra- 
dius) presented  ear  involvement  of  a nature  varying 
from  eustachian  catarrh  to  chronic  adhesive  deaf- 
ness. 


"THE  S E R P E N T - W R E A T H E D STAFF" 

If  Mrs.  Alice  Tisdale  Hobart  had  managed  to  devise  a suitable  ending  for  her  402-page 
novel,  “The  Serpent- Wreathed  Staff,”  about  sixty  pages  sooner  than  she  did,  a tolerant 
critic  would  be  able  to  say  that  she  had  written  a faulty  but  highly  interesting  story  of 
human  conflicts  and  loyalties. 

Unfortunately,  however,  the  latter  part  of  the  book  degenerates  swiftly  and  recklessly 
into  an  amazing  propaganda  piece  for  National  Compulsory  Health  Insurance.  The  last 
forty  or  fifty  pages  sound  as  if  Mrs.  Hobart  knocked  them  out  hastily  at  a desk  piled  high 
with  pamphlets,  speeches  and  news  releases  handed  out  by  Federal  Security  Administrator 
Oscar  Ewing  and  the  Committee  for  the  Nation’s  Health. 

This  uncraftsmanlike  abuse  of  artistic  license,  added  to  some  of  the  implications  built 
up  in  earlier  pages,  creates  the  impression  that  the  entire  novel  was  designed  as  a subtle 
presentation  of  the  case  for  Socialized  Medicine.  As  a result,  Mrs.  Hobart  undermines  much 
of  the  validity  that  does  exist  in  some  of  the  earlier  parts  of  this  book  about  doctors, 
modern  medicine  and  a changing  world. 

Despite  her  failure  to  give  a true  interpretation  of  the  social  and  economic  develop- 
ments in  medicine  today,  the  author  shows  her  usual  skill  in  weaving  a plot  and  telling 
a story.  She  is  at  her  best  when  describing  the  personal  problems  and  struggles,  the 
emotional  triumphs  and  defeats  of  her  principal  characters.  On  this  fictional  level  the 
book  has  undeniable  merit  and  strength,  for  the  reader  finds  himself  sharing  the  fears, 
anxieties  and  grief  of  the  people  in  the  novel. 
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Intussusception  in  Adults 

Eric  R.  Sanderson, 

SEATTLE,  WASH. 


TNTUSSUSCEPTIOX  in  children  is  of  fairly  com- 
mon  occurrence.  In  adults,  however,  it  is  seen 
less  frequently.  In  the  literature,  about  3 per  cent 
of  reported  cases  of  intussusception  occur  after  the 
early  childhood  years. 

There  is  one  essential  difference  in  the  condition 
in  the  two  age  groups.  In  children,  intussusception 
occurs  spontaneously  without  e.xactly  known  cause. 
A section  of  ileum,  usually,  exhibits  increased  peris- 
talsis and  in  so  doing  forms  a bolus  which  passes 
into  the  relaxed  section  of  intestine  just  distal  to  it. 
The  proximal  intestine,  which  is  grossly  normal, 
forms  the  intussusceptum,  passing  further  and  fur- 
ther into  the  distal  intussuscipiens  through  effort 
to  pass  on  any  type  of  body  which  distends  intes- 
tinal lumen. 

In  adults,  spontaneous  intussusception  is  indeed 
rare.  Generally,  the  apex  of  the  intussusceptum  is 
formed  by  some  pathologic  mass.  Peristaltic  attempt 
of  the  intestine  to  rid  itself  of  distending  abnormal 
tissue  results  in  passage  of  tumor  and  adjacent 
bowel  into  the  distal  intestine.  In  this  manner, 
typical  intussusception  develops,  location  depend- 
ing on  the  site  of  original  tumor  mass.  Retrograde 
intussusception  and  multiple  intussusception  may 
occur  also,  but  these  are  curiosities. 

As  the  intussusceptum  passes  further  and  further 
along  into  the  intussuscipiens,  it  pulls  in  more  and 
more  of  its  mesentery  with  its  own  blood  and  lym- 
phatic channels.  Obstruction  to  these  channels  re- 
sults from  constricting  action  of  the  neck  of  the 
intussuscipiens.  First  the  venous  and  lymphatic 
channels  are  obstructed,  resulting  in  edema  and 
extravasation;  finally,  the  arterial  supply  is  oc- 
cluded with  resulting  gangrene  of  the  intussuscep- 
tum. During  this  time,  the  lumen  of  the  intestine 
may  be  closed  also,  obstructing  passage  of  intes- 
tinal content.  Thus,  the  classical  symptoms  of  in- 
tussusception are  produced — crampy  pain  due  to 
repeated  peristaltic  effort,  passage  of  bloody  mucus 
resulting  from  extravasation  of  blood  and  lymph 
through  the  walls  of  the  obstructed  channels,  and 
finally,  obstipation  due  to  intestinal  obstruction. 

On  the  basis  of  these  symptoms,  we  suspect  that 
the  patient  may  have  intussusception.  To  prove  it, 
we  rely  on  physical  examination  which,  typically, 
shows  increased  peristalsis,  with  audible  rushes  cor- 
responding to  episodes  of  crampy  pain;  tenderness 
and  spasm  according  to  the  amount  of  peritoneal 
irritation  present;  mass  in  the  abdomen  which  is 
the  intussusceptum  and  intussuscipiens  or  mass  in 
the  rectum,  which  is  the  tip  of  the  intussusceptum, 
and  finally,  a sensation  of  absent  viscera  in  the 


area  from  which  the  intussusception  has  recently 
been  vacated. 

Barium  enema  demonstrates  the  process  if  the 
intussusceptum  enters  the  large  bowel.  With  pres- 
sure from  an  enema  it  is  sometimes  possible  to  re- 
duce the  intussusception  under  fluoroscopic  control. 
If  reduction  is  impossible,  or  if  duration  of  the  dis- 
ease makes  one  feel  that  reduction  would  result  in 
returning  a gangrenous  loop  of  bowl  to  the  general 
peritoneal  cavity,  surgery  is  indicated. 

The  following  four  case  reports  are  pertinent  to 
these  comments.  They  represent  some  of  the  prob- 
lems encountered  in  diagnosis  and  management  of 
the  condition  and  call  attention  to  the  fact  that 
intussusception  must  be  considered  in  the  differen- 
tial diagnosis  of  the  acute  abdomen  in  the  adult. 

CASE  REPORTS 

Case  1.  Intestinal  Leiomyoma.  This  67-year-old 
white  male  had  been  in  excellent  health  until  5: 30  a.m. 
on  May  27  1949.  Then,  while  sawing  wood,  he  ex- 
perienced sudden,  severe  steady  pain,  confined  to  the 
epigastrium.  Examination  at  6:00  a.m.  by  his  family 
physician  showed  extreme  tenderness  and  spasm  in 
the  epigastrium  but  the  abdomen  below  the  navel 
showed  neither  spasticity  nor  tenderness.  He  was 
considered  to  have  a perforated  ulcer  and  was  given 
morphine  gr.  %,  following  which  he  became  nauseated 
and  vomited  several  times.  A normal  stool  without 
evidence  of  blood  was  passed  after  the  pain  began. 
An  upright  abdominal  x-ray  showed  no  subphrenic 
air. 

At  11  a.m.  the  patient  was  heavily  sedated  and  had 
no  complaints.  Peristalsis  was  absent  and  no  tender- 
ness could  be  elicited.  There  was  marked  rigidity 
generally,  particularly  in  the  right  lower  quadrant. 
Rectal  examination  was  negative. 

The  patient  was  admitted  to  the  hospital  where 
x-rays  of  the  abdomen  showed  nothing  abnormal.  A 
cardiogram  was  within  normal  limits  and  serum 
amylase  was  normal.  His  white  cells  numbered  10,000. 
The  patient  was  observed  until  his  medication  re- 
lented; during  that  time,  pain  and  tenderness  became 
extreme  in  the  right  lower  quadrant  and  his  white 
blood  count  rose  to  14,000  with  85  per  cent  polymor- 
phonuclear cells.  He  was  thought  to  have  acute  ap- 
pendicitis and  was  taken  to  surgery  about  12  hours 
after  onset  of  his  symptoms. 

On  opening  the  abdomen,  a large  mass  presented  in 
the  right  lower  quadrant.  This  was  found  to  be  an 
intussusception,  beginning  at  a point  about  12  inches 
above  the  ileocecal  valve.  Intussusception  had  pro- 
gressed from  this  point  up  the  ascending  colon  to  the 
hepatic  fiexure  (fig  1-A).  After  considerable  difficulty, 
the  intussusception  was  reduced  in  its  entirety,  reveal- 
ing a gangrenous  section  of  ileum  about  24  inches  in 
length.  Apex  of  intussusceptum  had  been  formed  by 
a cherry-sized  polypoid  lesion  in  the  small  bowel 
(fig  2-A).  Resection  of  the  gangrenous  segment  of 
bowel  with  the  lesion  was  carried  out,  and  end-to-end 
anastomosis  of  ileum  was  done.  Routine  closure  was 
accomplished. 

The  pathologist  reported  ileum  measuring  48  cm. 
containing  a smooth,  firm  hemorrhagic  globular  lesion 
measuring  2 cm.  in  diameter.  The  lesion  appeared  to 
arise  from  muscularis  and  was  covered  by  mucosa. 
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if.  Fig.  1 — A,  Case  1:  Ileocolic  intussusception  of  leiomyoma.  B,  Case  2;  Ileo-ileal  intussuscep- 

' tion  with  mucosal  polyps.  C,  Case  3:  Intussusception  of  cecum  and  ileum  into  colon.  Adeno- 

^ I! ’-'I!  I!  ! carcinoma  of  cecum  and  appendix.  D,  Case  4:  Intussusception  of  sigmoid  colon  into  rectum. 
Adenocarcinoma.  Technique  of  resection  of  irreducible  pelvic  intussusception. 
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Fig.  2 — A.  Case  1:  Leiomyoma  of  ileum  and  gangrenous  intussusceptum.  B,  Case  2:  Jlulti- 
ple  polyps  of  ileum  and  gangrenous  intussusceptum.  C,  Case  3:  Carcinoma  of  cecum  and 
intus.susception.  Arrow  No.  1 at  neck  of  intussusception;  arrow  No.  2 at  tumor.  D,  Case 
4;  Carcinoma  of  sigmoid  at  tip  of  resected  intussusceptum. 


Walls  of  the  removed  bowel  were  edematous  and 
hemorrhagic. 

Microscopic  examination  showed  the  tumor  to  be 
composed  of  interlacing  bundles  of  smooth  muscle 
fibers.  There  was  considerable  infarction  of  the 
growth  and  also  of  the  adjacent  bowel. 

Diagnosis:  Leiomyoma  of  small  intestine  with  in- 
tussusception and  infarction  of  ileum. 

The  patient’s  postoperative  course  was  smooth  and 
he  has  had  no  difficulty  since  discharge  from  the  hos- 
pital on  the  seventh  postoperative  day. 

In  this  instance,  sedation  probably  masked  ap- 
pearance of  typical  symptoms  and  prolonged  the 
interval  between  onset  of  symptoms  and  surgery. 

When  reducing  an  intussusception,  temptation 
to  pull  the  bowel  apart  must  be  overcome  lest  the 
friable  walls  be  ruptured.  Reduction  should  be 
accomplished  by  milking  the  intussusceptum  out  of 
the  intusscipiens.  (Taxis). 

Case  2.  Intestinal  Polyp.  This  23-year-old  male  had 
always  been  in  excellent  health  and,  aside  from  an 
episode  of  diarrhea  while  in  the  military  service,  had 
no  history  of  gastro-intestinal  complaints.  On  Febru- 
ary 3,  1951,  about  two  hours  after  a normal  breakfast, 
he  had  sudden  severe,  steady,  non-radiating  pain 
about  the  umbilicus.  Pain  was  extreme,  causing  him 
to  double  up  and  scream.  After  pain  began,  nausea 
was  followed  by  vomiting,  at  the  end  of  which  he 
brought  up  a large  amount  of  bright  red  blood.  Med- 
ication was  given  for  pain  and  the  patient  referred 
with  a diagnosis  of  probable  perforated  ulcer.  When 
first  seen,  the  patient  was  fairly  comfortable,  having 
only  a vague  sense  of  discomfort  about  the  navel. 
Peristalsis  was  normal  and  there  was  no  evidence  of 


tenderness,  masses  or  spasm  in  the  abdomen.  X-rays 
showed  no  air  under  the  diaphragm.  His  white  blood 
cells  numbered  15,000  with  75  per  cent  polymorpho- 
nuculears.  Nothing  was  given  by  mouth  and  pain 
did  not  recur  during  the  following  24  hours.  Repeated 
examination  was  unimpressive.  The  following  day, 
a barium  study  of  stomach  and  small  bowel  showed  a 
translucent  area  in  the  stomach  interpreted  as  a 
thumb-sized  leiomyoma  or  polyp  but  othei^ise  was 
not  remarkable.  Barium  enema  was  reported  as 
negative.  It  should  be  noted  that  the  patient  was 
given  castor  oil  in  preparation  for  the  enema  with  no 
abdominal  distress.  Loose  stools  were  passed  and 
were  positive  for  occult  blood  but  no  gross  bleeding 
was  seen.  After  the  enema  was  completed,  the  pa- 
tient ate  a soft  diet,  the  first  food  he  had  been  given 
since  entry.  Within  half  an  hour,  extreme  pain  about 
the  navel  recurred;  again,  there  was  no  radiation  and 
pain  was  steady.  Peristalsis  was  active  but  not  sug- 
gestive of  obstruction.  After  a few  hours,  there  was 
minimal  tenderness  in  the  left  lower  quadrant  with  a 
suggestion  of  spasm  but,  in  general  examination  was 
unimpressive.  He  vomited  several  times  but  there 
was  no  blood  in  the  vomitus.  No  masses  were  felt. 

At  operation,  the  patient  was  found  to  have  an  ileo- 
ileal  intussusception  measuring  approximately  14 
inches  in  length,  with  the  tip  of  the  intussusceptum 
12  inches  up  from  the  ileocecal  valve  (fig.  1-B).  Re- 
section of  the  unreduced  intussusception  and  adjacent 
normal  bowel  was  carried  out,  with  end-to-end  an- 
astomosis. Further  exploration  showed  one  grape- 
sized mucosal  polyp  in  the  stomach.  The  polyp  was 
excised.  Mucosal  surface  of  the  entire  stomach  was 
studded  with  polyps  ranging  in  size  from  pinhead  to 
match  head.  Another  polyp  was  found  in  the  jejunum 
six  inches  from  the  ligament  of  Trietz.  It  was  excised. 
Still  another  grape-sized  polyp  was  found  in  the  distal 
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ileum  six  inches  up  from  the  ileocecal  valve.  This 
likewise  was  excised.  Incisions  in  small  bowel  were 
closed  transversely.  Routine  closure  was  accomplished. 

On  opening  the  resected  ileum  with  the  intussus- 
ception, four  polyps  were  seen  in  the  bowel.  Three 
were  in  gangrenous  bowel  and  one  of  these  was  at 
the  apex  of  the  intussusceptum.  The  fourth  was  in 
the  wall  of  the  intussuscipiens  and  was  not  gangrenous 
(fig.  2-B). 

Microscopic  section  of  all  the  polyps  showed  them 
to  be  mucosal  polyps  with  no  evidence  of  malignancy. 

COMMENT 

Problems  presented  by  this  patient  bring  out  the 
fact  that  intussusception  may  be  of  a chronic  nature 
if  obstruction  to  the  flow  of  intestinal  content  is 
absent.  Here,  intussusception  probably  occurred  at 
onset  of  pain  and  did  not  relent  at  any  time.  Pain 
was  not  present  until  ingestion  of  food  produced 
enough  peristalsis  to  force  the  intussusceptum  fur- 
ther into  the  intussuscipiens;  then  it  was  extreme 
and  steady. 

Presence  of  multiple  polypi  in  the  stomach  makes 
his  prognosis  for  long-term  survival  poor  because 
of  the  frequent  development  of  carcinoma  in  these 
lesions.  Whether  total  gastrectomy  should  be  done 
as  a prophylactic  procedure  is  questionable.  Having 
found  six  polyps  in  the  small  bowel,  it  is  probable 
that  other  smaller  ones  were  overlooked  and  the 
same  carcinomatous  tendency  exists  here.  Obviously 
it  is  impossible  to  resect  the  stomach  and  small 
bowel  and  end  up  with  a well  patient.  No  polyps 
were  found  in  the  large  bowel  either  by  barium 
enema  or  at  surgery. 

Case  3.  Carcinoma  of  Cecum.  This  89-year-old 
white  female,  seen  first  December  10,  1950,  had  had 
two  episodes  of  transient  pain  in  the  right  lower 
quadrant  during  the  preceding  year,  neither  of  which 
was  diagnosed,  but  both  of  which  subsided  without 
incident.  Steady,  non-radiating  pain  was  noted  across 
the  lower  abdomen,  chiefly  in  the  right  lower  quad- 
rant. There  was  no  nausea  or  vomiting. 

Extreme  tenderness  with  spasm  and  an  indefinite 
mass  were  noted  in  the  right  lower  quadrant. 

At  operation,  a mass  about  the  size  of  a tennis  ball 
was  found  in  the  right  lower  quadrant,  behind  the 
cecum.  Major  portion  of  the  mass  consisted  of  a 
large  appendix  which  was  retrocecal. 

Sections  of  the  appendix  showed  involvement  of 
the  mucosa  by  mucinous  adenocarcinoma.  There  was 
considerable  thickening  of  the  wall  of  the  appendix 
with  inflammatory  reaction  and  there  was  involve- 
ment of  the  serosal  areas  by  mucinous  adenocar- 
cinoma. 

Final  diagnosis  was  mucinous  adenocarcinoma  of 
appendix  with  extension  to  serosa.  It  was  thought 
that  the  patient  had  a primary  adenocarcinoma  of 
the  appendix,  a rare  entity  (fig.  3).  In  light  of  future 
developments,  however,  it  was  impossible  to  tell 
whether  the  primary  was  in  the  cecum  or  the  ap- 
pendix and  whether  extension  was  from  cecum  to 
appendix,  or  vice  versa. 

Three  weeks  after  operation,  after  sustained  im- 
provement, she  had  suddent  severe  crampy  pain  over 
the  entire  abdomen,  with  nausea  and  vomiting.  Bowels 
did  not  move  and  she  passed  no  gas  or  discharge. 
Enemas  gave  no  relief  of  her  symptoms.  Examination 
showed  worm-like  intestinal  movements  through  the 
paper-thin  abdominal  wall.  Concurrent  with  crampy 
pain,  the  peristaltic  note  was  of  a rushing  character. 
A tender  mass  was  felt  in  the  right  lower  quadrant, 
without  evidence  of  peritoneal  irritation. 


Fig.  3 — Carcinoma  of  appendix. 


Surgery  was  carried  out  24  hours  after  symptoms 
began,  or  12  hours  after  her  examination,  the  interval 
being  taken  up  with  hydrating  the  patient.  In  the 
interval,  the  mass  had  increased  markedly  in  size 
and  appeared  to  run  along  the  course  of  the  transverse 
colon,  from  the  right  lower  quadrant. 

Laparotomy  revealed  a large  mass  in  the  right  ab- 
domen consisting  of  intussuscepted  terminal  ileum 
and  cecum  into  the  ascending  colon  and  extending 
up  just  distal  to  the  hepatic  flexure.  A mass  was  felt 
at  the  tip  of  the  intussusceptum  (fig  3-C). 

Because  it  was  known  that  the  mass  was  carcinoma- 
tous, resection  of  the  right  colon  and  terminal  ileum 
was  done  without  attempting  to  reduce  the  intussus- 
ception. End-to-end  anastomosis  of  ileum  to  transverse 
colon  was  carried  out  in  a routine  manner. 

The  pathologist  reported  a portion  of  small  bowel 
measuring  40  cm.  in  length,  with  cecum  and  colon 
measuring  35  cm.  (fig.  2-C).  Presenting  near  the 
distal  end  of  the  cut  portion  of  the  colon  was  an  intus- 
susception involving  small  bowel,  cecum  and  a por- 
tion of  the  ascending  colon.  Large  bowel  was  marked- 
ly edematous  and  hemorrhagic.  At  the  tip  of  the 
intussusceptum  there  was  a soft  papillary  tumor  ap- 
proximately 5 cm.  in  diameter.  The  intussusceptum 
was  edematous,  the  wall  measuring  approximately 
2 cm.  in  thickness.  Small  bowel  was  edematous  and 
hemorrhagic.  The  papillary  tumor  mass  arose  in  the 
cecum  and  involved  the  inferior  portion  of  the  ileo- 
cecal valve.  At  the  blind  end  of  the  cecum  there  was 
a dimpled  area  at  the  point  at  which  appendectomy 
had  been  performed. 

Microscopy  showed  extensive  involvement  by  pap- 
illary adenocarcinoma  involving  mucosa  and  sub- 
mucosa of  the  cecum,  with  extensive  chronic  inflam- 
matory reaction  beneath  the  area  of  carcinomatous 
involvement.  One  lymph  node  showed  no  carcinoma. 
Diagnosis  was  mucinous  adenocarcinoma  of  cecum 
and  appendix,  intussusception  of  ileum  and  cecum. 

She  was  discharged  from  the  hospital  seven  days 
after  operation.  Since  then  she  has  had  no  difficulty. 

This  illustrates  what  may  happen  when  a mass 
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is  left  at  the  tip  of  the  cecum,  be  it  carcinoma  or 
simply  an  inverted  appendiceal  stump.  It  also  illus- 
trates resection  of  an  unreduced  intussusception  as 
applied  to  malignancy,  whereby  an  adequate  resec- 
tion of  regional  nodes  may  be  done  without  diffi- 
culty. 

Case  4.  Carcinoma  of  Sigmoid.  This  49-year-old 
male  was  seen  first  January  19,  1948.  He  had  been  well 
until  about  three  weeks  previously  when  he  noted 
rectal  bleeding  and  passage  of  mucus,  together  with 
almost  constant  desire  to  defecate.  A barium  enema 
during  this  period  was  reported  as  negative.  He  was 
then  seen  by  an  internist  who  felt  a mass  in  his  rec- 
tum which  he  considered  to  be  a carcinoma  of  the 
rectum. 

Examination  revealed  a mass  in  the  rectum  con- 
sistent with  a diagnosis  of  carcinoma.  In  attempting 
to  localize  it  to  the  rectal  wall  it  was  found  that  the 
finger  could  be  swept  entirely  around  the  mass.  Proc- 
toscopy showed  the  mass  to  be  a carcinoma  located 
at  the  tip  of  an  intussusceptum.  Walls  of  the  rectum 
were  normal  in  color  while  the  intussusceptum 
showed  pregangrenous  change.  Biopsy  of  the  mass 
showed  adenocarcinoma.  Because  of  the  presence  of 
the  carcinoma,  and  the  fact  that  the  intussusceptum 
showed  gangrenous  change,  no  attempt  was  made  to 
reduce  it  by  enema.  The  patient  was  therefore  taken 
to  surgery. 

Aside  from  low-grade  large  bowel  obstruction,  gen- 
eral physical  examination  was  within  normal  limits. 

On  opening  the  abdomen,  general  exploration  was 
normal.  No  evidence  of  metastases  was  found.  At  a 
point  about  two  inches  up  from  the  pelvic  peritoneal 
refiection  the  point  of  intussusception  was  discovered 
(fig.  1-D).  Attempts  to  reduce  the  intussusception  by 
gentle  traction  were  made  but  this  was  impossible 
because  of  edema  of  the  intussesceptum.  It  was  im- 
possible to  get  below  the  point  of  intussusception  to 
reduce  the  mass  by  milking  it  upward  because  of  the 
surrounding  pelvic  walls,  and  because  the  mass  was 
below  the  peritoneal  reflection.  Therefore,  the  serosa 
of  the  proximal  bowel  was  sutured  to  the  serosa  of 
the  distal  bowel  with  interrupted  sutures  of  cotton 
(D  1).  A transverse  incision  was  made  in  the  distal 
bowel  about  one  inch  below  the  suture  line  and  car- 
ried through  serosa  and  mucosa  (D  2).  The  next  layer 
encountered  was  mucosa  of  intussusceptum;  this  was 


grasped  with  a hemostat  and  the  intussusceptum  de- 
livered through  the  transverse  incision  (D  3).  The 
intussusceptum  was  then  amputated  just  distal  to  the 
serosal  suture  line  and  the  mucosal  layers  of  prox- 
imal bowel  and  distal  bowel  were  approximated  with 
a running  lock  suture  of  catgut  (D  4).  This  anastomo- 
sis was  then  restored  to  the  lumen  of  the  bowel  and 
the  transverse  incision  closed  with  interrupted  cotton 
sutures  (D  5).  A right  transverse  colostomy  was  done 
and  the  abdomen  was  closed  in  a routine  manner. 

The  pathologist  reported  a segment  of  sigmoid  meas- 
uring 14  cm.  in  length  and  4 cm.  in  diameter,  the 
outer  surface  of  which  was  covered  by  mucosa  (pho- 
tograph D).  At  the  end  of  the  intussusceptum,  an 
annular  papillary  infiltrating  lesion  measuring  ap- 
proximately 4 cm.  was  found.  The  proximal  portion 
of  the  intussusceptum  was  hemorrhagic,  edematous 
and  congested. 

Sections  showed  anaplastic  epithelial  cells  growing 
in  aborted  glandular  formation  invading  fibromuscular 
structures  both  by  direct  extension  and  lymphatic 
spread.  The  remaining  bowel  showed  marked  con- 
gestion with  dilatation  of  the  vascular  channels. 
Lymph  nodes  in  the  adjacent  mesentery  showed  no 
evidence  of  tumor.  Final  diagnosis  was  adenocar- 
cinoma of  sigmoid  with  chronic  intussusception. 

Postoperative  course  was  without  incident.  The 
transverse  colostomy  was  closed  a month  later.  Since 
that  time  the  patient  has  had  repeated  sigmoidoscopic 
examinations.  These  show  a little  narrowing  of  the 
lumen  15  cm.  from  the  anus,  but  no  significant  disease. 

The  patient  has  shown  no  evidence  of  recurrence 
of  carcinoma.  It  is  realized  that  the  procedure 
carried  out  is  not  the  ideal  one  for  carcinoma.  If 
possible  a larger  segment  of  mesentery  and  lymph 
nodes  should  be  removed. 

In  view  of  negative  nodes  in  the  specimen,  no 
further  surgery  was  deemed  necessary.  The  patient’s 
survival  for  three  years  with  no  evidence  of  recur- 
rence would  indicate  that  his  chances  for  cure  are 
good. 

The  technique  used  here  to  reduce  the  pelvic 
intussusception  was  satisfactory  technically  and  has 
been  followed  by  no  untoward  sequellae. 


SOCIALIZED  MEDICINE  OPPOSED 

Basing  his  findings  on  a mail  public  opinion  sampling.  Rep.  Thomas  E.  Martin  (R.  Iowa) 
reports  that  over  91  per  cent  of  the  residents  of  his  district  are  opposed  to  socialized 
medicine.  Questionnaires  were  sent  to  39,800  persons,  3,870  of  whom  had  replied  at  the 
time  Mr.  Martin  inserted  the  results  in  the  Congressional  Record.  That  rate  of  return, 
according  to  Mr.  Martin,  is  approximately  equal  to  Gallup’s  estimate  of  total  expected 
returns  from  such  a mailing.  This  particular  question,  one  of  20,  reads:  “Do  you  favor 
socialized  medicine?”  Of  the  3,669  who  replied,  3,365  or  91.7  per  cent,  said  “no,”  304  or 
8.3  per  cent  said  “yes.”  Every  occupational  group  included  in  the  survey  was  overwhelm- 
ingly opposed  to  socialized  medicine. 
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Multiple  Liver  Abscess* 

John  H.  M.D.** 

PORTLAND,  ORE. 


TT  IS  FELT  that  a summary  of  a case  of  appen- 
diceal  abscess,  pelvic  abscess  following  appen- 
dectomy, pylephlebitis,  multiple  liver  abscesses, 
empyema  and  abdominal  abscess,  with  the  return 
of  liver  function  tests  to  normal  and  restoration  of 
the  patient  to  full  activity  is  worthy  of  report. 

CASE  REPORT 

A 29-year-old  white  male  underwent  emergency 
appendectomy  at  another  hospital  January  7,  1947. 
Following  this  operation  he  ran  a low-grade  fever 
and  was  maintained  on  penicillin  injections  for  about 
10  days.  During  this  febrile  period,  digital  examina- 
tion suggested  presence  of  an  extra  rectal  mass  which 
was  not  later  confirmed. 

On  March  3 he  again  became  ill  with  anorexia, 
chills,  loss  of  strength,  jaundice  and  rapid  loss  in 
weight  of  20  pounds.  On  admission  March  11  he  was 
extremely  toxic  with  severe  pain  and  muscle  spasm 
in  the  right  upper  quadrant,  markedly  jaundiced  and 
with  septic  irregular  temperature  of  104  F.  He  was 
too  ill  to  tolerate  surgical  procedures.  He  was  started 
on  penicillin  800,000  units  and  streptomycin  2.4  gm. 
daily.  Streptomycin  was  continued  through  March  22. 
Penicillin  therapy  was  continued  in  large  doses 
throughout  most  of  his  hospital  stay.  In  addition, 
supportive  parenteral  vitamins,  transfusions,  parent- 
eral feedings,  choline  and  methionine  were  admin- 
istered. 

On  March  19  the  icterus  index  rose  to  90,  the 
Takata-Ara  test  was  2-1-,  the  alkaline  phosphatase  89 
King-Armstrong  units,  cephalin  flocculation  was  test 
prothrombin  time  40  per  cent  of  normal  and  blood 
proteins  were  6.0  gm.  with  2.7  gm.  albumin  and  3.3 
gm.  globulin.  Erythrocyte  count  was  3.1  million,  WBC 
33.900  and  sedimentation  rate  65  mm.  Several  blood 
cultures  remained  negative.  The  liver  extended  to 
within  one  inch  of  the  iliac  crest.  The  right  dia- 
phragm was  elevated  and  fixed.  On  April  2 over- 
penetrated  films  of  the  liver  area  revealed  several 
areas  of  gas  about  one  cm.  in  diameter  in  the  region 
of  the  liver  and  encapsulated  empyema  at  base  of  the 
right  lung.  At  this  time  his  condition  was  extremely 
grave.  His  weight  was  approximately  125  pounds. 

His  condition  improved  slightly  and  on  April  15  a 
liver  abscess  was  drained.  X-rays  taken  after  injec- 
tion of  thorotrast  showed  radiolucent  areas,  indicat- 
ing areas  of  abscess  or  necrosis  within  the  substance 
of  the  liver.  Culture  revealed  Staphylococcus  albus. 
Drainage  continued  and  he  ran  fever  of  102  F.  almost 
daily.  On  June  15  chills  recurred  and  chest  pain  de- 
veloped. A lipiodol  study  revealed  a sinus  running 
subcostally  laterally  for  a distance  of  4%  inches.  On 
July  11  the  sinus  tract  was  excised  together  with  in- 
fected costal  cartilage.  Cultures  revealed  Bacillus 
pyocyaneus.  In  the  subsequent  months  portions  of 
infected  rib  and  costal  cartilage  were  removed  on 
several  occasions. 

On  January  28,  1948,  800  cc.  of  yellow  purulent  ma- 
terial was  drained  from  the  region  between  the  dia- 
phragm and  the  surface  of  the  liver  which  in  one 

•Reviewed  in  the  Veterans  Administration  and  pub- 
lished with  the  approval  of  the  chief  medical  director. 
The  statements  and  conclusions  published  by  the  authors 
are  the  result  of  their  own  study  and  do  not  necessarily 
reflect  the  opinion  or  policy  of  the  Veterans  Administra- 
tion. 

••From  Veterans  Administration  Hospital. 


area  communicated  with  the  substance  of  the  liver  to 
a depth  of  two  centimeters. 

On  June  28,  1948,  another  large  abscess  in  the  right 
lobe  of  the  liver  was  drained.  During  the  month  of 
July  the  patient  ran  an  afternoon  fever  of  100  F. 
A mass  was  discovered  in  the  right  flank.  An  abscess 
in  this  region  was  drained  following  which  marked 
improvement  was  noted.  On  March  3,  1950,  the  pa- 
tient was  readmitted  for  recurrent  cellulitis  of  the 
right  flank.  During  this  period  he  received  aureomy- 
cin  therapy.  In  July,  1950,  he  again  suffered  from 
fever  and  right  flank  pain  at  which  time  he  took 
500  mgm.  of  aureomycin  four  times  daily  for  12V2 
days  with  disappearance  of  the  pain  and  fever.  Since 
this  time  the  patient  has  felt  quite  well  and  gained  in 
weight  to  190  pounds. 

General  physical  examination  on  August  1,  1950, 
was  negative  except  for  scars  of  the  previous  areas 
of  infection. 

At  this  time  the  erythrocytes  numbered  4.1  million, 
hemoglobin  12.5  gm.,  sedimentation  rate  18,  WBC 
6750  with  69  neutrophils,  25  lymphocytes,  1 monocyte, 
5 eosinophils.  There  was  12  per  cent  retention  of 
bromsulfalein.  The  cephalin  flocculation  test  was  H-, 
thymol  turbidity  1-t-,  icterus  index  7.1,  prothrombin 
time  60  per  cent  of  normal.  Cholesterol  184,  choles- 
terol esters  110,  alkaline  phosphatase  15.8,  colloidal 
red  test  negative,  direct  van  den  Bergh  0.1,  indirect 
0.8.  A Congo  red  test  did  not  suggest  the  presence 
of  amyloid  disease. 

Re-examination  August,  1951,  revealed  no  new 
physical  findings. 

X-ray  of  the  chest  revealed  the  only  abnormality 
to  be  some  elevation  and  flattening  of  the  right  hemi- 
diaphragm  due  to  pleural  adhesions  and  obliteration 
of  the  right  costophrenic  sulcus. 

X-ray  film  of  the  abdomen  revealed  the  psoas 
muscle  and  kidney  shadow  to  be  poorly  outlined  on 
the  right  side.  There  was  a faint  area  of  calcification 
over  the  base  of  the  right  twelfth  rib,  another  in  the 
lower  left  pelvis  and  a third  small  calcific  shadow 
just  above  the  upper  pole  of  the  left  kidney. 

The  erythrocytes  numbered  5.1  million  with  62  per 
cent  neutrophils,  36  per  cent  lymphocytes  and  2 per 
cent  eosinophils,  hemoglobin  15.5  gm.,  sedimentation 
rate  4 mm.,  urine  normal,  thymol  turbidity  2 units, 
cephalin  flocculation  1-|-,  icteric  index  7.1,  prothrom- 
bin time  14.8 — 90  per  cent,  total  cholesterol  166, 
cholesterol  esters  124,  colloidal  red  1+,  serum  phos- 
phatase 9.1,  van  den  Bergh  direct  10'0.15 — 30'0.58,  in- 
direct 30'0.72,  total  protein  8.2,  albumin  5.5,  globulin 
2.7,  Congo  red  test  negative  for  amyloidosis. 

The  patient  has  felt  perfectly  well  for  the  past  year, 
weighs  190  pounds,  74  inches  tall  and  has  carried  out 
the  full  duties  of  a physical  education  instructor  and 
athletic  coach  during  this  time. 

It  is  contemplated  to  do  liver  biopsies  in  the  future 
to  determine  the  long-range  effect  of  thorotrast  in 
this  patient. 

Of  interest  is  the  late  development  of  pylephle- 
bitis after  appendectomy  (two  months),  the  de- 
velopment of  these  complications  being  masked  by 
antibiotic  therapy.  .A.  long  period  of  massive  anti- 
biotic therapy  with  penicillin  and  streptomycin 
was  maintained  prior  to  the  first  operative  pro- 
cedures. 
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Unusual  Skin  Metastasis  and  Pulmonary  Lymphangitic  Metastasis 

Chas.  S.  Campbell,  M.D. 

SALEM,  ORE. 


' H ''HE  following  case  report  is  offered  as  illustrat- 
ing the  association  of  myriad  seeding  of  skin 
metastasis  associated  with  the  somewhat  unusual 
picture  of  pulmonary  lymphangitic  metastasis. 

This  white  female  widowed  housewife,  age  57  at 
death  in  1951.  had  been  perfectly  well  until  about 
January,  1947,  when  she  found  a lump  in  the  right 
breast  which  gradually  enlarged.  In  August,  1947, 
a radical  mastectomy  was  done.  Although  clinically 
there  was  no  evidence  of  axillary  metastasis,  at  path- 
ological examination  one  axillary  node  measuring 
1.2  cm.  in  diameter  was  replaced  by  tumor.  The 
breast  tumor  had  a diameter  of  2.5  cm.  Microscopic 
findings  were  as  follows; 

“The  breast  tumor  consists  of  small  medullary  col- 
lections and  elongated  strands  of  epithelial  cells  lying 
within  dense  connective  tissue  stroma.  The  cells 
show  a certain  tendency  to  surround  small  spaces 
suggesting  an  abortive  attempt  at  duct  formation. 
The  nuclei  of  these  cells  are  round  or  oval  in  shape 
and  there  is  a fine  distribution  of  the  chromatin.  No. 
mitotic  figures  are  found  but  an  occasional  nucleus 
is  larger  than  the  others.  There  is  no  necrosis  in  the 
sections  examined.  In  the  axillary  nodes  one  is  com- 
pletely replaced  by  neoplastic  tissue  which  is  essen- 
tially similar  in  appearance  and  cell  arrangement  to 
that  of  the  primary  tumor.” 

Conclusion  was:  “Scirrho-medullary  carcinoma  of 
the  right  breast  with  axillary  metastases.” 

A course  of  roentgenotherapy  was  given  to  the 
chest  and  neck.  About  1948  a nodule  appeared  in 
the  lateral  upper  lid  of  the  left  eye.  This  gradually 
enlarged  and  was  hard  but  discrete  and  freely  mov- 
able. About  January,  1950,  she  began  to  have  a stub- 
born cough.  In  July,  1950,  roentgenogram  of  the 
chest  was  interpreted  as  being  normal.  Electrocardi- 
ogram of  the  chest  was  interpreted  as  being  normal. 
Electrocardiogram,  12  leads,  was  normal. 

Physical  examination  September  1,  1950,  showed 
about  50  small,  discrete,  hard,  shotty  nodules  in  the 
subcutaneous  tissue,  rather  generally  distributed  over 
the  back,  neck  and  scalp.  The  one  in  the  eyelid  now 
measured  1.0  by  0.5  cm.  Physical  examination  of  the 
heart  and  lungs  was  negative.  Urinalysis  was  nega- 
tive; hemoglobin  13.9  gm.;  sedimentation  rate  (Wes- 
tergren)  99  mm.  in  60  minutes.  Chest  roentgenogram 
showed  a “normal  sized  heart  and  accentuation  of 
the  vascular  pattern  in  both  lungs  with  fine,  diffuse 


fibrosis.”  Biopsy  of  a skin  nodule  in  the  left  trapezius 
area  gave  the  following  findings: 

“The  tumor  is  found  to  be  infiltrating  striated 
muscle.  There  is  no  evidence  that  this  process  arose 
in  a lymph  node.  The  cells  are  arranged  in  narrow 
infiltrating  cords  and  at  this  time  there  is  no  evidence 
of  acinus  formation.  There  are  occasional  minute 
openings,  however,  which  contain  acidophilic  ma- 
terial and  some  of  this  definitely  represents  muscle 
fibers  which  have  become  engulfed  in  the  tumor.  On 
detailed  examination  of  these  cells  the  nuclei  are 
found  to  be  quite  large  in  proportion  to  the  amount 
of  cytoplasm.  Some  of  them  also  show  hyperchro- 
matism. Mitoses  are  rarely  encountered.  In  some  of 
these  cells  there  are  empty  vacuoles  lying  within  the 
cytoplasm.  Occasional  medullary-like  groups  of  cells 
which  are  isolated  from  the  others  appear  to  be 
completely  filling  lymphatic  vessels.” 

Conclusion  was;  “Medullary  carcinoma  of  the  right 
breast  metastatic  in  left  trapezius  muscle.” 

The  course  was  slowly  down  hill.  The  cough  be- 
came intractable  to  ordinary  medications.  There  was 
increasing  peripheral  cyanosis  and  considerable 
dyspnea.  Physical  examination  of  the  chest  showed 
no  abnormalities  other  than  the  presence  of  occa- 
sional fine  rales  in  varying  areas.  Terminally  dyspnea 
was  relieved  only  by  oxygen,  cyanosis  was  severe, 
no  evidence  of  cardiac  failure  was  seen.  Patient  died 
one  year  after  the  onset  of  the  cough,  apparently 
of  anoxia.  Autopsy  was  not  performed.  About  one 
month  before  death  I estimated  that  there  were  at 
least  100  and  probably  many  more  skin  nodules, 
largely  limited  to  the  upper  half  of  the  body  and 
most  numerous  on  the  scalp,  neck,  posterior  thorax 
and  abdomen. 

Perhaps  the  relative  absence  of  nodules  over  the 
anterior  thorax  was  an  effect  of  the  post-operative 
roentgenotherapy. 

None  of  the  cases  of  pulmonary  lymphangitic 
metastasis  which  I was  able  to  review  in  the  liter- 
ature'were  cited  as  having  been  associated  with 
multiple  skin  metastasis. 

1.  Costedoat:  A la  lymphangite  cancereu.se  de.s  pou- 
mons — a forms  suffocante,  Presse  med.  41:745-748,  1933. 

2.  Greenspan,  E.  O.:  Carcinomatous  endarteritis  of 

pulmonary  vessels  resulting  in  failure  of  the  right 
ventricle.  Arch.  Int.  Med.  54:625-644,  1934. 

3.  Jarcho,  S.:  Diffusely  infiltrative  carcinoma,  Arch. 
Path.  22:674-696,  1936. 


2,600  HEART  SUFFERERS  REHABILITATED 

State  and  Federal  efforts  last  year  restored  2,600  heart  disease  sufferers  to  successful 
employment,  according  to  Miss  Mary  E.  Switzer,  head  of  U.  S.  Office  of  Vocational 
Rehabilitation.  Before  rehabilitation,  she  reports,  only  11  per  cent  were  employed;  after 
rehabilitation  84  per  cent.  Average  earnings  of  those  employed  were  $1,577  before  rehabil- 
itation; $2,133  after  rehabilitation. 
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Obstructing  Lesion  of  Colon  Due  to  Non-Penetrating  Trauma  of 

the  Abdomen 


Gordon  E.  Jones,  M.D.,  and 
John  W.  Settle,  Jr.,  M.D. 

OLYMPIA,  WASH. 


'^HE  following  case  report  is  presented  because  a 
review  of  the  British  and  American  literature 


has  failed  to  disclose  a report  or  description  of  the 
entity  of  an  obstructing  lesion  of  the  colon  due  to 
non-penetrating  trauma  of  the  abdomen. 


CASE  REPORT 


A logger,  30,  entered  the  hospital  on  October  8,  1947, 
with  chief  complaint  of  abdominal  pain  and  constipa- 
tion. 

Two  months  before  admission,  patient  was  injured 
at  work  when  a boom  log  struck  him  across  the  abdo- 
men and  lower  chest.  At  that  time  he  was  hospitalized 
for  a period  of  three  days  for  observation  and  was 
found  to  have  several  broken  ribs  on  the  left  side.  No 
other  injuries  were  apparent  at  the  time  of  this  hos- 
pital entry  and  the  moderate  amount  of  discomfort  at 
site  of  truama  subsided  in  a few  days. 

Following  the  injury  the  patient  became  progres- 
sively more  constipated.  Whereas  formerly  his  bowels 
moved  twice  daily,  following  the  accident  they  moved 
only  every  other  day  and  then  only  with  the  aid  of 
cathartics  and  considerable  straining.  This  constipation 
was  associated  with  steady  left  abdominal  discomfort 
and  audible  borborygmus.  The  patient  had  noted  in- 
crease in  the  size  of  his  abdomen  with  his  clothes  fit- 
ting more  tightly  than  before  the  injury.  At  no  time 
was  there  any  blood,  mucus,  or  pus  in  the  stools.  The 
patient  had  lost  no  weight  and  his  appetite  was  good. 
Barium  enema  two  weeks  and  again  seven  weeks  fol- 
lowing injury  showed  an  eccentrically  situated  an- 
nular constricting  lesion  of  the  mid  portion  of  the 
descending  colon.  Fig.  1,  2. 

Physical  examination  revealed  a rugged,  husky, 
well-developed  and  well-nourished  30-year-old  white 
male  who  appeared  to  be  in  good  health.  The  abdo- 
men was  protuberant  and  soft.  No  tenderness,  masses 
or  spasm.  No  herniae.  Rectal  examination  negative. 
Extremities  showed  no  edema. 

Laboratory  data.  RBC  5,290,000.  Hgb.  14.8  gms. 
WBC  6300.  Differential  normal.  Urine  negative  for 
albumin  and  sugar.  Repeated  stool  specimens  were 
negative  for  occult  blood.  Barium  enema  revealed 
the  previously  mentioned  3 cm.  constricting  lesion 
of  the  descending  colon.  Clinical  impression  was  that 
the  patient  had  a traumatic  obstructing  lesion  of  the 
colon.  The  possibility  of  a neoplasm  was  considered 
but  felt  to  be  unlikely. 

Surgery.  The  patient  was  operated  upon  through 
a left  transverse  incision  The  descending  colon  was 
mobilized  with  considerable  difficulty  due  to  thick- 
ening and  contraction  of  its  mesentery.  Mid  portion 
of  the  descending  colon  was  involved  in  a rubbery, 
firm,  stenosing  lesion  which  was  semi-fixed  to  the 
posterior  abdominal  wall  in  the  left  gutter. 

There  was  no  apparent  involvement  of  any  regional 
lymph  nodes.  Resection  of  the  involved  segment  of 
bowel  and  a primary  end  to  end  anastomosis  were 
performed.  The  patient  had  a bowel  movement  on 
the  fourth  post  operative  day  and  was  discharged 
from  the  hospital  on  the  eighth  day.  He  was  re- 
admitted, however,  shortly  after  discharge  with 
pleuritic  chest  pain  and  hemoptysis.  A diagnosis  of 
venous  thrombosis  and  pulmonary  infarction  was 
made.  Superficial  femoral  veins  were  ligated.  Con- 
valescence was  thereafter  uneventful. 

Pathologic  report,  gross  examination.  Specimen 
consists  of  a segment  of  bowel  7 cms.  in  length  and 


Figures  1 and  2:  These  radiographs  demonstrate  the 
eccentrically  situated  stenosing  lesion  of  the  mid  portion 
of  the  descending  colon. 


3 cms.  in  diameter.  Mucosa  is  thickened  and  edema- 
tous. Entire  wall  of  the  bowel  appears  edematous. 
No  definite  ulcerations  were  observed.  Surrounding 
mesentery  tissue  contains  an  excess  of  fat.  There  are 
some  thickened  granulomatous  areas  in  portions  of 
the  mesentery.  These  areas  are  immediately  under 
adventitia  of  the  bowel.  No  other  gross  lesions  were 
noted.  Fig  3. 

Microscopic  Findings.  Peritoneal  surface  of  the 
bowel  is  covered  with  adhesions  and  contains  a 
chronic  exudate  composed  of  polys  and  round  cells. 
Many  of  the  polys  are  eosinophiles.  There  is  a mod- 
erate amount  of  exudate  in  portions  of  the  muscular 
wall.  The  mucosa  appears  relatively  normal.  Mucosa, 
however,  is  infiltrated  by  numerous  plasma  cells. 
Figs.  4,  5. 

CONCLUSION 

At  time  of  the  patient’s  original  injury  he  pre- 
sumably sustained  rupture  of  a small  blood  vessel 
in  mesentery  of  the  descending  colon  which  pro- 
duced a dissecting  hematoma  between  the  leaves  of 
the  mesentery  and  into  the  wall  of  the  adjacent 
bowel.  The  ensuing  inflammatory  reaction  in  and 
around  this  hematoma  apparently  produced  the 
obstructing  lesion  detected  clinically  and  described 
in  the  pathologic  report.  That  this  is  an  unusual 
lesion  is  evidenced  by  the  fact  that  no  other  case 
reports  of  obstructing  lesions  of  the  colon  due  to 
non  penetrating  trauma  of  the  abdomen  could  be 


Fig.  3:  Photograph  of  opened  specimen.  Note  marked 
thickening  of  the  layers  between  the  mucosa  and  serosa 
with  no  involvement  of  the  former. 


found  described  in  the  literature. 

In  spite  of  the  apparent  rarity  of  the  lesion  there 
was  no  difficulty  in  suspecting  the  diagnosis.  The 
history  of  trauma,  the  lack  of  melena  and  weight 
loss  and  the  eccentricity  of  the  lesion  by  x-ray  all 
pointed  to  the  nature  of  the  process. 


Figures  4 and  5:  Photomicrographs  demonstrating  the  non-specific  inflammatory  reaction 
in  the  subserosal  layers. 


RESPIRATORY  ILLNESS  LEADING  CAUSE  FOR  HOSPITALIZATION  OF  BLUE  CROSS  MEMBERS 

Blxje  Cross  prepaid  hospital-medical-surgical  plan,  sponsored  by  Northwest  Hospital 
Service,  reports  in  its  statistical  summary  of  diseases  for  1951,  that  respiratory  illness  again 
led  the  causes  for  non-maternity  hospitalization  of  members.  It  also  reveals  that  although 
more  Blue  Cross  members  required  hospitalization  than  in  previous  years,  a higher  per- 
centage left  the  hospital  earlier.  The  report  covers  care  of  members  in  the  62  Blue  Cross 
participating  hospitals  of  Oregon  and  Clark  County,  Washington,  as  well  as  care  of  those 
members  who  were  stricken  while  traveling  out-of-state  or  out  of  the  country. 
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Bronchial  Relaxant . . . 
Antiallergic  . . . 
Expectorant . . . 


Combined  in  a New  Compound  for  Cough  Control 

Hydryllir 

COMPOUND 

incorporates  these  important  components  for  the  treatment  of  cough: 

AMINOPHYLLIN  (SEARLE) . . .for  bronchial  relaxation; 

DIPHENHYDRAMINE  (SEARLE) . . ^ for  antiallergic  ef[icacy; 

POTASSIUM  IODIDE  . . .for  expectorant  action — in  a pleasant-tasting  syrup  base. 

SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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i\nen  ^Tuiictiotiaf 

POSE  DIETARY  PROBLEIHS 


In  the  interest  of  maintaining  good 
nutrition  in  the  patient,  many  functional 
derangements  of  the  gastrointestinal  tract 
make  the  use  of  a well  rounded  dietary  sup- 
plement, such  as  Ovaltine  in  milk,  highly 
advantageous.  Among  such  functional  de- 
rangements more  commonly  encountered 
are  nausea,  anorexia,  gastritis,  diarrhea, 
dysentery,  enteritis,  and  colitis. 

In  these  conditions,  Ovaltine  in  milk  is 
particularly  useful,  not  only  because  of  its 


easy  digestibility  but  also  because  of  its 
blandness  and  its  high  nutrient  content.  It 
offers  the  opportunity  of  providing  a bal- 
anced fare  of  essential  nutrients  without 
mechanical  irritation  or  excessive  digestive 
demands.  Hence  it  qualifies  especially  when 
customarily  eaten  foods  are  contraindicated 
and  a nutritious  bland  diet  is  required. 

The  wealth  of  nutrients  supplied  by  three 
glassfuls  of  Ovaltine  in  milk  is  outlined  in 
the  table  below. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  of  Ovaltine,  each  made  of  */2  oz. 
of  Ovaltine  and  8 fl.  oz.  of  whole  milk,  provide; 


PROTEIN  . . . . 
CARBOHYDRATE 

FAT 

CALCIUM  . . . 
COPPER  . . . . 
IODINE  . . 
IRON  .... 
PHOSPHORUS  . 


32  Gm. 

VITAMIN  A .... 

.3200  I.U. 

65  Gm. 

VITAMIN  D . . 

. 420  I.U. 

30  Gm. 

ASCORBIC  ACID 

30  mg. 

1.12  Gm. 

NIACIN  . . 

. 6.7  mg. 

0.7  mg. 

PANTOTHENIC  ACID 

. 3.1  mg. 

0.7  mg. 

PYRIDOXINE 

. 0.6  mg. 

12  mg. 

RIBOFLAVIN 

. 2.0  mg. 

940  mg. 

THIAMINE 

. 1.2  mg. 

ORIES  . . 

658 

Two  kinds,  Plain  and  Chocolate  Flovored.  Serving  for 
serving,  they  ore  virtually  identical  in  nutritional  content. 
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h^i^ibility-  with  foods  and  fluids  ^ 


eonvenience  of  a liquid  concentrate 
Crystalline  Terramycin  Hydrochloride 
Oral  Drops  provide  200  rag.  per  cc., 

50  mg.  in  each  9 drops— the  only 
broad-spectrum  antibiotic  available 
as  a liquid  concentrate  affording 
optimal  convenience  and  flexibility 
in  dosage  schedules. 


Terramycin  Oral  Drops  are  miscible 
with  most  foods,  millc-and  fruit  juices; 
can  be  taken  “as  is”  or  mixed. 

Potent  oral  drops  offer  rapid 
broad-spectrum  antibiotic  activity 
in  a form  permitting  the  utmost 
simplicity  in  the  therapeutic  regimen. 
■ >■ 


Only  Xeri'amycin 
in  Oral  Drops 


oft'ers  all  these  advantages 


$uppliedi 

2.0  Gm.  with  10  cc.  of  diluent, 
and  specially  calibrated  dropper. 


pure  crystalline  compound— well  tolerated 
Terramycin  Oral  Drops  are 
prepared  from  pure  crystalline  material, 
free  of  impurities  which  may  contribute 
to  adverse  reactions. 


ANTIBIOTIC  DIVISION 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 
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When  the 
problem  is 

more  than 


springferer 


. . . effective  control  of  iron  deficiency  anemia  is 
possible  with  just  3 Iberol  tablets  a day.  Here’s  why: 

. . . Iberol  therapy  takes  into  consideration  the  concept 
that  satisfactory  hemoglobin  formation  may  involve  more  than 
iron  alone — that  where  iron  deficiency  is  established  other 
deficiences  may  coexist. 

...  in  just  3 tablets  a day — one  after  each  meal — Iberol  provides 
a therapeutic  dose  of  sufficient  iron  (210  mgs.  elemental  iron) 
plus  generous  amounts  of  vitamin  B12,  folic  acid  and 
other  B complex  vitamins  as  well  as  standardized  stomach- 
liver  digest  and  ascorbic  acid. 

. . . tbe  secret  of  Iberol  potency  and  compactness  is  in  the 
ingenious  pharmaceutical  technique  of  using  the  iron 
content  itself  as  one  of  three  coatings  to  protect  the  vitamins. 

An  outer  sugar-coating  gives  the  easy-to-swallow  tablet  a 
pleasant  odor  and  taste. 

For  prophylaxis  in  old  age,  convalescence  or  pregnancy, 
one  or  two  tablets  daily  are  usually  enough.  In  pernicious 
anemia,  Iberol  may  be  used  as  a supplemental 
hematinic.  Iberol  tablets  are  avail-  f)  0 44. 

able  in  bottles  of  100,  500  and  1000.  OUjIJDxC 


PRESCRIBE 


Iberol 


® 


THREE  IBEROL  TABLETS:  the  average 
daily  therapeutic  dose  for  adults,  supply: 

Ferrous  Sulfate 1.05  Gm. 

(representing  210  mg.  elemental  iron,  the  active  Ingredient 
for  the  increase  of  hemoglobin  in  the  treatment  of  iron- 
dehciency  anemia) 

Plus  these  nutritional  constituents: 

•Vitamin  Bu 30  meg. 

' Folic  Acid 3.6  mg. 

Stomach  Liver  Digest  1.5  Gm. 

Thiamine  Mononitrate  (6  times  MDR*) 6 mg. 

Riboflavin  (3  times  MDR*) 6 mg. 

Nicotinamide  (2  times  RDAf) 30  mg. 

Pyridoxine  Hydrochloride 3 mg. 

Pantothenic  Acid 6 mg. 

Ascorbic  Acid  (5  limes  MDR*) 150  mg. 

*MDR— Minimum  Daily  Requirement 
tRDA— Recommended  Daily  Dietary  Allovrance 


(IRON,  Bi2,  folic  acid,  STO  M ACH- LI  V ER  DIGEST,  WITH  OTHER  VITAMINS,  ABBOTT) 
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Squibb 

Crysticillin 

Preparations 

Choice  for  Aqueous  Procaine  Penicillin  Therapy 


Crysticillin 

Suspension 

Squibb  300,000  Units 
Procaine  Penicillin  G 
in  Aqueous  Suspension 

1 

, I 


Crysticillin 

Squibb  300,000  Units 
Procaine  Penicillin  G 
for  Aqueous  Injection 


Crysticillin 
Fortified  Duomatic 

Squibb  300,000  Units  Procaine 
Penicillin  G in  Aqueous  Suspension 
plus  100,000  Units  Buffered 
Crystalline  Potassium  Penicillin 
G in  a Sterile,  Two- 
Compartment  Disposable  Unit 


/ 


/ 


Crysticillin  \ 
Suspension  Unimatic 

Squibb  300,000  Units  Procaine 
Penicillin  G in  Aqueous  Suspension 
in  the  New,  Sterile 
Unimatic  Disposable  Unit  — 
Ready  to  Use,  Easy  to  Inject 


Crysticillin  Fortified 

Squibb  300,000  Units 
Pi'ocaine  Penicillin  G 
and  100,000  Units 
Buffered  Crystalline 
Potassium  Penicillin  G 
for  Aqueous  Injection 


J 


Squibb 


'CRYSTICILLIN*  (REG.  U.  S.  PAT.  OFF.),  'UNIMATIC'  AND  'DUOMATIC'  ARE  TRADEMARKS  OF  E.  R.  SQUI8B  & SONS 
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OREGON  STATE  MEDICAL  SOCIETY 
831  S.  W.  11th  Avenue 
Portland  5,  Oregon 


President,  Blair  Holcomb,  M.D.,  Portland 


v°ywetB ! 

Secretary,  R.  F.  Miller,  M.D.,  Portland 


ANNUAL  MEETING 
Portland,  Oct.  8-11,  1952 

Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


COUNCIL — 1951-1952 


President Blair  Holcomb,  Portland 

Past  President William  J.  Weese,  Ontario 

President-Elect J.  D.  Rankin,  Coquille 

First  Vice-President.John  G.  P.  Cleland,  Oregon  City  (re-elected) 

Second  Vice-President _ Carl  H.  Phetteplace,  Eugene 

Third  Vice-President. .Thomas  F.  Farley,  Klamath  Falls  (re-elected) 

Secretary Robert  F.  Miller,  Portland  (re-elected) 

Treasurer Robert  W.  Kullberg,  Portland  (re-elected) 

Speoker  of  the  House  of 

Delegates A.  O.  Pitman,  Hillsboro  (re-elected) 


Vice-Speaker  of  the  House  of 

Delegates J.  V.  Straumfjord,  Astoria 

Delegate  to  the  American  Medical 

Association Raymond  M.  McKeown,  Coos  Bay  (1952) 

Alternate  Delegate  to  the  American  Medical 

Association James  E.  Buckley,  Portland  (1952) 

Delegate  to  the  American  Medical 

Association W.  W.  Baum,  Salem  (1953) 

Alternate  Delegate  to  the  American  Medical 

Association Werner  E.  Zeller,  Portland  (1953) 


COUNCILORS 


First  District  (Multnomah  County): 

J.  Milton  Murphy,  Portland  (1952) 

Thomas  R.  Montgomery,  Portlond  (1953) 

Matthew  McKirdie,  Portland  (1953) 

Second  District  (Clackamas,  Clatsop,  Columbia,  Tillamook  and 
Washington  Counties): 

Blair  J.  Henningsgaard,  Astoria  (1954) 

Third  District  (Marion,  Polk  and  Yamhill  Counties: 

F.  Howard  Kurtz,  Salem  (1953) 

Fourth  District  (Benton,  Lane,  Lincoln  and  Linn  Counties): 

W.  T.  Pollard,  Junction  City  (1953) 

Fifth  District  (Coos,  Curry,  Douglas,  Jackson  and  Josephine 
Counties): 

Dwight  H.  Findley,  Medford  (1954) 


Sixth  District  (Crook,  Deschutes,  Jefferson,  Klamath  and  Lake 
Counties): 

W.  0.  Courter,  Bend  (1952) 

Seventh  District  (Gilliam,  Haod  River,  Sherman,  Wasco  and 
Wheeler  Counties): 

T.  L.  Hyde,  The  Dalles  (1954) 

Eighth  District  (Baker,  Grant,  Harney,  Malheur,  Morraw, 

Umatilla,  Union  and  Wallowa  Counties): 

Edwin  G.  Kirby,  La  Grande  (1952) 

Councilor-at-Large  (Representing  the  University  of  Oregon 

Medical  School) Charles  N.  Holman,  Portland  (1952) 

Councilor-at-Large.. Marion  Reed  East,  Portland  (re-elected;  1954) 


Opinions,  views  or  comments  presented  in  articles  appearing  in  this  section  are  those 
of  the  individual  authors  and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


N.  W.  Conference  in  Dental  Medicine  Meets  April  13-17 


The  Northwest  Conference  in  Dental  Medicine  will 
hold  its  ninth  annual  meeting  at  the  scenic  Columbia 
Gorge  Hotel,  on  April  13-17,  with  the  Portland  Chap- 
ter to  host  the  Vancouver,  B.  C.,  Seattle,  Spokane, 
Idaho  and  Montana  groups.  This  meeting  will  feature 
discussions  of  timely  subjects  by  speakers  of  national 
reputation.  Because  of  the  intense  interest  being 
shown  by  dental,  medical,  public  health,  and  other 
groups  in  the  subjects  presented  for  discussion,  and 
the  excellent  speakers  selected  to  lecture  on  them,  it 
is  expected  that  this  meeting  will  be  one  of  the  most 
instructive  and  well  attended  in  the  history  of  the 
organization. 

Heading  the  list  of  distinguished  speakers  is  Elton 
L.  McCawley,  Associate  Professor  of  Pharmacology 
and  Materia  Medica  at  the  University  of  Oregon  Med- 
ical School.  Dr.  McCawley  will  lecture  on  the  use  of 
antibiotics  in  the  treatment  of  infections  under  the 
heading:  “Use  and  Abuse.”  He  will  also  conduct 
a round  table  discussion  on  this  thesis. 

Other  subjects  to  be  discussed  and  analysed  are; 

1.  Oral  Infection  Associated  with  System  Disturb- 
ances. 

2.  Nutrition  from  the  Ground  Up. 

3.  A Study  of  the  Effects  of  Fluorine  on  Laboratory 
Animals. 

4.  Oral  and  Systemic  Effects  of  Fluorine. 


It  is  anticipated  that  there  will  be  a round  table 
discussion  on  this  subject  by  representatives  from  the 
medical  profession,  dental  profession  and  allied 
groups. 

The  program  has  been  arranged  so  that  mornings 
and  evenings  are  devoted  to  professional  activities 
while  the  afternoons  are  open  for  recreation. 

For  programs  and  reservations,  address  Dr.  Cecil 
V.  Ross,  Secretary  and  Treasurer,  829  Medical  Arts 
Building,  Portland  5. 


U.  of  O.  Medical  Alumni  to  Meet 

Thirty-seventh  annual  meeting  of  the  University  of 
Oregon  Medical  School  Alumni  Association  has  been 
announced  for  May  7,  8 and  9.  Once  more  it  will  be 
held  in  conjunction  with  a series  of  the  Ernst  H. 
Sommer  memorial  lectures.  Day  lectures  will  be  held 
at  the  University  of  Oregon  Medical  School. 

The  program  is  in  charge  of  Merl  L.  Margason, 
Portland.  Roderick  E.  Begg,  Portland,  is  president  of 
the  Alumni  Association. 

On  May  10,  at  conclusion  of  the  annual  meeting  and 
lecture  series,  the  spring  meeting  of  the  House  of 
Delegates  of  the  Oregon  State  Medical  Society  will 
also  be  held  in  Portland. 
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•ffr  ,-y-  >w  '•vrv 


The  menopaosa.  w— ■ 

^ well-being 
we\comes  the  sense  of  well 

imoartea  by  "Premarin."  . . 


Highly  effective 


Well  tolerated 


Imparts  a feeling  of  well-being 


Estrogenic  Substances  (water-soluble) 


also  known  as  Conjugated  Estrogens  (equine) 


AYERST,  McKenna  & HARRISON  Limited  • New  York,  N.  Y.  • Montreal,  Canada 
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Hydergine  — A New  Product 
and  New  Approach  To 
Peripheral  Vascular  Diseases 

Investigation  of  a new  approach  to  the 
treatment  of  peripheral  vascular  diseases  and 
hypertension  has  established  the  practical 
value  of  hydrogenated  ergot  alkaloids. 


Development  of  these  alkaloids  in  the 
Sandoz  Laboratories,  study  of  their  proper- 
ties and  evaluation  of  their  usefulness 
by  clinicians  are  the  groundwork  for  the 
therapeutic  application  of  Hydergine  ampuls., 
Hydergine  consists  of  hydrogenated  deriva- 
tives of  the  three  alkaloids  in  the  "ergotoxine 
group”:  dihydroergocornine,  dihydroergocris- 
tine  and  dihydroergokryptine. 


Days  0 20  40  $0  80  100  120  140  160  180 


The  above  graph  illustrates  the  results  obtained  in  a typical 
case  from  research  files.  Replacement  of  Hydergine  by  ad- 
ministration of  placebos  caused  immediate  rise  in  blood 
pressure  ; resumption  of  Hydergine  therapy  again  produced 
a fall  in  blood  pressure. 


Hydergine  produces  vasodilation,  lower- 
ing blood  pressure  and  improving  circulation, 
by  an  interplay  of  several  actions.  These  ac- 
tions are:  centrally,,  dampening  of  vasomotor 
impulses  and  sedative  effect;  vagal  action  pro- 
ducing bradycardia;  peripherally,  adrenergic 
blockade. 


Average  Starting  Dose:  1 to  2 cc.  every 
other  day.  Optimal  dosage  for  hypertensives 
may  be  either  higher  or  lower,  depending 
upon  response  noted  in  a Prelitn  'mary  injec- 
tion test.  For  full  data  request  Hydergine 
booklet ; contact: 


Sandoz  J^harmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 
68  CHARLTON  STREET,  NEW  YORK  14,  NEW  YORK 


Li  PETE  WE  PEST 

T 


Two  Birds,  One  Stone:  Medical  gents  which  think 
political  smart  boys  can’t  socialize  medicine  by  sub- 
sidizing then  taking  over  hospitals  should  get  a load 
of  House  Joint  Resolution  381,  tosesd  into  Congress  by 
Kennedy  of  Massachusetts  and  referred  to  House  Ju- 
diciary Committee,  which  is  where  protests  should  be 
registered  for  now.  Title  is  “Tideland  Oil  Royalties  to 
Medicine.”  Gives  federals  a two-way  appeal  to  those 
who  want  federal  royalties  from  oil,  and  makes  it 
tough  to  oppose  resolution  when  it’s  tied  to  supposedly 


worthy  purpose.  Fact  it  can  be  used  to  control  or  take 
over  the  worthy  purpose  goes  unmentioned. 

Emerging  from  usual  federal  blah  blah  are  main 
points  the  Secretary  of  Interior  will  grant  certain 
mineral  leases  (you  know  oil  is  a mineral,  Bud?)  for 
submerged  lands  of  continental  shelf  and  money  so 
derived  will  be  held  in  “special”  account  to  be  used 
only  for  “Urgent  developments  for  the  national  de- 
fense and  security.” 

Jokers  begin  to  appear  when  this  includes  “training 
of  physicians,  dentists,  nurses,  etc.”  which  is  legis- 
lative way  of  announcing  it’s  a grab  bag  deal  with 
the  politicos  deciding  who’s  to  do  the  grabbing,  when 
and  how  much.  As  a buffer  and  to  keep  the  boys  from 
crowding,  there  is  created  a “National  Advisory  Coun- 
cil on  Grants-in-Aid  for  Health  and  Medical  Educa- 
tion.” 

Best  joker  of  all  comes  toward  last,  wearing  usual 
deceptive  face,  to  wit:  Dough  can  be  used  for  “other 
purposes.”  Among  these  are  construction  and  opera- 
tion of  hospitals  and  other  health  facilities! 

Bill  drafters,  running  true  to  form,  propose  an  Oscar 
in  driver’s  seat,  but  last  name  is  Chapman.  Hey, 
Ewing,  how  didja  get  left  outa  this  one;  the  boys  get 
their  Oscars  mixed? 

Bureaucrat  Spreads:  Tough  election  problem  ahead 
for  Repubs  or  GOPs,  depending  on  viewpoint,  is  re- 
flected is  distribution  of  bureaucrats  noted  in  recent 
report  of  civil  service  commission.  You  think  they 
are  all  in  Washington,  D.  C.?  How  wrong  you  are! 
There’s  more  of  them  in  Calif orny  than  in  Washington 
and  Cal  is  only  the  third  most  populous  state.  Give 
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you  any  idea  why  White  House  Harry  referred  to 
primaries  as  “eyewash?” 


Pocketbook  Item:  Idea  is  aborning  that  some  Ore- 
gon docs  now  unhappy  with  way  Oregon  Physicians’ 
Service  pays  for  doctor  services  by  dividing  what’s 
left  in  kitty  after  paying  other  expenses,  may  find  a 
smile  on  their  faces  again.  Idea  is  to  develop  a system 
of  indemnity  payments  as  an  alternate  method. 

Suggestion  is  made  as  alternate  because  many  docs 
feel  they’re  doing  acceptably  well  as  things  are.  They 
don’t  want  risk  of  handing  business  over  to  com- 
petitors, or  ripening  themselves  for  non-professional 
plucking.  They  see  danger  in  taking  profession  out 
of  prepaid  medical  care  picture  by  converting  to  pure 
indemnity  program  at  time  when  those  plans  starting 
as  indemnity  programs  find  it  necessary  to  include  or 
convert  to  service  program.  Idea  is  to  include  ad- 
vantages of  both  systems. 

Thinking  is,  docs  themselves  will  elect  under  which 
system  their  services  will  be  paid  for,  this  election 
being  a continuing  one  unless  notice  to  contrary  is 
given  before  certain  deadline  annually  or  perhaps 
longer.  Those  electing  indemnity  payment  will  have 
privilege,  foregone  in  current  co-operating  agreement, 
of  charging  patient  difference  between  indemnity 
schedule  and  private  fee.  Docs  electing  indemnity 
method  would  cease  to  be  listed  as  co-operating  physi- 
cians in  published  staff  lists.  This  because  they  would 
not  be  exposed  to  financial  risks  now  involved  in  co- 
operating agreement,  even  with  indemnity  payments 
necessarily  lower  than  current  OPS  fee  schedule  for 
competitive  and  other  sound  business  reasons.  Name 
listing  privilege  would  be  reserved  to  those  willing 
to  assume  risks  which  adherence  to  current  agreement 
may  entail. 

The  proposal  would  retain  free  choice  of  physician 
by  patients,  might  even  have  the  advantage  of  en- 
couraging some  of  those  physicians  who  now  prefer 
not  to  see  prepaid  plan  patients  to  accept  such  patients. 

The  proposal  has  its  dangers. 

A large  one  is  the  possible  disturbance  in  good 
public  relations  which  might  result  when  a patient 
fails  to  understand  he  may  have  to  pay  an  additional 
sum  should  he  choose  to  consult  a physician  who  has 
elected  indemnity  method  of  payment,  or  he  may  feel 
restricted  in  his  choice  of  physician.  However,  it  is 
claimed  satisfactory  administrative  and  sales  precau- 
tions can  obviate  this  danger. 

Second  one  is  that,  with  two  methods  of  payment, 
those  physicians  who  elect  indemnity  payment  may 
find  themselves  on  spot  with  patients,  called  upon  to 
explain  an  additional  charge.  This  is  considered  a 
minor  point  and  one  which,  likewise,  can  be  avoided 
with  due  precautions. 

More  knotty  procedural  problem  may  be  found  in 
referral  of  patients  from  doctors  listed  as  co-operating 
physicians  to  those  who  elect  the  indemnity  payment 
method,  but  even  this  is  not  considered  insurmount- 
able. 

There  are  indications  the  matter  may  be  debated  at 
the  midyear  meeting  of  the  Oregon  House  of  Delegates 
in  May. 


Law  MocJified 

Approval  of  laboratories  for  the  performance  of 
serologic  tests  for  syphilis  has  recently  been  modified 
by  the  State  Board  of  Health  so  as  to  allow  for  tem- 
porary as  well  as  full  approval.  A report  made  by  a 
special  committee  of  the  State  Medical  Society  was 
considered  by  the  State  Advisory  Committee  on  Lab- 
oratories and  the  majority  of  its  recommendations 
were  adopted  and  transmitted  to  the  State  Board  of 
Health  for  approval.  Approval,  formerly  granted  on 
a yearly  basis,  will  now  be  for  three  years. 

Changes  in  personnel  performing  the  tests;  com- 
plaints on  inaccurate  reports  substantiated  by  check 
tests  by  the  State  Laboratory;  or  failure  to  employ  the 
procedure  of  the  author  serologist  for  whose  test  the 
laboratory  was  approved,  will  necessitate  a require- 
ment for  re-approval.  It  is  contemplated  that  evalua- 
tion tests  will  be  offered  quarterly  instead  of  semi- 
annually. 

Evaluation  tests  recently  completed  were  considered 
by  the  State  Advisory  Committee  at  a meeting  held 
on  January  30.  Based  on  results  obtained  by  author 
serologists,  the  Venereal  Disease  Research  Laboratory, 
and  the  State  Hygienic  Laboratory,  72  laboratories 
were  given  full  approval,  10  temporary  approval  and 
five  were  disapproved. 

The  Hygienic  Laboratory  is  now  quartered  in  the 
new  Portland  State  Office  Building. 


President  Holcomb  Continues  Meetings 

Guests  at  January  meeting  of  the  Clatsop  County 
Medical  Society,  held  at  St.  Mary’s  Hospital,  Astoria, 
were  Blair  Holcomb,  Portland,  president  of  the  Ore- 
gon State  Medical  Society,  and  Mr.  Clyde  C.  Foley, 
executive  secretary. 

The  meeting  was  an  open  forum,  presided  over  by 
Glenn  S.  Morgan,  Clatsop  Society  president,  and  was 
one  of  several  such  meetings  over  the  state  which  will 
be  attended  by  President  Holcomb. 

President  Holcomb  and  Executive  Secretary  Foley 
also  were  guests  at  the  February  meeting  of  the  Mid- 
Columbia  Medical  Society  in  Hood  River.  A recently 
published  letter  to  the  editor  of  The  Dalles  Chronicle 
on  the  subject  of  tax-free  hospitals  was  discussed  and 
led  to  a consideration  of  the  public  relations  aspects 
of  closed-staff  general  hospitals. 


Doctor  Files  Coroner  Candidacy 

M.  P.  Vogel,  Medford  physician  and  surgeon,  early 
in  February  revealed  he  would  seek  nomination  for 
the  post  of  coroner  for  Jackson  County  at  the  May 
16  primary  election.  Dr.  Vogel  formerly  practiced  at 
Shady  Cove  but  last  year  moved  his  practice  to  Med- 
ford. He  will  be  opposed  by  Mr.  Carlos  Morris,  Med- 
ford mortician,  who  will  seek  re-election  on  the 
Republican  ticket. 


Jackson  County  Society  Meets 

Jackson  County  Medical  Society  met  February  13 
at  Medford  Hotel,  Medford,  with  Drs.  T.  H.  Emmons 
and  Dwight  Findley  as  official  hosts.  The  usual  scien- 
tific paper  as  a program  was  dispensed  with  in  favor 
of  report  on  tuberculosis  survey  in  the  county. 
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State  Senator  Jack  Lynch  Seeks  State 
Treasurer's  Office 

Mr.  Jack  “Fireworks”  Lynch,  Portland,  who  repre- 
sented Multnomah  County  in  the  State  Senate  in  the 
1943-47-49  and  1951  sessions,  has  announced  his  can- 
didacy for  the  office  of  state  treasurer  on  the  Repub- 
lican ticket  at  the  primary  election  of  May  16. 

Lynch,  long  executive  secretary  of  the  Oregon  State 
Board  of  Pharmacy,  and  active  in  Oregon  druggist 
circles,  has  considerable  knowledge  of  medical  prob- 
lems. He  served  as  member,  vice-chairman  or  chair- 
man of  several  legislative  committees  dealing  with 
medical  and  public  health  matters.  Most  recent  serv- 
ice was  as  member  of  the  Fhiblic  Health  Committee 
in  the  1951  session.  He  introduced  and  sponsored  leg- 
islation curbing  use  of  fireworks  in  an  effort  to  reduce 
resulting  accidental  deaths  and  injuries. 

Other  candidates  who  have  filed  for  the  Republican 
nomination  for  state  treasurer  include  Mr.  Sigmund 
Unander,  Portland,  ex-central  committee  chairman, 
who  won  the  primary  call  last  time  but  lost  to  Demo- 
crat Walter  Peareon  in  the  final,  and  Mr.  Fred  E. 
Robinson,  Medford  clothier,  who  filed  as  an  opponent 
against  U.  S.  Senator  Wayne  Morse  but  withdrew  in 
favor  of  Mr.  Dave  Hoover. 


Fluoridation 

Fluoridation  of  public  water  supplies  in  Oregon 
received  added  impetus  following  the  endorsement  of 
A.M.A.  With  standards  now  established  by  the  State 
Board  of  Health,  Gearhart,  on  the  Oregon  coast,  is 
already  fluoridating,  and  Bend,  Corvallis,  Eugene, 
Baker,  Pendleton  and  Portland  have  the  matter  under 
active  consideration.  Thomas  L.  Meador,  M.D.,  Port- 
land City  Health  Officer,  recently  wrote  to  City  Health 
Commissioner  Mr.  Fred  Peterson  urging  that  Portland’s 
water  supply  be  fluoridated  at  the  earliest  possible 
date,  although  the  issue  may  be  submitted  to  a vote 
at  the  next  general  election. 


10  Million  in  Hill-Burton  Assistance 

The  Hill-Burton  assistance  act  has  resulted  in  almost 
$10,000,000  worth  of  hospital  construction  in  Oregon 
since  1947.  So  far  $5,906,471  worth  have  already  been 
constructed  with  another  $4,038,848  now  under  con- 
struction. Of  the  15  hospitals  involved,  only  five  are 
in  cities  with  over  10,000  population.  Oregon’s  allot- 
ment for  the  present  fiscal  year  is  $577,949.  which  has 
been  allocated  on  the  basis  of  one  dollar  of  Hill-Bur- 
ton funds  for  each  two  dollars  of  local  money. 


Medical  Equipment  Co. 

8C  Keleket 
X-Ray 

Sales  and  Service 
Telephone  BRoodway  7571 

1011  S.  W.  11th  Avenue 
PORTLAND,  OREGON 


If  you  are 
a doctor  in 


this  community. . . 


Sfccnv  Surgical 


can  serve 
you  best! 

Since  1905  Shaw's 
has  served  as  a de- 
pendable source  of 
supply  for  doctors 
in  the  Pacific  North- 
west. 

By  offering  most 
complete  stocks  of 
the  wo  r I d's  fi  nest 
surgical  and  hospi- 
tal equipment  and 
supplies,  Shaw's  is 
qualified  to  serve 
you  best. 


BOISE,  IDAHO 

114  S.  23rd  Phone  7547 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  Op 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  complete 
piping  systems .. .featuring  McKesson  appliances.  National 
equipment,  Victor  equipment,  Bloxsom  Air-lock.  All 
stocked  in  your  district  for  immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore. ..Medford,  Ore.. .Spokane,  Wash. 
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Influenza-like  Illness  Reaches  Peak  in  Oregon 


Public  Health  Vacancies 


Outbreak  of  influenza-like  illness  which  began  in 
Oregon  in  mid-January,  apparently  reached  its  peak 
about  the  third  week  in  February.  It  has  been  char- 
acterized by  sudden  onset  with  headache,  fever,  and 
general  malaise  followed  by  conjunctivitis,  pharyngitis 
and  cough  developing  a day  or  two  later.  Fever  of 
99-104°  has  persisted  for  one  to  four  days  in  the 
majority  of  cases  and  in  most  cases  tested  a pro- 
nounced leucopenia  (leucocyte  counts  of  2,000  to  4,500 
per  cubic  millimeter)  has  been  noted 

Concurrently  an  increase  in  streptococcal  infections 
of  the  respiratory  tract  has  been  noted  but  these 
infections  have  not  usually  been  noted  as  occurring  in 
the  same  patients  as  the  influenza.  While  antibiotics 
are  prophylactic  for  complications  they  have  not 
appeared  to  greatly  influence  the  course  of  uncom- 
plicated influenza  cases.  The  prevailing  influenza  virus 
has  been  tentatively  identified  in  a limited  number  of 
cases  by  serologic  results  as  the  Seattle  strain  of  in- 
fluenza B virus.  Both  the  Oregon  State  Hygienic  Lab- 
oratory and  the  University  of  Oregon  Medical  School 
virus  laboratory  are  participating  in  etiologic  studies 
but  virus  isolation  is  not  yet  complete. 

Judging  from  school  absenteeism  reports  the  current 
influenza  outbreak  has  been  very  widespread  through- 
out the  state  and  has  affected  from  15  to  50  per  cent 
of  the  total  school  population  with  a distinctly  smaller 
proportion  of  other  age  groups.  No  significant  increase 
in  influenza-pneumonia  deaths  has  become  apparent 
as  yet. 

* * * 


Three  guest  speakers  have  been  scheduled  for  May 
7,  8 and  9 at  the  Medical  School  Alumni  Association’s 
annual  meeting  held  in  conjunction  with  the  Sommer 
Memorial  Lectures.  The  Sommer  lecturers  include 
LeRoy  C.  Abbott,  Professor  of  Orthopedic  Surgery  and 
Head  of  the  Division  at  the  University  of  California 
School  of  Medicine;  David  P.  Bars,  Professor  of  Medi- 
cine at  Cornell  University  Medical  College  and  Physi- 
cian-in-Chief  of  the  New  York  Hospital,  and  Reed  M. 
Nesbit,  Professor  of  Surgery  and  in  charge  of  Urology 
at  the  University  of  Michigan  Medical  School. 

♦ ♦ 

Guest  speaker  for  the  seventeenth  N.  W.  Jones  Lec- 
tureship at  the  Medical  School,  March  3 and  4,  was 
Cecil  J.  Watson,  Professor  and  Head  of  the  Depart- 
ment of  Medicine  at  the  University  of  Minnesota 
School  of  Medicine.  Dr.  Watson  spoke  on  “The  Eryth- 
rocyte Porphyrins  with  Special  Reference  to  the 
Anemias”  and  “Clinical  and  Fundamental  Studies  of 
Porphyria.” 

4:  4:  4: 


Several  desirable  vacancies  now  exist  in  Oregon  for 
qualified  Public  Health  Physicians  in  both  the  State 
Board  of  Health  and  local  health  departments.  All 
positions  are  covered  by  either  Civil  Service  or  Merit 
System  providing  for  tenure,  vacation  and  sick  leave 
with  additional  coverage  under  the  public  employees 
retirement  system.  Acceptance  is  based  on  an  evalua- 
tion of  experience  and  training.  Any  interested  appli- 
cant should  write  directly  to  Harold  M.  Erickson,  M.D., 
State  Health  Officer,  State  Office  Building,  Portland 
1,  Oregon,  for  full  details  concerning  these  positions. 


Pollution  Program 

Sportsmen  can  take  heart  from  the  .latest  report 
of  the  Oregon  State  Sanitary  Authority,  which  says 
that  sewers  and  sewage  treatment  plants  serving 
721,150  people  and  costing  over  $24,000,000  have  already 
been  constructed  under  the  stream  pollution  abate- 
ment program.  Sewers  and  sewage  treatment  plants 
are  still  needed  to  serve  an  additional  450,000  people, 
which  will  cost  another  $20,000,000.  Biggest  hope  of 
those  who  long  for  the  days  when  Oregon  streams 
will  be  restored  to  their  original  beauty  is  the  fact 
that  virtually  no  discharge  is  expected  this  year  from 
pulp  and  paper  mills,  which  were  said  to  have  caused 
the  heaviest  damage  to  fish  and  aquatic  life. 


These  Sanborn  Instruments 
make  an  outstanding  diagnostic  team  . . . 
combining  beauty  of  appearance  and  siinirlicity 
of  operation  with  the  reliability  and  accuracy 
that  modern  diagnosis  demands.  Both  are  backed 
by  34  years  of  precision  instrument  design  and 
manufacture,  and  both  are  .Accepted  by  the 
A.  M.  A.  Council  on  Physical  Medicine 
and  Rehabilitation. 


SAXBORN 

MODERN  METABOLISM  TESTER 


The  Medical  School  fraternity.  Phi  Beta  Pi,  will 
have  as  guest  speaker  at  its  first  annual  lecture,  April 
4,  Hans  Lisser,  Clinical  Professor  of  Medicine  at 
the  University  of  California  School  of  Medicine  and 
specialist  in  internal  medicine  in  the  San  Francisco 
area.  His  topic  will  be  “The  Indications,  Beneficence 
and  Proper  Use  of  Thyroid  Substance.” 


SANBORN 

Sales 

and 

Service 


Sanborn  Company  Branch  Office 

2616  Second  Ave.,  Seattle  1,  Wash. 
Phone:  Mutual  1144 

Sanborn  Company  Agency 

Corvek  Medical  Equipment  Co. 
1005  N.  W.  16th  Ave.,  Portland,  Ore. 
Phone:  Broadway  7559 
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Civilian  Defense  Medical  Plans 

Civil  defense  medical  preparations  are  going  ahead 
at  a rapid  pace  in  Oregon.  The  State  Civil  Defense 
Agency  recently  authorized  the  purchase  of  26,000 
recipient  and  blood  donors  sets  and  an  additional 
12,000  separate  recipient  sets  at  a total  cost  of  $67,000. 

Early  last  month  an  Oregon  State  Defense  Blood 
Committee  was  appointed  to:  (1)  Develop  policies  and 
a program  which  will  supply  a backlog  of  plasma  for 
Civil  Defense  needs;  (2)  The  accumulation  of  a donor 
list  of  proven  group  “O”  donors;  (3)  The  accumulation 
of  a large  volunteer  list  of  available  donors,  pretyped 
prior  to  a disaster;  (4)  Stockpiling  of  needed  equip- 
ment and  necessary  materials  for  the  procurement, 
processing,  storing  and  administration  of  plasma  and 
blood;  (5)  Co-ordinate  and  correlate  existing  blood 
banks  in  Oregon  into  a Civil  Defense  Blood  Program. 

The  committee  consists  of  Bernard  P.  Harpole, 
Portland,  representing  the  Oregon  State  Medical 
Society;  Nicholas  P.  Sullivan,  Director,  Portland  Re- 
gional Blood  Center,  representing  the  Pacific  Area, 
American  Red  Cross;  Mr.  Werner  W.  Hendrickson, 
Assistant  Administrator,  Portland,  representing  the 
Oregon  Association  of  Hospitals;  E.  D.  Furrer,  Eugene, 
representing  private  blood  banks;  H.  H.  Foskett,  Port- 
land, representing  hospital  blood  banks;  Raymond  D. 
Grondahl,  Portland,  representing  the  University  of 
Oregon  Medical  School  and  research. 

The  Civil  Defense  Medical  Training  Program  for 
professional  people  drew  a heavy  turnout  March  2,  in 
Portland. 


Blue  Cross  Elects  New  Trustee 

Mr.  Harold  F.  Wendel,  president  of  Lipman,  Wolfe 
& Co.,  was  elected  a new  member  of  the  board  of  trus- 
tees of  Northwest  Hospital  Service,  Blue  Cross  Plan, 
at  the  annual  meeting  in  February. 

Six  members  of  the  board  were  re-elected  for  three- 
year  terms  as  follows:  Sister  Flora  Mary,  adminis- 
trator, St.  Vincent’s  Hospital;  Mr.  Paul  R.  Hanson,  ad- 
ministrator, Emanuel  Hospital;  Russell  L.  Johnsrud, 
physician  and  surgeon;  Mr.  Milton  E.  Kahn,  vice-pres- 
ident, Oregon  Automobile  Insurance  Company;  Sister 
Luke  of  the  Savior,  administrator.  Providence  Hos- 
pital, and  Mr.  W.  P.  Stalnaker,  vice-president  and 
treasurer.  Standard  Insurance  Company. 

The  board  re-elected  the  present  officers  for  the 
coming  year,  including  Mr.  E.  B.  MacNaughton,  pres- 
ident; Stanley  Lamb,  vice-president;  Mr.  Paul  R. 
Hanson,  treasurer,  and  Mr.  Ralph  W.  Nelson,  secretary. 


Purvine  Returned  to  Medical  Board 

Ralph  E.  Purvine,  Salem  physician,  was  appointed 
by  Governor  Douglas  McKay  to  succeed  himself  as 
member  of  the  Oregon  State  Board  of  Medical  Exam- 
iners. 

Also  named  to  the  board,  as  required  by  existing 
law,  was  David  E.  Reid,  osteopathic  physician,  of  Leb- 
anon, who  replaced  J.  L.  Ingle,  La  Grande.  The  latter 
served  several  terms  as  osteopathic  member  of  the 
licensing  board. 


RALEI8H  HILLS  SANITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 

MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  G.  Perkins,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  • P.  0.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

338  Henry  Building 
Seattle  1,  Washington 


ANNUAL  MEETING 
SEATTLE,  SEPT.  14-17,  1952 


President,  R.  A.  Benson,  M.D.,  Bremerton  Secretary,  Bruce  Zimmerman,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Delegates  to  AMA  Conference  on  Medical  Education  and  Licensure  hold  informal  chat  at  Chicago  meeting. 
Left  to  right;  S.  M.  Poindexter,  Chairman  Board  of  Medicine,  Boise;  S.  A.  Cooney,  Secretary  Montana  State 
Board  of  Medical  Examiners;  Dean  Edward  L.  Turner,  University  of  Washington  School  of  Medicine;  Mr.  P.  R. 
Tindall,  Secretary  Indiana  State  Board  of  Medical  Registration;  Miss  Ruth  Kirk,  Executive  Secretary  Indiana 
State  Board  of  Medical  Registration,  and  W.  B.  Ross,  Executive  Chairman  State  Board  of  Medicine,  Nampa,  Ida. 


Dean  Turner  Returns  from  Committee  Meetings 


Dean  E.  L.  Turner’s  prominent  place  in  national 
medical  circles  was  emphasized  once  again  when  the 
head  of  the  University  of  Washington  School  of  Medi- 
cine traveled  to  Chicago  recently  to  attend  numerous 
committee  meetings. 

A member  of  the  Executive  Council  of  Association 
of  American  Medical  Colleges,  Dean  Turner  first 
served  on  a special  three-man  committee  appointed  to 
evaluate  the  program  and  functions  of  American  med- 
ical colleges. 

Following  this  three-day  session,  Dr.  Turner  joined 
the  Executive  Council  of  Association  of  American 
Medical  Colleges  for  another  meeting  devoted  to  cur- 
rent problems  connected  with  military  demands.  Also 
attending  were  Selective  Service,  Army,  Navy,  Air 
Force  and  U.  S.  Public  Health  officials. 

The  next  matter  of  business  was  a meeting  with  the 
Board  of  Trustees  of  the  National  Society  for  Medical 
Research,  on  which  Dean  Turner  has  served  for  the 
past  five  years. 

Then  followed  a meeting  of  the  AMA  Council  on 
Medical  Education  and  Licensure  at  the  Palmer  House, 


chairmaned  by  Chancellor  Franklin  Murphy,  former 
dean  of  the  University  of  Kansas  Medical  School. 
Dean  Turner  served  on  a panel  devoted  to  “The  Role 
of  the  Preceptorship.’’  Also  on  the  panel  were  Dean 
Wilbur  Davison,  Duke  University  Medical  School; 
Dean  John  Mitchell,  University  of  Pennsylvania  Med- 
ical School,  and  Dean  Mark  Everett,  University  of 
Oklahoma  Medical  School. 

This  group  outlined  various  types  of  preceptorships 
being  conducted  and  John  Dietrich,  in  charge  of  a re- 
survey of  medical  education,  discussed  certain  ad- 
vantages and  disadvantages  of  such  programs. 

A lively,  well-attended  panel.  Dean  Turner  reported 
it  the  most  interesting  he  has  ever  attended. 

The  next  stop  on  Dean  Turner’s  action-packed  trip 
was  Washington,  D.  C.,  where  he  conferred  with  offi- 
cials of  the  Hospital  Division  of  U.  S.  Public  Health 
Service  regarding  the  University’s  application  for  Hill- 
Burton  matching  funds  which  will  help  finance  the 
first  segment  of  the  University  hospital. 

He  wound  up  his  commitments  on  February  14,  15, 
16  by  attending  the  National  Advisory  Heart  Council 
Meetings. 
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Tacoma  Surgical  Club  Meets  May  3 

J.  Dewey  Bisgard,  Professor  of  Surgery,  University 
of  Nebraska  College  of  Medicine,  will  be  guest  speaker 
at  the  22nd  annual  meeting  of  the  Tacoma  Surgical 

Club  scheduled  May  3. 

Dr.  Bisgard  will  address 
the  afternoon  session  on 
Intestinal  Obstruction  and 
his  topic  at  the  evening 
session  will  be  Silent 
Tumors  and  Non-tuber- 
culosous  Lesions  of  the 
Lung. 

PROGRAM 

Ivlorning-  Session,  9:30 
A.  JI.,  Basement,  Tacoma 
General  Hospital  Nurses’ 
Home.  Anatomical  Dissec- 
tions and  Demonstra- 
tions— Amputations  Below 
the  Knee  in  Arteriosclero- 
tic and  Diabetic  Gangrene. 
Edward  R.  Anderson.  Ana- 
tomy of  the  Hand  and  Re- 
lated Plastic  Procedures, 
Ernest  E.  Banfield  (By  invitation).  Management  of  In- 
tractable Pain  of  the  Head  and  Neck,  John  J.  Bonica. 
Dissection  of  the  Neck,  Burton  A.  Brown.  Surgical  Ana- 
tomy of  the  Ankle  Joint,  Robert  W.  Florence  (By  in- 
vitation). Anatomy  of  the  Sub-diaphragmatic  Spaces, 
Robert  W.  Gibson.  Methods  of  Fixation  of  Finger  Frac- 
tures, William  H.  Goering.  Anatomy  of  the  Knee,  Du- 
mont Staatz  (By  Invitation).  Lesions  of  the  Right  Colon. 
Bernard  D.  Harrington.  Anatomy  of  the  Breast.  Siegfried 
F.  Herrmann.  Surgical  Anatomy  of  the  Heart  and  Lungs, 
Murray  L.  Johnson  and  Warren  F.  Smith.  Dissection  of 
the  Axilla  and  Breast,  Gerald  C.  Kohl,  Surgical  Brucel- 
losis, William  W.  Dlattson,  Hiatus  Hernia,  Thomas  B. 
Murphy,  Surgical  Anatomy  of  the  Parotid  Gland,  Wood- 
ard a'.  Neithammer.  Intramedullary  Nailing  of  the 
Femur,  Wendell  G.  Peterson,  Anatomy  of  the  Stomach 
and  Pancreas,  Cyril  B.  Ritchie.  Cerebral  Angiograms, 
John  W.  Robson.  Anatomy  of  the  Shoulder  Girdle. 
William  J.  Rosenbladt  and  Louis  M.  Rosenbladt  (By 
Invitation).  Anatomy  of  Inguinal  Herniae,  Karl  S.  Staatz. 
Anatomy  of  the  Biliary  System  and  Pancreas,  Don  G. 
Willard.  Ano-rectal  Anatomy,  Ross  D.  Wright.  Surgical 
Anatomy  of  the  Female  Pelvis,  Edwin  C.  Yoder  and 
Herbert  H.  Meier  (By  Invitation). 

Afternoon  Session,  2:00  P.  M.,  Jackson  Hall,  Tacoma 
General  Hospital  Nurses’  Home,  Jess  W.  Read,  Pre- 
siding— Follow-up  Observations  on  the  Use  of  Tantalum 
Gauze,  John  W.  (iullikson.  Diagnosis  and  Localization  of 
Spinal  Cord  Tumors,  Frank  A.  Plum.  Imperforate  Anus, 
James  L.  Vadhelm.  Carcinoma  of  the  Cervix,  Frank  J. 
Rigos.  Intermission,  Intestinal  Obstruction,  J.  Dewey 
Bisgard.  Present  Status  of  Exfoliative  Cytology,  Charles 
P.  Larson.  Question  Period,  J.  Dewey  Bisgard. 

Evening  Session,  6:00  P.  M.,  Wedgewood  Room,  Win- 
throp  Hotel,  Jess  W.  Read.  Presiding — Presentation  of 
Certificates.  Address:  Silent  Tumors  and  Non-tuber- 
culous  Lesions  of  the  Lung,  J.  Dewey  Bisgard.  Adjourn- 
ment. Banquet  $6.50. 


J.  DEWEY  BISGARD 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory:  ELiot  7657  Residence;  EAst  1275 


Vancouver  Urologist  Featured  at  Cowlitz 
Society  Meeting 

“Urology  as  it  Pertains  to  General  Practice”  was  the 
subject  discussed  by  Robert  Fitzgerald,  of  Vancouver, 
Washington,  at  the  monthly  meeting  of  the  Cowlitz 
County  Medical  Society  held  February  21. 

Dr.  Fitzgerald,  Vancouver  Urologist,  feels  that  most 
of  these  conditions  can  be  treated  by  a general  practi- 
tioner. Pyelitis  of  pregnancies  is  a common  complica- 
tion and  these  cases  should  have  I.V.  pyelograms  and 
a thorough  course  of  antibiotics.  Dr.  Fitzgerald  pointed 
out. 

Urethral  caruncles  now  are  considered  as  pre-can- 
cerous  lesions  and  a biopsy  should  be  made  before  any 
radical  surgery  is  done.  Extreme  care  should  be  taken 
in  giving  male  hormones  and  one  should  eliminate 
the  possibilities  of  any  cancerous  lesions  in  the  pros- 
tate prior  to  treatment. 

In  the  matter  of  business,  the  Society  went  on  record 
favoring  fluoridation,  a current  controversial  subject 
in  Longview.  Judson  Guitteau,  Cathlamet,  was  elected 
to  membership  in  the  Society. 


Clark  County  Society  Meets 

Carl  G.  Heller,  Portland,  presented  a paper  on 
Various  Phases  of  Endocrinology  at  the  regular  meet- 
ing of  the  Clark  County  Medical  Society  held  March  4 
at  Vancouver. 

Elected  to  active  membership  in  the  society  were 
Charles  Strong,  J.  M.  Keirnan,  Donald  Corlett,  Robert 
Sullivan  and  E.  L.  Van  Aelstyne. 


trademark  “5HAW5PLY” 
kas  meant  quality  in  merckan- 
dise  and  service  to  pkysicians  and 
kospitals  of  tke  Pacific  Nortk- 
west,  5ome  are  customers  of  tke 
third  generation.  W^kat  ketter 
proof  tkat  . . . 


755  MARKET  STREET  TACOMA  BR  1277 
1115  FOURTH  AVENUE  SEATTLE  EL  6994 
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Construction  of  First  Unit  of  U.  of  W.  Hospital  Due 


First  segment  of  U.  W.  Hospital  os  it  will  appear  when 
$2,500,000  project  is  completed  on  east  end  of  present 
Health  Sciences  Building. 


Perspective  of  proposed  University  of  Washington  Teaching 
and  Research  Hospital,  with  initial  unit  (outlined  black 
line)  expected  to  be  under  construction  this  summer. 


Preliminary  plans  for  the  construction  of  the  first 
unit  of  the  University  of  Washington  Teaching  and 
Research  Hospital  were  approved  last  month  by  the 
University  Board  of  Regents. 

This  initial  unit,  costing  about  $2,500,000,  will  adjoin 
the  east  end  of  the  present  Health  Sciences  Building. 
It  is  designed  to  fit  into  the  basic  plan  for  the  total 
plant,  which  has  been  long  delayed  by  lack  of  funds. 

To  help  finance  the  project,  the  University  has  ap- 
plied for  $600,000  in  federal  matching  funds  under  the 
Hill  Burton  Act.  Final  approval  of  the  grant  is  ex- 
pected before  June  30.  The  balance  of  the  money  is 
available  in  building  funds  earmarked  by  the  last 
Legislature  for  health  sciences  construction. 

Work  on  the  unit  is  expected  to  start  early  in  the 
summer.  It  is  scheduled  to  be  completed  by  fall,  1953. 

The  three-story  building  will  house  a small  referral 
diagnostic  clinic  for  out-patients  and  a 25-bed  in- 
patient unit,  as  well  as  educational,  laboratory  and 
research  facilities.  The  structure  will  add  about  75,000 
feet  of  much-needed  space  for  the  clinical  departments 
of  the  School  of  Medicine,  which  to  date  have  been 
crowded  into  the  facilities  of  the  basic  health  science 
departments  in  the  present  building. 

Physicians  from  all  parts  of  the  state  will  be  able 
to  refer  patients  to  the  University  clinic  to  receive 
the  benefit  of  its  specialized  personnel  and  equipment. 
The  in-patient  facilities,  the  equivalent  of  one  nursing 
unit,  will  be  limited  to  medical  research  purposes.  It 
was  necessary  to  include  this  in  the  plans  in  order  to 
qualify  for  the  federal  matching  funds. 

It  is  expected  that  the  out-patient  clinic  will  eventu- 
ally be  able  to  handle  between  50  and  60  cases  per 
day.  In  addition  to  being  a valuable  service  to  citizens 
of  the  state,  it  also  will  be  an  important  element  in 
the  medical  teaching  program. 

In  the  planning  of  the  Health  Sciences  Division,  a 
hospital  was  included  as  an  integral  part  of  the  pro- 
gram set  up  by  the  Legislature  when  it  established 
the  schools  of  medicine  and  dentistry  in  1945.  The 
inevitable  delay  in  the  development  of  the  University 


hospital  has  resulted  in  serious  crowding  of  present 
facilities  which  will  be  alleviated  by  the  new  con- 
struction. 

Because  it  had  been  impossible  to  obtain  funds  for 
the  total  hospital  project,  which,  when  complete,  will 
cost  in  the  neighborhood  of  $13,000,000,  Dean  Turner 
and  the  medical  faculty  have  developed  the  new  plan 
for  building  the  hospital  in  units. 

Existing  affiliation  arrangements  with  hospitals  in 
the  Seattle  area  will  be  continued  and  strengthened 
in  order  to  provide  a well-rounded  program  of  clinical 
teaching. 

In  commenting  on  the  action  of  the  Board  of  Re- 
gents, Dean  Turner  said: 

“This  is  the  culmination  of  many  months  of  effort 
by  the  medical  faculty  to  reconcile  the  needs  of  the 
rapidly  growing  medical  school  with  the  state’s  pres- 
ent inability  to  provide  funds  for  the  hospital  which 
has  always  been  an  essential  element  in  the  medical 
school  development. 

“We  are  all  tremendously  pleased  that  this  start  can 
now  be  made  and  that  we  can  continue  to  go  ahead 
with  our  program.” 


SALCIPAB  TABLETS 

Contain:  TWO  ACTIVE  antirheumatic  agents — 

Sodium  Para-Aminobenzoate  5.0  gr.  (0.3  Gm.) 
Sodium  Salicylate  USP  5.0  gr.  (0.3  Gm.) 
Supplied  on  prescription  only. 

Since  Sodium  Para-aminobenzoate  delays  the  elimination 
of  salicylates,  SALCIPAB  given  orally  yields  a high  salicy- 
late blood  level  that  compares  favarably  with  the  I.V. 
use  of  salicylates. 

2737  FOURTH  SEATTLE, 

AVENUE  SOUTH  / !■  > WASHINGTON 


KJRKMAN  PHARMACAL  CO. 
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Rules  and  Regulations  for  New 
Drug  Act  Effective  April  26 

With  exception  of  some  labeling  requirements,  most 
regulations  under  the  new  Durham-Humphrey  pre- 
scription amendment  to  the  Federal  Food.  Drug  and 
Cosmetic  Act  (Public  Law  215,  82nd  Congress)  go  into 
effect  on  April  26,  unless  hearings  and  review  pro- 
cedure have  not  been  completed. 

The  new  law  has  two  objectives:  to  authorize 

telephone  prescriptions  and  refills,  and  to  separate 
drugs  into  two  categories — those  suitable  for  use  only 
under  direction  of  a physician  and  those  safe  for 
self-administration  with  proper  instructions. 

Prescription  - only  drugs  must  bear  the  legend 
“Caution;  Federal  law  prohibits  dispensing  except  on 
prescription.”  However,  that  legend  on  “safe,”  or 
“over-the-counter”  drugs  is  prohibited.  The  latter 
legend  must  carry  “directions  under  which  laymen 
can  use  a drug  intelligently  and  safely.” 

Safety,  not  toxicity  alone,  is  the  criterion  for  deter- 
mining whether  the  drug  belongs  in  the  prescription 
or  over-the-counter  class,  because  “a  non-poisonous 
drug  may  be  unsafe  if  it  cannot  be  used  by  a layman. 
All  drugs  for  injection,  except  insulin,  are  in  the 
prescription-only  class. 

Prohibited  are  the  delivery  of  prescription  drugs  by 
mail-order  houses,  even  upon  order  of  a physician,  if 
he  does  not  have  bona  fide  doctor-patient  relationship 
with  person  for  whom  the  drug  was  ordered;  and  the 
dispensing  of  prescription  drugs  by  non-professional 
persons  or  shipment  into  states  in  which  the  dispenser 
is  not  registered,  except  within  the  dispenser’s  imme- 
diate trade  area. 

By  next  April  26,  all  restricted  drugs  must  carry 
the  manufacturers’  caution  notice  or  legend,  and  by 
April  26,  1953,  in  addition  to  the  legend,  restricted  or 
prescription  drugs  must  carry  the  recommended  or 
average  dose,  route  of  administration  and  the  quan- 
tity or  proportion  of  each  active  ingredient. 


Physicians  Attend  Special  Weapons, 
Radio-Active  Isotopes  Course 

Three  Tacoma  physicians  recently  attended  a five- 
day  special  training  course  at  Treasure  Island,  San 
Francisco,  on  medical  aspects  of  special  weapons  and 
radio-active  isotopes  conducted  by  the  U.  S.  Navy. 
They  are:  Colonel  Charles  P.  Larson,  commanding 
officer  of  the  359th  General  Hospital,  U.  S.  Army  Re- 
serve; J.  M.  Brady  and  L.  P.  Hoyer,  Jr. 


Postgraduate  Course 

A four-day  course  will  be  devoted  to  a presentation 
of  gynecologic  problems  as  they  pertain  to  both  gen- 
eral and  specialized  practices  is  offered  by  the  Uni- 
versity of  Washington  School  of  Medicine  April  21-24. 
It  will  embody  considerations  of  office  gynecology, 
diagnostic  methods  and  gynecologic  endocrinology,  as 
well  as  operative  gynecology.  The  course  is  being 
planned  to  avoid  repetition  of  subjects  to  be  covered 
in  General  Practice  Clinic  Day  scheduled  April  25. 
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Continuing  its  efforts  to  draw  up  an  over-all  fee  schedule  for  the 
State  Medical  Association,  the  Over-all  Fee  Schedule  Committee 
held  its  third  conference  within  the  past  few  weeks  and  scheduled 
another  meeting  during  which  it  is  hoped  to  finish  the  assign- 
ment. Shown  above  ore,  left  to  right:  seated,  I.  J.  Tuell,  Seattle; 
I.  C.  Munger,  Vancouver,  chairman;  R.  D.  Reekie,  Spokane. 
Missing  from  photo  is  M.  F.  Fuller,  Aberdeen. 


Healing  the  human  body  requires  SKILL 
Healing  the  body  politic  requires  WILL 

YOUR  VOTE  IS  VITAL! 

Be  Sure  YOU  VOTE ! 


1920  TERRY  AVE. 


Physicians’  and  Hospital  Supplies — also  Sickroom 
Equipment  for  Rent  including  24-Hour  Service 
on  Oxygen  Therapy  Equipment. 

Efficient  Repair  Service 

Customer  Parking 


Main  Office,  MAin  4131 
If  no  answer  MAin  6901 


19  5 2 


Combining  acetylsalicylic  acid,  para-aminobenzoic  acid  (PABA),  and  ascor- 
bic acid,  Pabirin  leads  to  prolonged  salicylate  blood  levels  of  35  mg.  per 
100  cc.  and  more  from  smaller  quantities  of  salicylate  than  would  be  re- 
quired if  the  PABA  were  not  concurrently  given.  The  combination  of  these 
two  drugs  reduces  urinary  salicylate  output  and  thereby  maintains  higher 
blood  concentrations.  Furthermore,  PABA,  a nontoxic  substance,  appears 
to  exert  a beneficial  effect  of  its  own  in  rheumatic  fever. 

The  presence  of  ascorbic  acid  in  Pabirin  is  beneficial  in  counteracting  the 
loss  of  this  vitamin,  usually  encountered  in  salicylate  therapy  in  arthritis, 
thus  aiding  in  maintaining  a more  normal  ascorbic  acid  blood  level. 
WIDELY  INDICATED— Pabirin  produces  outstanding  results  in  acute  rheumatic 
fever;  it  is  also  dependably  effective  for  the  relief  from  pain  in  rheumatoid 
arthritis,  osteoartlnritis,  gout,  and  fibrositis. 

Since  Pabirin  is  sodium-free,  it  is  especially  suited  for  use  with  patients 
on  sodium-restricted  diets  or  for  concurrent  administration  with  ACTH 
or  cortisone  to  lower  the  dosage  required  of  these  substances. 

SMITH-DORSEY,  Lincoln,  Nebraska 
A Division  of  THE  WANDEK  COMPANY 


Each  Pabirin  capsule  contains: 

Para-aminobenzoic  Acid 3‘/S  gr. 

Acetylsalicylic  Acid 3V^  gr. 

Ascorbic  Acid 10  mg. 

Also  available  as  Pabirin  with  Codeine, 
each  capsule  containing  Vi  gr.  of  codeine 
phosphate  in  addition  to  the  above. 


PABIRIN 

SODIUM-FREE 
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Affiliated  ivith 

AMERICAN  COMMITTEE  ON  MATERNAL  WELFARE,  INC. 

E.  Gerald  Layton,  President  A.  E.  Trites,  Vice-President 

L.  Bruce  Donaldson,  Secy.-Treas. 

SPRING  MEETING 

May  3,  1952 — Vancouver  Hotel,  Vancouver,  British  Columbia 


GUEST  SPEAKERS 


DR.  A.  M.  AGNEW 

Professor  of  Obstetrics  & Gynecology 
University  of  British  Columbia 
Vancouver,  B.  C. 


DR.  N.  W.  PHILPOTT 

Professor  of  Obstetrics  & Gynecology 
McGill  University 
Montreal,  Canada 


DR.  E.  M.  ROBERTSON 

Professor  of  Obstetrics  & Gynecology 
Queen's  University 
Kingston,  Ontario 


Dr.  Howard  Stearns,  Professor  of  Obstetrics  and  Gynecology,  University  of  Oregon,  and  Dr.  Russell  de  Alvarez, 
Professor  of  Obstetrics  and  Gynecology,  University  of  Washington,  will  participate  in  the  symposia. 


9:00  Registration 

9:30  "Problems  of  Premature  Delivery  Concerning 
Mother  and  Baby,”  Dr.  N.  W.  Philpott 

10:30  "The  Newer  Physiology  of  Pregnancy,” 

Dr.  E.  M.  Robertson 

12:00  Luncheon  and  Symposium 

Dr.  A.  M.  Agnew,  moderator 

1.  Resuscitation  of  Newborn  (Airlock,  etc.) 

2.  Management  of  Toxemia 

3.  Round-table  discussions 


2:30  "The  Prevention  of  Haemorrhage  and  Shock 
K in  the  Practice  of  Obstetrics,” 

i Dr.  N.  W.  Philpott 

3:30  "The  Heritage  in  Modern  Obstetrics,” 

|S  Dr.  E.  M.  Robertson 

H 4:30  Business  Meeting 
I 6:00  Social  Hour 
n 7:00  Banquet  and  Symposium 
u Dr.  A.  M.  Agnew,  moderator 

“i  1.  Present-day  concept  or  test  of  trial  of  labor 

fj  2.  Rational  approach  to  the  Rh  problems 

H 3.  More  liberal  indications  for  Cesarean  section 


Registration  fee  $8.00,  includes  luncheon,  social  hour  and  banquet. 

Association  members  given  priority  until  April  26th.  Non-member  applications  accepted  in  order  of  receipt. 
Registration  closed  after  April  30th. 


REGISTRATION 

Washington  State  Obstetrical  flssociation 

Spring  Meeting,  May  3,  1952 
Vancouver  Hotel,  Vancouver,  B.  C. 

Enclosed  is  registration  fee  of  $8.00  for  the  spring  meeting,  which  is  refundable  upon  notification  prior  to 
meeting  date. 

On  opposite  side  are  questions  or  subjects  I would  like  included  in  symposia  discussion. 


(Signed) 

Make  checks  payable  to  WASHINGTON  STATE  OBSTETRICAL  Association,  805  Medical  and  Dental  Building, 
Seattle  1,  Washington. 
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Excellent  Birth  Registration  Job 


Washington’s  physicians  are  doing  such  an  effective 
job  of  registering  births  that  chances  are  better  than 
99  to  1 that  a baby  born  in  the  state  will  have  a birth 
certificate,  according  to  the  results  of  a survey  con- 
ducted by  the  State  Health  Department  and  the  United 
States  Public  Health  Service  in  cooperation  with  the 
Bureau  of  the  Census. 

The  survey  was  made  during  the  first  three  months 
of  1950  to  determine  the  completeness  of  birth  registra- 
tion. Census  workers  counted  13,141  babies  born  in 
the  state  during  that  period.  Of  these,  13,020  were 
found  to  be  registered,  giving  Washington  a score  of 
99.1  per  cent  for  registration  completeness.  This  com- 
pared with  a national  average  score  of  97.8  per  cent, 
a mark  reached  in  Washington  10  years  earlier. 

An  even  better  score  for  registration  completeness 
was  attained  by  physicians  in  hospitals.  More  than  98 
out  of  every  100  of  the  births,  moreover,  were  in  this 
category.  There  were  12,964  births  in  hospitals,  attend- 
ed by  physicians,  and  12,896  were  registered,  for  a score 
of  99.5  per  cent. 

One  hundred  and  six  births  occurring  during  the 
test  period  were  attended  by  physicians  but  not  in 
hosptials.  One  hundred  of  these  births  were  registered, 
for  a score  of  94.3  per  cent.  The  71  remaining  births 
during  the  period  were  not  attended  by  physicians. 
Only  24  of  these,  or  33.8  per  cent,  were  registered. 

The  importance  of  registration  was  stressed  by 
J.  A.  Kahl,  acting  state  director  of  health.  “A  person’s 
birth  certificate  is  his  deed  to  citizenship,”  he  de- 


clared. “One  often  needs  a birth  certificate  to  prove 
his  right  to  enter  school,  inherit  property,  collect  life 
insurance  and  old  age  benefits,  obtain  a passport,  a 
driver’s  or  a pilot’s  license  and  for  many  other  pur- 
poses. 

Birth  records  are  kept  by  the  State  Health  Depart- 
ment, with  full-time  local  health  officers  serving  as 
registrars.  The  State  Health  Department  has  been  cus- 
todian of  the  state’s  vital  records  since  1907  and  the 
files  of  its  Vital  Statistics  Section  contain  the  birth 
certificates  of  some  1,450,000  persons.  Certified  copies 
of  these  records  are  available  for  $1.00  each. 

New  birth  records  arrive  at  the  State  Health  Depart- 
ment at  the  rate  of  about  5,000  per  month.  The  original 
records  are  microfilmed,  then  stored  in  a vault  where 
they  are  convenient  for  use  in  making  certified  records. 
One  copy  of  the  microfilm  is  kept  on  file  and  another 
is  sent  to  the  National  Office  of  Vital  Statistics  in 
Washington,  D.  C.,  which  keeps  tabs  on  births  through- 
out the  United  States.  The  United  States  as  a whole 
has  a standard  registration  system,  which  was  refined 
three  years  ago,  with  a number  assigned  to  each  new- 
born baby. 


U.  W.  School  of  Medicine  Receives  $12,095 
for  Heart  Research 

A grant  of  $12,095  to  the  University  of  Washington 
School  of  Medicine  for  research  by  H.  Stanley  Bennett, 
on  the  fine  structure  of  the  heart  and  blood  vessels  was 
announced  recently  by  the  Life  Insurance  Medical 
Research  Fund  in  New  York. 


Perspective  drawing  for  new  60-bed  Hospital  and  Clinic  Center  to  be  built  by  the 
First  Hill  Hospital  Association,  T.  W.  Buschmann,  M.D.,  President 


Announcing 
The  New 
FIRST  HILL 
HOSPITAL 

AND 

CLINIC  CENTER 


FOUR  OPERATING  ROOMS 

The  First  Hill  Hospital  and  Clinic  Center  is  to  be  constructed  at 
the  Northeast  Corner  of  Spring  Street  and  Minor  Avenue  by  the 

First  Hill  Hospital  Association. 

Hospital  facilities  will  be  non-profit  and  will  include  equipment 
for  General  Surgery,  Obstetrics,  Orthopedics  and  Pediatrics. 
Facilities  will  be  available  to  members  of  the  Washington  State 
Medical  Association  and  King  County  Medical  Society. 

CLINIC  CENTER 

The  Clinic  Center  will  be  leased  to  members  of  the  King  County 


Medicol  Society  and  will  be  completely  equipped  with  modern 
diagnostic  facilities  including  X-Ray,  Laboratory,  Basal  Metabo- 
lism and  Electro-Cardiograph.  There  will  be  a well  equipped 
pharmacy.  All  of  these  fqcilities  will  be  available  to  members 
and  patients  of  the  Clinic  Center. 

The  building  will  be  a modern  four-story  structure  of  reinforced 
concrete  with  aluminum  sash.  Ample  parking  space  for  both 
doctors  and  patients  will  be  provided. 

For  further  information  call  ELiot  5055 
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The  heavy  veil  of  mental  depression  often  falls  upon  modern  man  i 

in  his  struggle  against  the  growing  complexities  of  these  troubled  times.  > 

In  such  cases,  you  have  need  for — and  will  welcome — the  unsurpassed  J 

antidepressant  action  of  'Dexedrine’  Sulfate.  By  restoring  your  patient’s  I 

mental  alertness  and  optimism,  by  inducing  a feeling  of  energy  and  well-being,  f 

‘Dexedrine’  lifts  your  patient  out  of  the  gloom  of  depression  and  helps  make  * 

him  emotionally  fit  to  face  the  future.  f 

«i 

Smith,  Kline  & French  Laboratories,  Philadelphia 

‘Dexedrine’  T.M.  Reg.  U..S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F.  ^ 

J 

I 

\ 

f 
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ALWAYS  AT  YOUR  SERVICE 


Personal  Service  to  the  physicians  of  the 
Inland  Empire  has  been  our  primary  aim 
since  1903.  ...  As  dependable  suppliers 
of  the  Medical  Profession  we  maintain 
complete  stocks  of  the  finest  equipment 
and  merchandise  manufactured. 


Write,  wire  or  telephone  collect 


SPOKANE  SURGICAL  SUPPLY  CO. 

111-113  NORTH  STEVENS  STREET  SPOKANE  8,  WASHINGTON 
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potassium  deficiency  can  be  so  dangerous 
and  is  so  commonly  occurring 
...yet  the  danger  can 
be  eliminated  quickly 
and  effectively  with 


(0.2%  Pofassium  Chloride  in  5%  Dextrose  Solution) 

in  1000  cc.  Vacol iter®  Containers 


DON  BAXTER,  INC 


1015  GRANDVIEW  AVENUE 
GLENDALE  1,  CALIFORNIA 
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WASHINGTON  STATE  MEDICAL  ASSOCIATION 

338  Henry  Building  • Seattle  1,  Washington  • Phone:  SEneca  7422 


By  Ralph  W.  Neill 

Executive  Secretary,  Washington  State  Medical  Association 


R . . . Each  year,  County  Societies 
their  outstanding  general  practi- 
and  report  them  to  the  State  Asso- 
ciation, from  which  nominations  is 
selected  the  “Outstatnding  General 
Practitioner  of  the  Year  for  Wash- 
ington State.”  Too  frequently  in 
the  past.  County  Societies  have  put 
off  making  these  selections  until 
it  is  too  late  for  them  to  be  con- 
sidered by  the  State  Association. 
How  about  getting  this  little  chore 
out  of  the  way  before  summer 
meetings  are  suspended?  Send  in 
your  nominations  as  soon  as  pos- 
sible. 

! Good  Reading  . . . Every  voter  should  read  Raymond 
j Moley’s  new  book.  How  to  Keep  Our  Liberty,  which 
1 contains  positive  answers  to  innumerable  problems 
I confronting  the  nation.  Read  review  of  the  book  in 
. JAMA,  March  1,  Page  778  . . . Professional  Jealousy, 

a letter  to  JAMA  from  three  Illinois  physicians  (Page 

I 765)  says  energies  expended  by  A.M.A.  may  be  doomed 

I to  failure  unless  the  “profession  removes  a problem 

' from  within  its  midst.” 


Basic  Science  Exams.  . . . License  Department  figures 
for  the  January  examination  in  the  basic  sciences 
show  that  of  the  85  persons  examined  71  passed  and 
14  failed.  Among  the  failures  were  five  M.D.’s,  five 
chiropractors,  three  drugless  healers  and  one  osteo- 
path. Passing  grades  were  given  64  M.D.’s,  four 
osteopaths,  two  chiropractors  and  one  drugless  healer. 
(This  is  a far  different  story  than  that  of  a year  ago, 
when  eighty-some  chiropractors,  largest  group  ever 
to  take  the  exams  at  one  time,  conspired  to  flunk 
these  examinations  in  an  effort  to  prove  to  legislators 
they  could  not  pass  the  basic  sciences  tests.  The  plan 
backfired,  however. 


Read  ’em  and  do  Something  (Not  Weep)  ....  Re- 
cently, came  to  my  desk  in  a nicely-dressed  pamphlet, 
copies  of  speeches  made  at  the  A.M.A.  Public  Rela- 
tions Conference  in  Los  Angeles.  Copies  were  sent 
Medical  Society  Secretaries  with  the  idea  one,  two 
or  three  speeches  would  be  read  at  each  Society 
meeting.  They  could  be  helpful  in  formulating  pro- 
grams for  the  Societies.  For  those  who  are  unable 


to  attend  Society  meetings,  the  speeches  are  being 
carried  in  full  elsewhere  in  Northwest  Medicine, 
starting  with  this  issue.  Following,  are  a few  pithy 
paragraphs  extracted  from  some  of  the  speeches,  to 
give  you  an  idea  of  where  emphasis  was  placed: 

“First,  we  must  unify  the  members  of  the  medical 
profession.  We  must  overcome  indifference  of  some 
members  and  revitalize  county  societies  with  poor 
attendance.  Wherever  in  the  world  the  medical  pro- 
fession did  not  stand  together  as  a unit,  it  has  been 
taken  over  by  politicians.” 

“The  doctor  is  an  integral  part  of  the  community 
and  culture  within  which  he  lives.  ...  In  time  of 
change,  we  need  leaders.  The  doctor  used  to  occupy 
that  position  very  strongly,  together  with  the  minister, 
parish  priest  and  teacher.  The  modern  doctor  has 
lost  this  position.  Need  for  the  community  leader  is 
stronger  than  ever.” 

“The  medical  educational  system  today  is  turning 
out  graduates  untutored  in  the  art  of  medicine  and 
totally  ignorant  of  the  social  and  economic  structure 
in  which  they  must  serve.  If  this  training  continues 
unchanged,  each  new  crop  of  M.D.’s  will  further  com- 
plicate all  physicians’  public  relations  problems.” 
“The  secretary  is  the  doctor’s  ambassador.  So  let’s 
start  with  good  secretary-patient  relationships.” 
“Good  public  relations,  like  charity,  begins  at  home 
and  doctors  themselves  are  responsible  for  much  of 
the  bad  public  relations  growing  out  of  collecting 
their  fees.  Failure  to  get  adequate  information  about 
a patient  on  the  first  call  is  often  to  blame.” 
“Money  collected  on  bad  accounts  through  tactics 
of  unscrupulous  and  hard-boiled  collection  agencies 
is  a poor  offset  against  the  loss  of  good-will  for  the 
doctor  and  the  profession.” 

“For  the  welfare  of  voluntary  plans,  and  primarily 
for  the  patient,  we  should  all  remember  that  often 
the  least  expensive  means  of  achieving  the  desired 
goal  (a  well  patient)  is  the  best.” 

“Social  planning  is  based  on  the  idea  that  first, 
plans  will  be  made  for  all  of  us,  and  then  legislation 
will  force  us  to  conform  to  these  plans.  Ultimately, 
when  enough  social  planners  have  enough  authority 
to  force  us  to  perform  enough  acts,  there  is  no  free- 
dom anywhere.” 

“People,  unfortunately,  don’t  care  anything  about 


ti.  H.  OF  THE  YE 

are  asked  to  elec 
tioners  for  the  yea 


RALPH  W.  NEILL 
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physicians’  problems.  They  are  only  interested  in  their 
own  problems.” 

“A  favorable  widespread  public  relations  atmos- 
phere can  be  created — if  it  is  backed  up  with  good 
performance.  We  have  trained  consultants  at  our 
command,  but  we  cannot  get  the  greatest  results 
(public  relations)  from  their  services  unless  each 
practitioner  joins  wholeheartedly  into  his  medical 
society  activities  on  county,  state  and  national  levels.” 

Sister  Kenny  Salutes  Physicians  ...  In  what  sounds 
almost  like  a farewell  letter.  Sister  Kenny  in  an 
article  on  March  2 in  The  American  Weekly,  Sunday 
supplement  for  Hearst  newspapers,  tells  of  her  strug- 
gles to  put  over  the  Kenny  Treatment  in  the  U.  S. 
‘‘The  opposition  to  my  method  of  treatment  was  wide- 
spread in  America  at  first,  but  gradually  lessened 
when  doctors  saw  for  themselves  that  it  worked,”  she 
said.  ‘'Now  the  Kenny  technique,  either  actually  or 
by  imitation,  is  in  use  throughout  the  country.” 

Admitting  she  is  becoming  incapacitated  by  a 
paralysis  for  which  science  has  no  remedy.  Sister 
Kenny  concluded:  “The  doctors  will  find  one  (remedy) 
some  day.  I know  that.  They’re  wonderful,  wonderful 
men,  most  of  them.  I guess  you  have  to  fight  them  to 
appreciate  them.” 

Living  Longer.  In  spite  of  the  horrible  condition  in 
which  Mr.  Ewing  finds  things  in  this  country  we  seem 
to  be  living  longer.  The  year  just  past  added  another 
two  and  a half  months  to  longevity  records  of  wage 
earners.  Figure  now  stands  at  68.5  years,  according  to 
Metropolitan  Life. 


J 


! 


^nc. 

Advanced  'Environmental  Treatment  for  Mental  Illness 

Beautifully  situated  in  the  evergreen  Puget  Sound  area,  The  Pinel 
Foundation  was  established  in  1948  as  a non-profit  organization  for 
psychiatric  treatment,  training  and  research. 

The  environmental  treatment  of  each  patient  is  determined  by 
his  individual  needs,  and  may  include  psychoanalytically  oriented 
psychotherapy.  Somatic  treatment  is  used  when  indicated. 

STAFF 

I.  Arthur  Marshall,  M.D.,  Medical  Director 
J.  Brooks  Dugan,  M.D.,  Assistant  Medical  Director 
Robert  L.  Worthington,  M.D.,  Chief  of  Staff 
George  H.  Allison,  M.D.  Gert  Heilbrunn,  M.D.  James  T.  Thickstun,  M.D. 

Morton  E.  Bassan,  M.D.  J.  Lester  Henderson,  M.D.  Arthur  L.  Kobler 
Francis  S.  Bobbitt,  M.D.  Roger  C.  Hendricks,  M.D.  Clinical  Psychologist 

Norman  C.  Chivers,  M.D.  Edward  D.  Hoedemaker,  M.D.  Garland  Lewis,  R.N. 
Stephen  Fleck,  M.D.  William  D.  Horton,  M.D.  Director  of  Nurses 
Charles  M.  Gable,  M.D.  Charles  A.  Mangham,  M.D.  Bruce  M.  Burton 
Eugene  Goforth,  M.D.  Willis  L.  Strachan,  M.D.  Hospital  Administrator 

^inel  ^nc, 

2318  Ballinger  Way  GLadstone  0652  Seattle  55,  Washington 


20  YEARS 

OF 

Quality  Work 

AND 

Courteous 

Service 

Recommend 


Medical  Arts  Biological 
LABORATORY 

chemistry  Serology 
Bacteriology 
Skin  Tests 

Animal  Inoculations 

620  MEDICAL  ARTS  BUILDING 
CORNER  SENECA  & SECOND 
SEATTLE  1,  WASHINGTON 


Tel.  ELiot  5796 
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SPOKANE  SURGICAL  SOCIETY 

FIFTEENTH  ANNUAL  MEETING 

DAVENPORT  HOTEL,  SPOKANE,  WASHINGTON 
CLINIC  AND  BANQUET,  SATURDAY,  APRIL  26,  19S2 


Guesf  Speaker:  JOHN  H.  GIBBON,  JR.,  M.D. 

Professor  of  Surgery  and  Director  of  Surgical  Research, 
The  Jefferson  Medical  College  of  Philadelphia 


PROGRAM 

MORNING  SESSION — Marie  Antoinette  Room 


9:00  a.m.  Introductions  and  Opening  of  Meeting 
Arthur  E.  Lien,  M.D. 

President,  Spokane  Surgical  Society 
9:30  a.m.  "The  Surgical  Management  of  Meniere’s 
Disease” 

M.  N.  WiLMES,  M.D. 


10:00  a.  m.  "Chronic  Cervicitis” 

Allen  C.  Boyce,  M.D. 

10:30  a.m.  "Intramedullary  Fixation  of  Fractures” 
W.  E.  Grieve,  M.D. 

11:00  a.m.  "Pulmonary  Arteriovenous  Fistula” 
Report  of  a Case 
T.  C.  Wilder,  M.D. 

NOON  LUNCHEON— Room 
Spokane  Surgical  Society,  Host 
"The  Problem  of  Respiratory  Acidosis  in  Prolonged 
Operation” 

John  H.  Gibbon,  Jr.,  M.D. 
AFTERNOON  SESSION — Marie  Antoinette  Room 
2:30  p.m.  "Injuries  of  the  Kidney” 

Russell  T.  Scott,  M.D. 


3:00p.m.  "Optimism  in  Treatment  of  Gastroin- 
testinal Carcinoma” 

Halward  M.  Blegen,  M.D. 

3:30p.m.  "The  Management  of  Acute  Intestinal 
Obstruction” 

John  K.  Burns,  M.D. 

4:00p.m.  "Surgical  Treatment  of  Portal  Hyper- 
tension” 


Gilman  E.  Sanford,  M.D. 

4:30  p.m.  "The  Surgical  Treatment  of  Carcinoma 
of  the  Esophagus” 

John  H.  Gibbon,  Jr.,  M.D. 

6:00-7:00  p.  m.  Cocktail  Hour — Isabella  Room 
7:00p.m.  Banquet  (informal) 

Marie  Antoinette  Room 
Address: 


"Carcinoma  of  the  Lung;  Diagnosis  and 
Results  of  Treatment” 

John  H.  Gibbon,  Jr.,  M.D. 
Installation  of  New  Fellows 
Installation  of  New  Officers 


Please  contact  your  hotel  promptly  for  reservations 


SCIENTIFIC  EXHIBITS  BY  FELLOWS,  ASSOCIATE  FELLOWS  AND  PHYSICIANS  AND  DENTISTS 

By  Invitation 


"Carcinoma  of  the  Thyroid.  Some  Unusual  Congenital 
Anomalies” 

—Edward  Schnug,  M.D. 

' The  Surgical  and  Anesthetic  Technique  for  Primary 
Repair  of  Cleft  Lip.” 

—Edward  N.  Hamacher,  M.D. 

— S.  Thatcher  Hubbard,  Jr.,  M.D. 

"Intrathoracic  Tumors” 

— G.  F.  Schneider,  M.D. 


"The  Nursing  Care  of  a Small  Child  While  Wearing  a 
Plaster  Hip  Spica  Cast” 

—A.  O.  Adams,  M.D. 

"Surgical  Therapy  in  Essential  Hypertension" 

— Law'rence  C.  Pence,  M.D. 

"Hip  Reconstruction” 

— N.  R.  Brown,  M.D. 

-R.  W.  Maris,  M.D. 

"Biceps  Cineplasty” 

— F.  M.  Lyle,  M.D. 
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. . . ready-to-use 

t 

antibiotic  combination 


o na  bioti  c 


a (j  11  eons  suspensioii 

f Penicillin  and  Dihydrostreptomycin) 


provides  in  each  disposable  cartridge  or  2 cc.  dose  from  vial 

Penicillin  G Procaine 400,000  units 

Diliydrostreptoinycin  (as  the  sulfate)  ....  0..5  Gin. 

Siippliffl  ; 

Single  injection  B-Dt  disposable  cartridge  syringes;  10  cc. 
“drain-clear”  vials  containing  5 doses. 


* 


rlinirn/ly  preferred  . . . 

in  the  treatment  of  certain  mixed  infections  of  the  urinary 
tract,  acute  gonococcal  infections,  in  selected  cases  of  sub- 
acute bacterial  endocarditis,  and  in  surgical  prophylaxis 


heenn.se  of  these  aden ntofces  ... 

• no  mixing  or  reconstitution  necessary 

• microparticle  suspension  flows  easily  through  22-gauge 
needle 

• drain-clear  cartridge  and  vial  means  ability  to  wfithdrawf 
full  labeled  volume 

• buffered  for  stability;  maintains  full  potency  for  one  year 
under  refrigeration 

also  available  as  Combiotic*  PS  ( dry)  in  3 cc.  vials  con- 
taining 300,000  units  Penicillin  G Procaine  Crystalline, 
100,000  units  Buffered  Penicillin  G Sodium  Crystalline, 
1 gm.  Dihydrostreptomycin  as  the  sulfate;  easily  prepared 
by  addition  of  sterile  aqueous  diluent. 

^Trademark,  Chas.  Pfizer  & Co.,  Inc. 

^Trademark,  Beclon,  Dickinson  and  Company 


Antibiotic  Division 


GH.AS.  PFIZI'R  & Go.,  ING.,  Brooklyn  6,  N.  Y. 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 
305  Sun  Building 
Boise,  Idaho 


President,  A.  M.  Popma,  M.D.,  Boise 


Secretary,  R.  S.  McKean,  M.D.,  Boise 


SIXTIETH  ANNUAL  MEETING 
JUNE  16-18,  1952 
SUN  VALLEY 

Exec.  Secy.,  Mr.  A.  L.  Bird,  305  Sun  Bldg.,  Boise 


Idaho  State  Medical  Association  Plans  June  Meeting 


Speakers  for  the  60th  annual  meeting  of  the  Idaho 
State  Medical  Association  have  been  selected  and  an 
outstanding  program  for  the  meeting  has  been  ar- 
ranged, Quentin  W.  Mack,  Boise,  chairman  of  the 
Program  Committee,  reports. 

Theme  for  this  year’s  meeting  will  be  “Disability 
Evaluation,”  with  each  speaker  presenting  a minimum 
of  one  paper  on  the  subject: 

Guest  speakers  will  be: 

Keith  S.  Crimson,  professor  of  surgery,  Duke  Uni- 
versity. 

John  L.  Parks,  professor  of  obstetrics  and  gynecol- 
ogy, George  Washington  University  School  of  Med- 
icine. 

Earl  D.  McBride,  associate  clinical  professor  of  or- 
thopedic surgery.  University  of  Oklahoma.  Author  of 
“Disability  Evaluation”  and  several  other  books. 

Samuel  J.  Lang,  associate  professor  of  medicine. 
Northwestern  University  Medical  School. 

L.  Henry  Garland,  clinical  professor  of  radiology, 
Stanford  University. 


Sixth  speaker  on  the  program  will  be  L.  A.  Alesen 
of  Los  Angeles,  president-elect  of  the  California  State 
Medical  Association,  who  has  accepted  an  invitation 
to  address  a joint  meeting  of  Association  members 
and  the  Auxiliary  on  “Medical  Economics.” 

All  scientific  sessions  will  be  held  in  the  Sun  Valley 
Opera  House  from  9 a.m.  until  1 p.m.  daily. 

The  annual  Round-Table  session  will  be  held  on 
Wednesday  afternoon  in  the  Opera  House  with  guest 
speakers  participating. 

In  addition  to  the  annual  golf  tournament,  a trap 
shoot  has  been  added  to  this  year’s  activities  at  the 
request  of  many  of  the  scatter-gun  enthusiasts. 

The  House  of  Delegates  of  the  Association  will  hold 
its  first  session  on  the  afternoon  of  June  15  (Sunday) 
at  1 p.m. 

Social  functions  include  the  annual  barbecue  at 
Trail  Creek,  the  Stag  and  Stagette  parties  and  the 
annual  banquet  which  will  conclude  the  meeting. 

Wallace  Bond  of  Twin  Falls  will  succeed  Alfred  M. 
Popma  of  Boise  as  president  of  the  Association  during 
the  session. 


each  containing  I gr.  Octin 
mucate  and  4 grs.  Bromural. 

SEDATIVE- ANTISPASMODIC  dosE:  i or  2 tobi.t,  at  on- 

set  of  distress.  Another  tab- 
let after  4 hours  if  necessary. 


tension  and  migraine  headaches  - - spastic  dysmenorrhea 
- - spasms  of  gastro-intestinal  and  genito-urinary  tracts, 
with  accompanying  nervousness. 


VALOCTIN  ® E.  Bilhuber,  l«c. 


Bl LHUBER-KNOLL  CORP.  orange,  newjersey 
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State  Board  of  Medicine 

State  Board  of  Medicine  Chairman  S.  M.  Poindexter 
and  Vice-Chairman  W.  B.  Ross,  attended  the  annual 
meeting  of  the  Congress  of  Medical  Licensure  and  the 
Federation  of  State  Medical  Boards  in  Chicago,  Febru- 
ary 10,  11  and  12. 

Temporary  licenses  were  granted  in  February  to: 

John  A.  Parks,  Jr.,  Bannock  County  Memorial  Hos- 
pital, Pocatello.  Graduate  of  the  University  of  Chi- 
cago School  of  Medicine.  M.D.  Degi'ee,  December  17, 
1943;  internship,  Colorado  General  Hospital,  Denver. 
Radiology. 

Lewis  Henry  Hart,  Troy.  Graduate  of  College  of 
Medical  Evangelists,  Loma  Linda.  M.D.  Degree,  Janu- 
ary 3,  1949.  Internship,  Deaconess  Hospital,  Spokane. 
General. 

The  Idaho  State  Board  of  Eugenics  announces  that 
all  physicians  in  the  state  are  invited  to  volunteer 
their  services  in  performing  salpingectomy  or  vasec- 
tomy on  cases  approved  by  the  board.  The  fees  will 
be  $150  for  a salpingectomy  and  $75  for  a vasectomy. 
Anyone  wishing  to  perform  this  service  is  requested 
to  contact  the  board  member  closest  to  his  home. 
Members  of  the  board  are: 

Kenneth  H.  Collins,  Craigmont;  E.  R.  W.  Fox,  Coeur 
d’Alene;  Joseph  W.  Marshall,  Twin  Falls;  Edwin  P. 
Peterson,  Boise,  and  John  W.  Wurster,  Pocatello. 


Idaho  Chapter  of  Surgeons  Will  Meet  April  5 

The  first  annual  Scientific  Session  of  the  Idaho  Chap- 
ter of  the  American  College  of  Surgeons  will  be  held 
at  the  Lewis-Clark  Hotel,  Lewiston,  April  5,  Paul  M. 
Ellis  of  Wallace,  president  of  the  Idaho  chapter, 
reports. 

Joel  W.  Baker,  surgeon-in-chief,  Virginia  Mason 
Hospital,  Seattle,  president  of  Washington  Chapter, 
American  College  of  Surgeons,  will  be  guest  speaker. 
Other  speakers  and  their  subjects  include: 

Robert  E.  Staley,  Kellogg,  “Injuries  of  the  Hand.” 
John  E.  Worlton,  Idaho  Falls,  “Significance  of  the 
Fetal  Heart  Beat  During  Pregnancy  and  Labor.” 
Russell  T.  Scott,  Lewiston,  “Injuries  of  the  Kidney.” 
Robert  S.  Smith,  Boise,  “More  Radical  Surgery  for 
Cancer  of  the  Stomach.” 

Fred  T.  Kolouch,  Twin  Falls,  “Experience  with  the 
Single  Row  Anastomosis  in  Colon  Surgery.” 

H.  Ray  Hatch,  Idaho  Falls,  “Notations  on  Surgical 
Diagnosis  and  Treatment.” 

Manley  B.  Shaw,  Boise,  “Common  Errors,  Omissions 
and  Overtreatment  of  Fractures.” 

Baker  will  discuss  the  papers  given  during  the 
meeting  and  also  present  a motion  picture  on  “Sub- 
total Gasterectomy  for  Duodenal  Ulcer  Perforating 
into  the  Pancreas”  at  the  dinner  meeting  of  the  col- 
lege. 

Early  arrivals  at  the  session  will  be  entertained  at  a 
fellowship  smoker  on  April  4 at  the  Lewis-Clark 
Hotel,  Dr.  Ellis  said. 


Wood  Seeks  Re-election 

John  T.  Wood  of  Coeur  d’Alene,  Idaho’s  only  physi- 
cian-congressman, has  announced  he  will  be  a candi- 
date for  re-election  in  the  coming  May  primaries. 


Committee  Meetings  Scheduled 

Industrial  Accident  Board  Committee 
Boise,  April  14 

Quentin  W.  Mack,  Boise,  chairman;  Delbert  A. 
Ward,  Boise;  Melvin  M.  Graves,  Pocatello;  A.  B.  Pap- 
penhagen,  Orofino,  and  Roscoe  C.  Ward,  Boise. 

To  be  considered  will  be  the  present  fee  schedule 
of  the  State  Industrial  Accident  Board. 

Prepaid  Medical  Care  Committee 
Boise,  March  8 

Hoyt  B.  Woolley,  Idaho  Falls,  chairman;  Robert  S. 
McKean,  Boise;  David  A.  McClusky,  Twin  Falls;  Rich- 
ard D.  Simonton,  Boise;  W.  B.  Ross,  Nampa;  S.  D. 
Simpson,  Caldwell,  and  Donald  K.  Worden,  Lewiston. 
Laboratory  Survey  Committee 
Boise,  March  8 

John  A.  Williams,  Idaho  Falls,  chairman;  Burton  R. 
Stein,  Lewiston;  John  C.  McCarter,  Boise;  J.  W.  Davis, 
Burley;  Charles  E.  Kerrick,  Caldwell;  Donald  J.  Solt- 
man,  Grangeville,  and  Stanley  Sell,  Idaho  Falls. 
Armed  Forces  Advisory  Committee 
Boise,  March  15 

O.  F.  Swindell,  Boise,  chairman;  W,  S.  Douglas, 
Lewiston;  Fred  A.  Pittenger,  Boise;  Charles  A.  Ter- 
hune,  Burley,  and  Harvey  E.  Guyett  of  Idaho  Falls. 


Boise  Surgeons  Meet  May  3 

Boise  Valley  Chapter,  American  College  of  Surgeons’ 
spring  meeting  will  be  held  in  Boise,  May  3.  F.  B. 
Jeppesen,  secretary,  said  the  following  have  been 
invited  to  present  papers: 

Ralph  A.  Goodwin,  Emmett;  Robert  D.  Jenkins, 
Boise;  Everett  N.  Jones,  Boise;  Frank  Minas,  Boise; 
A.  B.  Halliday,  Nampa;  Curtis  Jones,  Boise;  Quentin 
W.  Mack,  Boise;  Leon  Nowierski,  Boise. 

Dean  B.  Seabrooke,  clinical  professor  of  surgery. 
University  of  Oregon  Medical  School,  Portland,  will 
be  guest  speaker  at  the  meeting.  Papers  will  be  limited 
to  ten  minutes.  Titles  will  be  announced  later. 


The  annual  meeting  of  the  Idaho  Society  of  Medical 
Technologists  will  be  held  in  Boise  on  May  3.  Speakers 
at  the  session  will  be  Joseph  Beeman  and  Maurice  M. 
Burkholder,  both  of  Boise. 

The  twentieth  annual  meeting  of  the  American 
Society  of  Medical  Technologists  will  be  held  in  Port- 
land, Ore.,  June  22-26,  inclusive.  The  session  will  be 
held  at  the  Masonic  Temple  in  Portland. 


Physicians  Attend  Meetings 

Robert  S.  McKean,  Boise,  secretary-treasurer  of  the 
State  Association,  attended  the  meeting  of  the  Amer- 
ican Medical  Education  Foundation  in  Chicago,  Febru- 
ary 17. 


Teachers  Examination  Meeting 

S.  M.  Poindexter,  M.D.,  Boise,  chairman  of  the  Asso- 
ciation’s Teachers  Examination  Committee,  met  re- 
cently with  representatives  of  the  State  Department 
of  Education,  Parent-Teacher  Associations  and  others 
to  consider  changes  in  the  Teachers  Examination  ac- 
tivities. 
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THE  ANSWER  TO  • * 


Yes  . . . we  are  no  further  than  the  phone  on  your  desk.  Your  call 
or  wire  regarding  an  alcoholic  patient  will  bring  information  or  a 

trained  escorr  to  any  point  in  the  world.  Our  object  is 
. . . cooperation  with  the  family  physician;  to  give  him 

an  answer  when  the  alcoholic’s  family  asks, 
"DOCTOR  — WHAT  CAN  BE  DONE?" 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 


7106  3Sth  AVENUE  S.  W.  • SEATTLE  6,  WASHINGTON  • WEst  7232  • CABLE  ADDRESS:  "REFLEX" 
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Woman’s 


Senior  Student  Nurses  Entertained 


Mrs.  Max  G.  Gudmundsen,  President  of  the  Boise  Medical 
Auxiliary,  chats  with  Mrs.  Robert  S.  Smith  (seoted),  during  the 
recent  luncheon  honoring  senior  student  nurses  from  St.  Al- 
phonsus  and  St.  Luke's  Hospitals. 


The  Boise  Medical  Auxiliary  entertained  20  senior 
student  nurses  from  St.  Alphonsus  and  St.  Luke’s 
Hospitals  at  a delightful  luncheon  at  the  Hotel  Boise, 
March  11. 

The  program  for  the  party,  which  included  music, 
magic  and  mystery,  was  arranged  by  the  March  Pro- 
gram Committee  headed  by  Mrs.  Robert  S.  Smith  of 
Boise.  Other  members  of  her  committee  included  Mrs. 
S.  M.  Poindexter,  Mrs.  F.  B.  Jeppesen,  Mrs.  Delbert 
Ward,  Mrs.  Richard  Forney,  Mrs.  Frank  Minas,  Mrs. 
O.  F.  Swindell,  Mrs.  Carl  B.  Smithson  and  Mrs. 
Franklin  David,  all  of  Boise. 

Mrs.  Max  D.  Gudmundsen,  president  of  the  Auxil- 
iary unit,  welcomed  the  student  nurses  to  the  party, 
and  informally  discussed  activities  of  the  organi- 
zation. 

John  T.  Brunn,  Meridian  physician,  an  amateur 
magician  of  note,  mystified  the  more  than  40  Auxiliary 
members  and  the  student  nurses  attending  the  lunch- 
eon with  his  sleight-of-hand  tricks.  Kellend  Clark 
provided  background  music  for  the  luncheon  with  his 
accordion. 


Proving  that  there's  nothing  up  his  sleeve,  John  T.  Brunn,  M.D., 
Meridian,  magician  hobbyist,  lets  Miss  Jackie  Cullen  (center), 
senior  class  president  of  St.  Luke's  Hospital,  examine  his  sleeve. 
M iss  Mildred  Prinder,  senior  class  president  of  St.  Alphonsus,  is 
a careful  observer. 


X-ray  Hostesses  for  T.  B.  Survey 

Under  chairmanship  of  Mrs.  Thomas  J.  Healy,  the 
Women’s  Auxiliary  to  the  Multnomah  County  Medical  li 
Society  was  the  first  of  a group  of  70  city-wide  worn-  f. 
en’s  clubs  to  provide  hostesses  for  the  Tuberculosis  i 
Rapid  Tempo  X-ray  Survey  in  Multnomah  County, 
being  conducted  March  12  to  May  31. 

Approximately  200  physicians’  wives  volunteered  to  ; :l 
serve  a two-hour  shift  as  hostess  for  one  x-ray  unit  : 
during  the  entire  first  month.  : 1 

A total  of  5,000  hosts  and  hostesses  were  required  to  j I 
staff  the  18  mobile  and  portable  units  stationed  in  | I 
downtown  Portland  the  first  two  weeks,  March  12  ; 1 

through  March  26.  Ultimately,  13  units  were  moved  ! 
to  neighborhood  districts  of  Multnomah  County  to 
complete  the  community-wide  survey.  Five  units  re- 
mained to  serve  the  downtown  area  two  months  longer. 

The  roll  of  an  x-ray  hostess  is  that  of  a friendly, 
well-informed  volunteer  at  the  chest  x-ray  unit.  She  i 
assists  those  coming  for  chest  x-ray,  explaining  that  t 
there  is  no  waiting  nor  undressing.  She  offers  to  take 
care  of  the  baby  or  bundles  or  hold  a coat  for  a pros- 
pect. She  also  assists  elderly  people  in  and  out  of  the 
x-ray  unit. 

Various  organizations  helped  to  set  up  the  machinery 
to  insure  success  of  the  survey. 

One  representative  has  been  appointed  from  each 
of  the  larger  women’s  organizations  to  serve  as  an 
x-ray  hostess  chairman  on  the  Downtown  Hostess 
Committee. 
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UN  School  Program  Challenge  to  Auxiliary 

Marjorie  Shearon  in  her  Washington  Newsletter, 
“Challenge  to  Socialism,”  contends  Communists  are 
invading  our  schools  from  the  kindergarten  through 
college.  If  that  be  true,  and  there  is  no  reason  to  doubt 
her.  then  the  Woman’s  Auxiliary  should  look  no  fur- 
ther for  a major  project. 

It  seems  the  United  Nations  Charter  authorizes  a 
number  of  autonomous  specialized  agencies,  such  as 
the  ILO,  with  which  we  certainly  are  familiar,  the 
International  Court,  the  UN  Economic  and  Social 
Council  and  the  UN  Educational,  Scientific  and  Cul- 
tural Organization.  This  latter  organization  (UNES 
CO),  she  says,  has  sponsored  nine  booklets  under  the 
title:  Toward  World  Understanding. 

Mrs.  Shearon  quotes  Congressman  Wood  (M.D.),  Re- 
publican of  Idaho  and  former  member  of  Northwest 
Medicine’s  Board  of  Trustees,  as  describing  this  series 
of  booklets  thus:  “The  program  is  quite  specific.  The 
teacher  is  to  begin  by  eliminating  any  and  all  words, 
phrases,  descriptions,  pictures,  maps,  classroom  ma- 
terial or  teaching  methods  of  a sort  causing  pupils  to 
feel  or  express  a particular  love  for,  or  loyalty  to,  the 
United  States. 

“Children  exhibiting  such  prejudice  as  a result  of 
prior  home  influences — UNESCO  calls  it  the  outgrowth 
of  the  narrow  family  spirit — are  to  be  dealt  an  abun- 
dant measure  of  counter  propaganda  at  the  earliest 
possible  age.” 

Mrs.  Shearon’s  quotes  are  from  “The  Greatest  Sub- 
versive Plot  in  History,”  a Report  to  the  American 
People  on  UNESCO,  by  Dr.  Wood,  Congressional 
Record,  October  18,  1951.  Dr.  Wood  is  carrying  on  a 
campaign  against  this  country’s  membership  in  the 
ILO  and  the  United  Nations. 

UNESCO  urges  that  teachers  of  children  from  three 
to  thirteen  shall  not  take  up  American  history  and 
geography  but  should  concentrate  on  universal  his- 
tory and  geography  until  they  are  freed  from  their 
“national  prejudices.” 

That’s  going  pretty  far,  and  the  P.-T.  A.  should  be 
tipped  off  to  such  teachings — a job  for  the  Woman’s 
Auxiliary. 

(Dr.  Wood’s  remarks  may  be  obtained  by  writing 
the  Library  of  Congress.) 


Idaho  Group  Entertains  Pre-Nursing  Students 

The  Medical  Auxiliary  of  the  Upper  Snake  River 
Valley  Medical  Society  entertained  at  a buffet  supper 
January  31  at  the  home  of  Mrs.  M.  F.  Rigby,  Rexburg, 
president  of  the  organization. 

The  party  was  in  honor  of  19  girls  taking  pre-nurs- 
ing at  Ricks  College,  Rexburg. 

The  supper  was  served  on  a beautifully  laid  table 
centered  with  Dutch  iris,  jonquils  and  acacia.  Mrs. 
Aldon  Tall  of  Rigby  entertained  the  group  with  piano 
selections  during  the  evening. 

The  dinner  was  prepared  by  members  of  the  aux- 
iliary. Present  were  Mrs.  Clifford  Rigby,  Mrs.  Asael 
Tall  and  Mrs.  Aldon  Tall  of  Rexburg;  Mrs.  Emory 
Soule  of  St.  Anthony;  Mrs.  W.  L.  Sutherland,  Mrs. 
O.  D.  Hoffman,  Mrs.  Leon  Cline,  Mrs.  Blaine  Passey. 
Mrs.  Albert  Truxal  and  Mrs.  Alvin  Harris,  all  of 
Rexburg. 


Mrs.  Ernest  Burgess  (right),  chairman  of  King  County  Legislative 
Committee,  outlined  activities  in  o special  report  to  meeting 
of  Women's  Auxiliary  State  Board.  Especially  interested  were 
Mrs.  L.  A.  Campbell  (left),  chairman  of  State  Legislative  Com- 
mittee, and  Mrs.  C.  B.  Qualheim,  chairman  State  Civil  Defense 
Committee. 


Mrs.  Harold  Wahlquist,  Minneapolis,  President  of  National 
Women's  Auxiliary  (second  from  left),  chats  with  three  enthusi- 
astic State  Boord  members.  Left  to  right:  Mrs.  E.  Arthur  Under- 
wood, National  Auxiliary  director;  Mrs.  Raymond  Schulte,  Civil 
Defense  chairman  for  Western  region,  and  Mrs.  Robert  Fishboch, 
president-elect  of  State  Auxiliary. 

Civil  Defense  Gets  Auxiliary  Priority 

Top  priority  in  the  activities  of  the  Women’s  Auxil- 
iary will  be  given  to  civil  defense  this  year,  according 
to  Mrs.  Harold  F.  Wahlquist,  Minneapolis,  president  of 
the  National  Women’s  Auxiliary.  In  her  message  to 
the  State  Board  meeting  of  the  Women’s  Auxiliary  to 
the  Washington  State  Medical  Association,  Mrs.  Wahl- 
quist said,  “We  must  help  abrogate  the  existing  apathy 
in  our  nation.  We  must  create  a desire  in  people  to  do 
something  about  civil  defense,  to  know  what  they  can 
do  in  the  case  of  an  emergency,  and  to  recognize  the 
necessity  of  being  prepared.” 

Mrs.  Wahlquist  outlined  the  activities  of  the  Na- 
tional Auxiliary,  stressing  the  need  for  Auxiliary  work 
to  continue  to  parallel  the  work  of  the  doctors  them- 
selves. She  told  of  the  American  Medical  Education 
Foundation  which  has  been  merged  with  the  national 
fund  for  Medical  Education,  and  commended  the  pro- 
gram of  nurses  scholarships  being  carried  on  by  the 
Washington  State  Auxiliary. 

The  National  Auxiliary  has  a membership  of  60,000, 
and  Mrs.  Wahlquist  pointed  out  a number  of  its  com- 
munity service  records,  including  a recent  contribution 
of  $10,000  to  medical  education  fund  of  the  American 
Medical  Association,  donations  and  donated  work  for 
hospitals,  education,  and  work  along  legislative  lines. 
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Qeneral  jvews 

Conference  Lays  Plans  for  Medical  School  Funds 


A.M.A.  President  John  Cline  announced  a new  plan 
promising  a substantial  source  of  private  funds  for 
medical  education  to  500  educators,  state  board  offi- 
cials and  medical  society  representatives  in  Chicago 
recently.  They  were  attending  the  congress  on  Medi- 
cal Education  and  Licensure. 

At  the  same  time.  Dr.  Cline  warned  medical  schools 
NOT  to  become  ‘perpetually  dependent  on  Washing- 
ton handouts.” 

The  A.M.A.  Board  of  Trustees  has  approved  in 
principle,  Cline  said,  a plan  whereby  the  A.M.A. 
would  accept  patents  for  medical  discoveries  made 
by  member  physicians,  all  royalties  to  be  turned  over 
to  the  American  Medical  Education  Foundation  for 
distribution  to  medical  schools.  “Provided  no  legal 
barrier  is  encountered,  the  proposed  plan  will  become 
a reality  shortly,”  he  said. 

Meantime,  the  Foundation,  of  which  Elmer  L.  Hen- 
derson, immediate  past-president  of  the  A.M.A.,  is 
president,  laid  plans  for  an  extensive  campaign  this 
year  at  a “kick-off”  meeting  in  Chicago,  which  was 
attended  by  James  H.  Haviland,  of  Seattle,  as  repre- 
sentative of  the  Washington  State  Medical  Association. 

This  one-day  conference  of  state  leaders  was  held 
for  the  purpose  of  stimulating  action  by  the  individ- 
ual states  for  the  current  drive  which  will  be  con- 
ducted between  April  1 and  June  30.  This  year,  gifts 
designated  for  a specific  medical  school  will  be  added 
to  that  school’s  basic  grant  from  unearmarked  funds. 
The  campaign  will  be  a concentrated  affair,  such  as 
those  conducted  by  Community  Chests,  Red  Feather, 
etc.,  and  is  expected  to  bring  in  the  bulk  of  funds 
during  the  early  part  of  the  year,  climaxing  the  drive 
by  the  time  a majority  of  the  states  hold  their  Spring 
conventions. 

Conference  speakers  pointed  out  that  the  cost  of 
a medical  education  is  $13,356,  and  that  every  physi- 

Physicians  Should  Talk  to  Their 

The  International  Labor  Organization,  where  strange 
ideas  are  born  or  implemented,  sometimes  both,  has 
changed  its  objective  from  “higher  living  standards 
for  employes”  to  “give  governments  more  control 
and  power.” 

This  is  the  conclusion  of  Mr.  William  L.  McGrath, 
adviser  to  Mr.  Charles  P.  McCormick,  employer 
delegate  of  the  U.  S.  to  the  ILO. 

That  Socialist-Labor  coalition  organization  should  be 
renamed  the  “International  Government  Organization,” 
says  McGrath,  who  contends  it  is  fostering  the  cause 
of  government  more  than  the  cause  of  labor,  and  en- 
deavoring to  draft  “uniform  socialistic  laws”  to  be 
enacted  by  member  governments  all  over  the  world. 

The  ILO  is  a member  of  the  U.  N.,  and  as  such 
passes  resolutions,  motions,  etc.,  which  only  recom- 
mend legislation  to  the  various  government  members. 
But,  it  also  passes  “conventions.”  “Convention”  means 
an  international  treaty,  and  needs  only  a two-thirds 
Senate  vote  in  this  country  to  become  law,  superced- 

N O 


cian  now  in  practice  thus  has  received  a free  gift 
of  the  difference  between  that  amount  and  what  the 
physician  paid  in  tuition.  That  difference  was  made 
up  by  endowments  and,  or,  legislative  appropriations. 

If  something  isn’t  done  about  it,  medical  leaders 
point  out,  the  government  will  have  to  take  over 
the  whole  complex  problem  and  then  run  the  medical 
schools  according  to  their  own  wishes. 

Several  state  and  county  societies  have  taken  these 
words  to  heart,  as  well  as  individual  doctors,  and 
more  than  a quarter  of  a million  dollars  was  raised 
in  the  first  year  of  the  program,  in  addition  to  the 
half  a million  dollar  gift  by  the  A.M.A.  last  year 
and  the  same  amount  this  year.  Here  is  how  some  of 
the  medical  organizations  work  to  raise  their  share 
of  funds: 

New  York  Association  asked  its  members  if  their 
medical  education  was  worth  ten  dollars,  and  then 
went  about  to  raise  $250,000  for  the  Medical  Education 
Foundation  for  free  medical  education.  California 
State  Association  raised  approximately  $10  per  mem- 
ber and  sent  in  $100,000,  and  the  South  Carolina  State 
Association  proceeded  along  the  same  line  and  pro- 
duced $10,000.  Pennsylvania  and  Michigan  Houses  of 
Delegates  went  on  record,  in  the  first  state  for 
raising  $25  per  member  by  voluntary  assessment,  and 
the  latter  state  for  raising  $100  per  member.  A small 
Illinois  county  raised  $10  each  from  its  29  members 
and  sent  in  $290.  Individual  members  from  over  the 
country  have  sent  in  contributions,  but  the  campaign 
hasn’t  caught  fire  yet.  Thus  it  was  necessary  to  hold 
the  “kick-off”  conference  in  Chicago. 

We  have  harrassed  the  government  for  its  interest 
in  our  medical  schools,  but  many  of  our  members 
fail  to  do  anything  about  the  grave  financial  con- 
ditions of  our  schools. 

U.  S.  Senators  Now  About  the  ILO 

ing  previous  laws  and  even  the  Constitution.  The 
House  of  Representatives  and  the  People  mean  noth- 
ing. 

As  a result  of  these  developments,  McGrath  urges 
support  for  the  Bricker  Senate  Resolution  requiring 
the  President  to  instruct  U.  S.  representatives  to  the 
United  Nations  to  withdraw  from  negotiations  with 
respect  to  the  Covenant  on  Human  Rights,  and  all 
other  covenants,  treaties  and  conventions,  seeking 
restrictions  on  individual  liberty  which  if  passed  by 
Congress  as  domestic  legislation  would  be  uncon- 
stitutional. 

Physicians  will  recall  it  was  the  ILO  which  passed 
a convention  requiring  all  member-governments  to 
pass  socialized  medicine,  and  ILO  supporters  have 
been  the  strongest  in  its  support. 

Passage  of  the  Bricker  Resolution  would  give  this 
country  immediate  protection  against  such  “back- 
door” international  laws  which  are  being  slipped  over 
on  us  under  the  guise  of  treaties. 
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Vme  Out  for  Pleasure . . . 


G.  E.  Jones  of  Olympia  waits  for  the  starter  to  signal  him  on 
course  for  the  special  Giant  Slalom  race  staged  at  Sun  Valley 
February  27  for  many  physician  skiing  enthusiasts. 


Combining  business  with  pleasure,  a number  of 
skiing  physicians  converged  on  Sun  Valley  last  month 
to  discuss  safety  features  and  treatment  of  injuries. 
Then,  to  cap  their  meeting,  the  physicians  staged  an 
informal  Giant  Slalom  race  for  trophies  donated  by 
Hans  Isenberg,  Wilmette,  111. 

When  the  powder  snow  settled  over  the  Dollar 
Mountain  run,  Lorenz  Ruddy,  Sacramento,  posted  the 
best  time  of  the  day,  1:01.0,  while  V.  D,  Smith,  St. 
Paul,  wrapped  up  the  place  spot  with  1:06.8. 

Best  times  scored  on  the  flowing  run  by  physicians 
from  the  Pacific  Northwest  were:  G.  E.  Jones,  Olym- 
pia, 1:11.2;  Robert  Simpson,  Seattle,  1:17.6,  and  Paul 
O’Hollaren,  Seattle,  2:05.2. 

Winners  of  other  groups  were:  Age  25-34,  J.  Mc- 
Graw,  Fort  Knox,  Ky.,  1: 10.8;  35-44,  Ralph  McMurry, 
Ross,  Calif.,  1:05.6,  and  over  55,  J.  J.  Hockfilzer,  St. 
Paul,  3: 34.4. 


Disability  Aid  Program 

A.M.A,  Washington  Bureau  reports  a survey  of  the 
first  year’s  operations  of  the  new  U.  S.  program  for 
aid  to  totally  and  permanently  disabled  needy  adults 
shows  $27.5  million  distributed  to  28  states,  the  Dis- 
trict of  Columbia,  Hawaii,  etc.  The  program  was  de- 
signed to  extend  federal  assistance  to  permanently 
and  totally  disabled  persons  between  the  age  of  18 
and  65.  Under  18  they  would  be  eligible  for  aid  as 
children,  over  65  as  old  age  assistance  cases. 

The  formula  provides  for  federal  payment  of  three- 
fourths  of  the  first  $20  monthly,  and  one-half  the  bal- 
ance up  to  a maximum  of  $50.  Social  Security  Admin- 
istration said  the  new  program  was  “an  important 
factor  in  reducing  the  cost  of  state  and  locally  financed 
general  assistance  programs.”  Emphasis  on  medical 
check-ups  in  the  new  program,  the  agency  added,  “has 
result  in  many  persons  learning  for  the  first  time  that 
treatment  which  would  remedy  or  alleviate  their  con- 
dition was  available.  Some  eventual  savings  in  federal 
and  state  funds  may  result  from  the  rehabilitation  of 
these  people.” 


North  Pacific  Orthopedic  Society  Will  Meet 

Annual  meeting  of  North  Pacific  Orthopedic  Society 
will  be  held  in  Seattle  Friday  and  Saturday,  May  16 
and  17,  with  wives  of  members  also  invited.  Meeting 
will  be  at  Swedish  Hospital  and  Children’s  Orthopedic 
Hospital.  Officers  are  J.  Irving  Tuell,  Seattle,  presi- 
dent; J.  C.  Brugman,  permanent  secretary,  and  E.  M. 
Burgess,  acting  secretary. 


N.  W.  Society  of  Pathologists  to  Meet 

Pacific  Northwest  Society  of  Pathologists  will  hold 
its  semi-annual  meeting  at  the  Ridpath  Hotel,  Spo- 
kane, on  May  16  and  17,  it  has  been  announced  by 
President  Ralph  W.  Shirey,  Yakima. 
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Physicians  Zake  Over  at  Sun  Valley 
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J Paul  O'Hollaren,  Seattle,  was  one  of  25  skiing  physicians  com- 
I peting  in  first  annual  race.  However,  Dr.  O'Hollaren  finished 
well  down  the  list. 


Robert  Simpson,  Seattle,  is  shown  ready  to  tackle  the  Giant  Slalom 
course  at  Sun  Valley.  Dr.  Simpson  raced  the  course  in  1:17.6, 
but  failed  to  press  winner  in  his  age  group. 


I 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address;  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Direaor 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 


RIVERTOX  HOSPITAL 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 
BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN.  M.D. 
Associate  Medical  Director 
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Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKov,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 

electroencephalographV 

Diagnostic  adjuvant  in  intracranial  disorders 

eTectromyography 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR  CONSULTANTS 

Robert  M.  Rankin,  M.D.  Paul  G.  Flothow,  M.D. 

Hunter  J.  MacKay,  M.D. 

BY  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.,  Director 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 

1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 


When  Is  a Nurse  a Nurse? 

Should  a professionally  trained  nurse  use  45  min- 
utes of  an  eight-hour  day  traveling  to  and  from  a cen- 
tral supply  room  to  secure  trays  or  other  equipment? 
What  amount  of  time  does  a nurse  spend  answering 
telephones  while  on  duty?  How  many  minutes  of  each 
day  does  a nurse  devote  to  clerical  duties  that  could 
be  handled  by  a ward  clerk? 

Answers  to  these  questions  are  being  sought  through 
extensive  studies  which  are  now  underway  as  part  of 
a five-year  program  conducted  by  the  American 
Nurses  Association.  The  studies  are  actually  being 
made  through  state  nursing  groups,  such  as  the  Wash- 
ington State  Nurses  Association  and  by  hospitals 
throughout  the  United  States.  Summaries  and  analyses 
of  data  collected  are  forwarded  to  the  American  Nurses 
Association,  whose  role  is  to  coordinate,  initiate,  re- 
port, interpret  and  implement  findings. 

Already  a pilot  study  has  been  completed  in  a hos- 
pital in  Washington  State  with  funds  collected  at  the 
state  level,  and  reallocated  by  the  ANA  to  carry  out 
the  research.  Washington  nurses,  through  their  asso- 
ciation, were  selected  by  ANA  as  one  of  the  first  groups 
in  the  nation  to  undertake  the  program.  A second 
grant,  early  this  year,  made  it  possible  to  start  a more 
complete  study  which  is  now  being  carried  out  in  two 
urban  and  two  rural  hospitals  in  the  state. 

This  research  is  known  as  “The  ANA  Program  of 
Studies  of  Nursing  Functions,”  and  it  is  national  in 
scope.  The  idea,  however,  originated  among  the  nurses 
themselves. 

The  contribution  of  the  Washington  State  Nurses 
Association  to  the  national  program  is  $1  per  member 
per  year  over  a five-year  period.  Other  state  associa- 
tions will  provide  similar  amounts  to  finance  the 
project  on  a voluntary  basis. 

The  three  major  purposes  of  the  studies  are:  (1)  To 
determine  the  functions  and  relationships  of  nursing 
personnel  of  all  types  of  order  to  improve  nursing  care. 
(2)  To  determine  the  most  effective  and  economical 
use  of  nurses.  (3)  To  establish  the  necessary  number 
of  nursing  hours  for  each  patient  each  day. 

Edmund  E.  Dudek,  M.D.,  assistant  professor  of  psy- 
chology and  director  of  the  bureau  of  testing  at  the 
University  of  Washington,  is  directing  the  study  for 
the  Washington  State  Nurses  Association  in  this  area. 
Through  a comprehensive  job  analysis  check  list  and 
through  observation  of  nurses  on  the  job,  data  will  be 
gathered  in  order  to  ascertain  the  actual  duties  of  all 
nursing  personnel.  This  information  will  be  collected 
and  summarized  by  occupational  analysts  on  the  staff 
of  the  Washington  State  Employment  Security  Depart- 
ment. 

Out  of  the  study  should  come  answers  to  such  ques- 
tions as  these: 

Are  the  skills  and  knowledge  of  the  professional 
nurse  being  properly  utilized? 

Are  the  skills  and  knowledge  of  the  practical  nurse 
and  other  auxiliary  nursing  personnel  being  properly 
utilized? 

What  should  be  included  in  the  educational  programs 
for  the  various  types  of  nursing  personnel  in  order  to 
properly  prepare  them  for  nursing  practice? 
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Outstanding  Progress  Made  in  Grievance  Committees 


Outstanding  progress  has  been  made  in  the  estab- 
lishment of  medical  grievance  committees,  according 
to  a report  of  the  Council  on  Medical  Service  of 
A.M.A.  The  committees  hear  and  investigate  com- 
plaints concerning  the  professional  conduct  and  ethical 
deportment  of  individual  physicians  and  attempt 
amicable  adjustments. 

Two  years  ago,  report  pointed  out,  the  House  of 
Delegates  of  the  A.M.A.,  its  policy-making  body, 
adopted  a resolution  urging  that  all  constituent  med- 
ical associations  have  such  committees  to  hear  com- 
plaints from  the  public.  Today,  it  added,  42  state 
medical  societies,  including  the  District  of  Columbia 
and  Hawaii,  either  have  created  special  committees 
or  have  specifically  delegated  this  function  to  existing 
committees. 

Of  the  eight  associations  which  have  no  such  pro- 
gram for  handling  grievances  on  a state-wide  basis, 
one  has  prepared  a prospectus  for  such  a committee, 
three  are  studying  the  problem,  and  two  have  left  the 
function  in  the  hands  of  local  societies. 

Medical  association  officers  have  found  that  the  best 
and  quickest  way  to  halt  criticsm  is  to  face  it  openly 
and  squarely  by  means  of  the  grievance  committee, 
the  report  stated,  adding: 

“Where  a person  has  actually  been  the  victim  of 
unprofessional  or  unethical  conduct,  the  bringing  of 
such  complaints  before  the  grievance  committee  af- 
fords the  profession  an  opportunity  to  take  action 
against  the  small  minority  who  break  faith  and  there- 
by reflect  on  the  profession  as  a whole. 

“On  the  other  hand,  when  a physician  has  been 
unjustly  criticized  or  condemned,  it  is  to  the  benefit 
of  the  physician  and  the  entire  profession  to  clear  the 
record  of  the  individual  physician.  The  grievance  com- 
mittee is  a protective  mechanism  for  both  the  public 
and  the  medical  profession.” 

The  grievance  committees  range  in  size  from  three 
to  fifteen  members,  with  the  most  popular  consisting 
of  five  members.  Tenure  of  office  ranges  from  one 
year  to  “permanent,”  although  most  committees  limit 
tenure  to  five  years  or  less.  Many  of  the  committees 
are  appointed  by  the  president  of  the  individual  so- 


ciety or  are  composed  of  immediate  past  presidents  of 
the  organization. 

The  jurisdiction  of  the  committees,  for  the  most 
part,  is  limited  to  arbitration  and  does  not  include 
authority  to  discipline  any  physician,  the  report 
pointed  out.  However,  when  disciplinary  action  seems 
necessary,  all  evidence  is  usually  submitted  to  the 
proper  judicial  authority.  In  a number  of  instances 
the  committee  not  only  may  refer  the  case  to  the 
proper  medical  judicial  body,  but  also  may  prefer 
charges  and  prosecute  as  well. 


EMERGENCY 

To  Locate 
YOUR  DOCTOR 

Or  if  you  do  not  hove  a doctor  and 
wish  the  best,  coll  any  member  of 

The  King  County 
I Medical  Society  I 

T Through  T 

MAin  2800 

24  HOURS  A DAY 

Pleasant,  Courteous  Doctor-Patient  Relationship  Our  Motto 

DOCTORS’  CENTER 

Margaret  H.  King,  Director  University  Bldg.,  Seattle 
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Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  April  14,  April  28,  May  12. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
four  weeks,  starting  June  2,  September  8. 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
ing June  16,  September  22. 

Surgery  of  Colon  & Rectum,  one  week,  starting  April  7, 
May  12. 

Personal  Course  in  General  Surgery,  two  weeks,  starting 
April  14. 

Gallbladder  Surgery,  ten  hours,  starting  April  21. 

Basic  Principles  in  General  Surgery,  two  weeks,  starting 
September  8. 

General  Surgery,  one  week,  starting  May  12. 

Breast  & Thyroid  Surgery,  one  week,  starting  June  23. 

Esophageal  Surgery,  one  week,  starting  June  23. 

Thoracic  Surgery,  one  week,  starting  June  2. 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
June  16. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
April  21 , June  1 6. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
May  5,  June  9. 

OBSTETRICS — Intensive  Course,  two  weeks,  staring  April 
7,  June  2. 

PEDIATRICS — Intensive  Course,  two  weeks,  starting  April  7. 

Informal  Clinical  Course  every  two  weeks. 

Cerebral  Palsy,  two  weeks,  starting  July  7. 

MEDICINE — Intensive  General  Course,  two  weeks,  starting 
May  5. 

Electrocardiography  & Heart  Disease,  two  weeks,  start- 
ing July  1 4. 

Gastroenterology,  two  weeks,  starting  May  19. 

Hematology,  one  week,  starting  June  16. 

Gastroscopy  & Gastroenterology,  one  week  advanced 
course,  June  23. 

UROLOGY — Intensive  Course,  two  weeks,  starting  April  28. 

Ten-day  Practical  Course  in  Cystoscopy  starting  May 
12,  May  26. 

DERMATOLOGY — Intensive  Course,  two  weeks,  starting 
May  5. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  707  South  Wood  St.,  Chicago  12,  III. 


DRS.  PARSONS  and  PHILLIPS 

RADIOLOGISTS 
X-Ray  Diagnosis 
X-Ray  and  Radium  Therapy 


31 1 Cobb  Building  245  Fourth  Street 

MAin  6533  Phone  3-5225 

5EATTLE  BREMERTON 


“FIRLAWNS” 

A MODERN  H05PITAL  FOR  CARE  OF 
P5YCHIATRIC  DI50RDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 

Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Martha  Gehrke  Bert  Gehrke 

Supervisor  Superintendent 

Phones:  EMerson  3141,  Kenmore  77-1286 
Address:  Kenmore,  Washington 


lUgnllg 


Seatt^ 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  O.  Mills,  M.D. 
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Capitol  Clinic 


Testimony  by  Martha  M.  Eliot,  Chief  of  Children’s 
Bureau,  before  Senate  Subcommittee  on  bills  S.  1245 
and  S-  2337: 

“The  bills  we  are  discussing  today  would  provide 
for  the  wives  of  enlisted  men  in  the  seven  lowest  pay 
grades  comprehensive  health  and  medical  services,  in- 
cluding hospitalization  during  maternity,  medical  serv- 
ices and  hospitalization  for  their  babies  and  pre- 
school youngsters,  and  hospitalization  for  all  de- 
pendents. . . . 

“Let  me  say  first  of  all  that  I believe  it  is  sound 
policy  to  give  priority  to  the  provision  of  comprehen- 
sive services  to  the  wives  of  servicemen  during  ma- 
ternity and  to  their  babies  and  young  children.  It  is  a 
matter  of  the  first  importance  that  the  man  who  is 
away  from  his  family,  serving  his  country,  can  be 
assured  that  during  the  time  his  wife  is  pregnant  and 
his  children  are  small,  they  will  be  able  to  get  the 
care  they  need.  . . . 

“Even  now,  as  I and  other  members  of  the  Children’s 
Bureau  staff  travel  over  the  country,  we  meet  families, 
husbands  and  wives  who  had  an  EMIC  baby,  and  hear 
the  story,  still  vivid  in  their  memory,  of  what  it  meant 
in  those  trying  times  to  be  assured  of  care.  . . . 

“We  do  have  some  material,  however,  which  throws 
light  on  this  situation.  Local  Red  Cross  chapters  have 
reported  many  instances  where  wives  travel  long  dis- 
tances to  a military  hospital,  find  it  increasingly  diffi- 
cult to  make  the  trip  by  bus  or  train  in  the  last 
months  of  pregnancy,  feel  panicky  because  the  baby 
might  come  before  they  could  get  to  the  hospital,  yet 
do  not  make  other  arrangements  closer  to  home  be- 
cause they  have  no  other  resource.  . . . 

“Often  the  husband  cannot  be  near  his  wife  to  help 
her  make  plans  for  herself  and  the  children.  She  is 
worried  about  how  she  will  manage  financially — how 
the  doctor  and  the  hospital  bills  will  be  paid — and 
whether  she  will  have  trouble  getting  the  care  she 
needs.  . . . 

“The  Defense  Department  presently  estimates  that 
during  the  next  year,  the  size  of  the  Armed  Forces 
will  be  about  3,600,000.  About  3.200,000  will  be  in  the 
seven  lowest  pay  grades.  We  estimate  that  there  will 
be  about  200,000  babies  born  to  wives  of  these  men 
over  the  period  of  one  year.  According  to  staff  mem- 
bers of  the  Armed  Forces  Medical  Policy  Council,  it 
would  be  possible  at  this  time  to  provide  care  for 
approximately  75,000  of  these  births  through  the  use 
of  military  personnel  and  facilities.  This  means  that 
there  will  be  about  125,000  births  for  whom  such  care 
cannot  be  provided.  . . . 

“Hospital  care  is,  of  course,  only  a part  of  maternity 
care.  There  is  the  doctor  to  pay,  the  layette  to  buy. 
There  are  many  other  essential  costs  when  there  is  a 


THORSTENSON'S 

PRESCRIPTIONS 

1426  4th  Ave.  4th  & Pike  Building 

SEATTLE,  WASHINGTON 

CITY-WIDE  DELIVERY 


ODIN  THORSTENSON  SEneca  4142 


baby  in  the  family.  It  is  small  wonder  that  75  per  cent 
of  the  men  covered  by  the  Department  of  Defense 
survey  were  worried  about  how  they  would  manage 
after  the  baby  came.  . . . 

“Wives  of  enlisted  men  and  their  dependents  often 
run  into  difficulties  in  getting  help  from  the  usual 
community  resources.  Frequently  they  do  not  meet 
local  residence  requirements  and  on  that  basis  are  not 
eligible  for  help  under  the  public  assistance  programs. 
Sometimes  local  public  hospitals  deny  free  care  to 
dependents  of  servicemen  because  they  assume  that 
such  care  is  provided  for  them  through  the  military. 
I believe  that  if  a mother  is  in  labor,  she  would  some- 
how get  care — babies  are  not  being  born  in  the  streets. 
I am  not  so  sure  that  she  will  get  the  prenatal  and 
postnatal  care  she  needs.  I am  thinking,  too,  of  the 
hurdles  she  has  to  take,  and  the  effect  on  her  of  explor- 
ing many  possibilities  and  finding  doors  closed  to  her. 
I am  wondering,  too,  whether  we  want  the  wives  of 
servicemen  who  are  not  living  close  to  a military  hos- 
pital to  feel  that  if  they  are  to  get  care  it  may  have 
to  be  as  a recipient  of  relief.  . . . 

“Well  over  a million  babies  were  born  under  the 
program.  At  the  height  of  the  program  about  80  per 
cent  of  the  wives  and  newborn  infants  eligible  for 
care  were  receiving  benefits.  About  a quarter  of  a 
million  infants  were  provided  health  service  or  medi- 
cal care  when  sick.  'The  over-all  cost  of  the  program 
during  the  entire  period  of  its  operation  was  approxi- 
mately $125,000,000.  At  the  height  of  the  program 
within  a single  year  over  48,000  physicians  and  5,000 
hospitals  participated  in  the  program  and  were  paid 
for  services.  . . . 

“In  general,  however,  the  established  State  maternal 
and  child  health  programs  administered  under  Title 
V of  the  Social  Security  Act  do  not  provide  delivery 
care  for  mothers  as  part  of  their  services.  In  two  or 
three  states  care  for  complications  of  pregnancy  is 
provided  under  these  programs.  . . . 

“The  public  agency  administering  the  program  must, 
of  course,  be  in  a position  to  take  full  responsibility 
for  safeguarding  standards  of  care,  for  protecting  the 
rights  of  the  beneficiaries  to  the  service,  and  for 
economy  and  efficiency  of  operation.  . . . 

“Certain  kinds  of  maximum  limits  will  probably 
have  to  be  placed  on  the  amounts  that  can  be  accepted 
as  reasonable,  within  the  state  plan,  for  physicians  and 
other  services.  These  maximum  limits  would  be  ar- 
rived at  after  consultation  with  the  professions  in- 
volved. They  should  provide  adequate  compensation 
for  the  services  rendered,  but  would  certainly  be  less 
than  the  top  fees  which  might  be  paid  for  such  services 
under  the  customary  sliding  scale  of  fees.  . . . 


EVERGREEN  REST  HOME 

A Private  Rest  Home  for  the  Specialized  Care  and 
Treatment  of  Patients  During  Convalescence 

• Acceptance  on  referral  of  physicians  only. 

• Consultation  room  for  visiting  physicians. 

3229  So.  148fh  St.  MRS.  H.  OLSEN,  Owner 

Seattle,  Washington  Telephone  CHerry  5971 

2 blocks  west  of  Seottle-Toeomo  Highway  99 
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Jack  Sprat 


A can? 


bat  fat 


Jack  Sprat  can  eat  fat— when  it's  in  the 
form  of  Lipomul-Oral.  Well  accepted  even 
by  “finicky”  |>alates>  this  easily  digested 
lijrfd  emulsion  offers  a simple  and  agree- 
able means  of  increasing  the  caloric  intake 
of  underweight  individuals,  both  young 
and  old.  Lipomul-Oral  provides  120  calo- 
ries per  ffuidounce. 


Lipomul-Oral 


Lipormcl-Oral  contains: 
Vegetable  oil 

. ... . 40%  w/v 

Dextrose,  Anhydrous 

Preserved  with 

Sodium  Benzoate 

. . . .0.1%  w/v 

Supplied  in  one  pint  bottles. 

^Trtulemark 

for  medicine . . . produced  with  care  . . . designed  for  health 


THB  UFJOHN  COMPANY.  KALAMAZOO.  MfCHiaAN 


{SEATTLE  PRESCRIPTION  DIRECTORY) 


‘Doctor 


...  in  SEATTLE,  you  can  depend  on  these 
experienced  pharmacists  to  follow  instruc- 
tions and  serve  you  in  keeping  with  the 
highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 


CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.  m.  till  1 1 p.  m 
Sickroom  Supplies — Free  Delivery 


7622  Aurora  Ave. 


KEnwood  5883 


ALKI 


COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 


2738  Alki 


C.  A.  Richey 


WEst  9900 


BALLARD 

24  YEARS  serving  the  needs 
of  all  Seattle  Physicians  . . , 

BEN  LAFFERTY 

PRESCRIPTIONS 

DExter  1400  2200  Market  Street 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 


4868  Beacon  Avenue 


Phone  LAnder  6650 


EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 


23rd  and  East  Union 


Phone  PRospect  1616 


FIRST  HILL 

APOTHECARY  SHOP,  INC. 

J.  C.  WAMBERG,  Pres. 

Exclusive  Prescription  Store 

Medical  and  Surgical  Supplies  • Maternity 
Corsets  and  Bras  • Ace  Elastic  Hosiery,  etc. 

1301  Columbia,  Opposite  Swedish  Hospital 

Minor  3444  Free  Delivery  Seattle,  Wash 


GREENWOOD 

PETERSON'S  PHARMACY 

Prescription  Headquarters  for  the  Greenwood 
District — An  Exclusive  Prescription  Pharmacy 

Have  Your  Doctor  Coll  SUnset  1200 

307  North  85th  "Delivery  Service"  SUnset  5235 


JACKSON  STREET 

BISHOP'S  PHARMACY 

YOUR  DOCTOR'S  PRESCRIPTION 
CAREFULLY  COMPOUNDED 


507  Jackson  Street 


Phone  SEneca  2866 


LAURELHURST 

ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 

4529  Sand  Point  Way  KEnwood  8334 

Emergency  KEnwood  0912 


WEST  SEATTLE 

PEOPLES  DRUG  STORE 

LOUIS  RUBIN 

West  Seattle's  Prescription  Store 

California  Ave.  at  Alaska  WEst  0045 


RAINIER  BEACH 


We  Deliver  Prescriptions  . . . 

Three  Registered  Phormacists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue 


Seattle,  Wash. 


QUEEN  ANNE  HILL 

GALER  STREET  PHARMACY 

NORMAN  I.  ZINN  FRANK  F.  JULIEN 

Queen  Anne  Ave.  at  Galer  St.  ALder  1510 


WALLINGFORD 

DEPENDABLE  PRESCRIPTION  SERVICE 
Free  Delivery 

CAMPBELL'S 

STONEWAY  PHARMACY 

Corner  46th  and  Stone  Way  MEIrose  2000 


MT.  BAKER 

McNAMARA  PHARMACY 

PRESCRIPTION  DRUGGISTS 
Delivery  on  Your  Prescription 


3603  McClellan 


RAinier  6100 


WHEN  prescribing  an  infant  feeding  formula,  you  have  doubt- 
less often  been  asked  by  the  mother,  "Is  it  expensive?” 


Made  from 
Grade  A Milk 


For  most  families — especially  those  with  children — today’s  dollar 
doesn’t  stretch  far.  Hence  the  anxiety  of  mothers  concerning  cost. 


POWDER  and  LIQUID 


an  extremely  low  price.  Baker’s  provides  high  protein 
content  (an  ample  supply  of  essential  amino  acids), 
two  sugars,  added  iron,  vitamins  A,  Bi,  D,  niacin  and 
riboflavin.  With  Baker’s,  there’s  no  need  to  jjrescribe 
vitamins  (except  C). 

Yet  the  average  cost  of  feeding  most  infants  on  Baker’s 
is  only  about  $1.50  per  week.  An  economical  answer 
to  the  question,  "How  much  does  it  cost,  doctor?” 


I 
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FOR  THE  PEPTIC  ULCER  PATIENT 


“DOUBLE-GEL  ACTION”  AMPHOJEL 


relieves  pain  promptly 


promotes  rapid  healing 


no  kidney  damage 


never  causes  alkalosis 


no  acid  rebound 


pleasant  to  take 


stops  gastric  corrosion 


provides  a soothing  protec- 
tive coating  over  the  ulcer 


imposes  no  added  burden 
on  kidney  function 


buffers  gastric  contents 
moderately;  permits  normal 
neutralization  of  alkaline 
secretions  of  upper  intestine 

even  in  excessive  doses. 

Does  not  cause  unphysio- 
logic  alkalinity  and  CO nse- 
quentacidsecretory  response 


smooth,  creamy,  pleasing 
taste  and  texture 


Supplied;  Liquid,  bottles  of  12  fl.  oz.  Also 
available:  Tablets  of  5 grains  and  10  grains 


After  15  years  of  clinical  use,  still  a leading  pre- 
scription product  for  peptic  ulcer — 


AMPHOJEi: 

ALUMINUM  HYDROXIDE  GEL  • ALUMINA  GEL  WYETH 


Incorporated, 


Philadelphia  2,  Pa. 
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Book  Keviews 


standard  Nomenclature  of  Diseases  and  Operations. 
Fourth  Edition.  Richard  J.  Plunkett,  M.D.,  Editor,  and 
Adaline  C.  Hayden,  R.R.L.  Associate  Editor.  1034  pp. 
Price,  $8.00.  The  Blakiston  Company,  publisher,  Phil- 
adelphia, 1952. 

Revision  of  this  book  is  result  of  three  years  of  in- 
tensive work  by  the  editors  of  the  Journal  of  the 
American  Medical  Association,  under  supervision  of 
an  editorial  advisory  board  and  in  collaboration  with 
twenty-four  committees  representing  each  of  the  spe- 
cialty sections  of  the  book.  Rapidly  expanding  scien- 
tific knowledge  has  required  changes  in  several  sec- 
tions. These  include  complete  revision  of  the  psycho- 
biologic section  to  bring  it  into  accord  with  accepted 
diagnostic  terminology  of  the  American  Psychiatric 
Association,  complete  revision  of  the  section  on  dis- 
eases of  the  hemic  and  lymphatic  systems  to  agree 
with  newer  thought  in  this  field,  complete  revision  of 
the  section  on  tumor  etiology,  addition  of  new  diag- 
noses in  the  cardiology  section,  enlargement  of  the 
dental  section,  as  well  as  new  operative  procedures 
used  in  skin  grafts  and  cardiac  surgery. 

The  Fourth  Edition  also  has  included  an  appendix 
cross-reference  of  standard  code  numbers  to  code 
numbers  of  the  International  Statistical  Classification 
of  Diseases,  Injuries  and  Causes  of  Death.  Interna- 
tional code  numbers  have  also  been  included  paren- 
thetically in  the  nomenclature  section  of  the  book. 
Main  purpose  of  this  has  been  to  simplify  work  of 
hospitals  which  contribute  toward  large  scale  state, 
national  or  world  statistical  studies  of  disease  inci- 
dence. For  purposes  of  hospital  recording,  however, 
the  systems  are  by  no  means  interchangeable. 

Although  many  code  numbers  have  been  changed, 
some  sections  completely  revised  and  new  diagnoses 
added,  the  editors  have  avoided  unnecessary  changes. 
The  present  system  can  be  adapted  with  a minimum 
of  effort. 

Katherine  Lehman. 

Surgery  of  Peripheral  Nerves.  By  Emil  Seletz,  M.D., 
F.A.C.S.,  F.I.C.S.  185  pp.  Price  $10.75.  Charles  C. 
Thomas,  Springfield,  111.,  1951. 

A splendid  book  and  deserves  unequivocal  praise. 
All  who  must  deal  with  peripheral  nerve  lesions — 
and  there  is  hardly  a physician  or  medical  student 
exempt — will  enjoy  and  benefit  from  the  beauty  and 
clarity  of  its  illustrations,  the  ready  availability  of 
its  information  and  the  conciseness  of  its  text.  Sche- 
matic drawings,  clinical  illustrations  and  operating 
room  photographs  are  generously  employed  to  de- 
scribe not  only  each  individual  nerve,  the  function 
of  the  muscles  it  supplies,  or  in  single  nerve  lesions 
the  various  classical  syndromes,  but  also  the  more 
complex  picture  of  multiple  nerve  involvement. 

Mistakes  made  in  placement  of  skin  incisions  and 
their  corrections  are  well  covered  and  over-all  lessons 
gained  from  several  thousand  World  War  II  cases  are 
briefiy  summarized.  Of  interest  are  the  actual  clinical 
findings  of  various  sensory  deficits,  because  they  may 
vary  surprisingly  from  standard  textbook  drawings. 

This  volume  is,  of  course,  of  greatest  help  to  the 
neurologic  and  orthopedic  surgeon  who  will  appreciate 


it  as  a book  dedicated  to  his  own  particular  efforts. 

Print  and  paper  are  up  to  customary  very  high 
standards  of  Charles  C.  Thomas. 

Wolfgang  W.  Klemperer,  M.D. 

Coronary  Circulation  in  Health  and  Disease.  By 
Donald  E.  Gregg,  M.S.,  Ph.D.,  Chief  Research  Physi- 
cian Medical  Dept.,  Field  Research  Laboratory,  Fort 
Knox,  Ky.  227  pp.  Price  $4.50.  Lee  & Febiger,  Phila- 
delphia, 1950. 

This  book  is  a small  monograph  dealing  with  the 
anatomy,  physiology  and  pathology  of  the  coronary 
vessels,  large  and  small.  Quality  of  the  paper  is  good 
and  size  of  print  makes  for  easy  reading. 

Author  appears  to  be  well  qualified,  having  worked 
in  one  of  the  leading  cardiovascular  research  centers 
in  this  country,  namely  that  of  Dr.  Wiggers,  and  hav- 
ing written  extensively  in  the  field  of  coronary  flow 
studies.  A critical  evaluation  of  apparatus  and  pres- 
ent-day methods  of  determining  the  pressure  and  vol- 
ume of  coronary  artery  and  coronary  venous  flow  is 
presented. 

Material  dealing  with  coronary  blood  flow  is  well 
illustrated,  with  experimental  material  the  author  has 
accumulated  the  hard  way,  that  is,  by  long,  laborious 
hours  in  the  laboratory. 

Possible  mechanisms  of  coronary  artery  occlusion 
are  discussed  and  the  experimental  work  in  this  fleld 
is  well  presented. 

The  book  is  strongly  recommended  for  all  indi- 
viduals interested  in  cardiac  physiology  and  disease. 

William  C.  Bridges,  M.D. 

The  Auricular  Arrhythmias.  By  Myron  Prinzmetal, 
M.D.,  Associate  Professor  of  Clinical  Medicine,  Uni- 
versity of  California  School  of  Medicine,  et  al.  First 
Edition.  398  pp.  514  illustrations  ((22  in  full  color). 
Price,  $16.50.  Charles  C.  Thomas,  Springfield,  111.,  1952. 

Irregularities  of  heart  action  are  of  such  common 
occurrence  in  medical  practice  that  a clear  under- 
standing and  accurate  recognition  of  their  mechanisms 
is  essential  in  all  fields  of  medicine.  Most  frequent  car- 
diac irregularities  are  the  auricular  arrhythmias.  For 
many  years,  interpretations  have  been  based  upon 
theories  which  have  stemmed  from  ingenious  experi- 
ments which  were  handicapped  only  by  equipment 
available  at  that  time.  By  means  of  high-speed  cinema- 
tography and  the  cathode-ray  oscillograph,  Prinzmetal 
and  his  colleagues  have  intensively  re-investigated 
these  earlier  experiments  in  a manner  which  was 
heretofore  impossible.  This  tremendous,  laborious  in- 
vestigative work  and  the  conclusions  derived  there- 
from has  been  compiled  in  book  form.  Result  has 
been  a new  classic  added  to  medical  literature. 

For  the  investigator,  this  book  supplies  valuable  in- 
formation on  new  approach  to  problems  which  lend 
themselves  to  investigation  by  means  of  high-speed 
cinematography  and  oscillography.  For  student  and 
teacher,  a concise  and  accurate  understanding  of 
auricular  arrhythmias  is  made  possible.  For  practi- 
tioner, diagnosis  and  treatment  of  auricular  arrhyth- 
mias is  clarified  and  simplified.  Any  confusions  and 
disagreements  which  may  develop  from  conclusions 
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embodied  in  this  book  merely  will  serve  as  healthy 
stimulus  for  future  investigations.  They  will  not  de- 
tract at  all  from  practical  and  clinical  value  of  this 
book. 

In  a clear  and  readable  fashion,  each  arrhythmia  is 
discussed  in  detail.  Experimental  techniques  in  both 
man  and  dog  are  carefully  outlined.  The  clinical 
aspects  are  presented  fully.  Chapters  on  therapy  and 
equipment  have  been  included.  Finally,  an  extensive 
bibliography  concludes  this  excellent  reference  vol- 
ume. 

Samuel  F.  Aronson,  M.D. 

The  Skull  and  Brain.  By  C.  Wadsworth  Schwartz, 
Ph.B.,  M.D.,  F.A.C.R.,  Associate  Professor  of  Clinical 
Radiology,  College  of  Physicians  and  Surgeons,  Co- 
lumbia University,  New  York,  and  Lois  Cowan  Col- 
lins, B.S.,  M.D.,  Associate  Professor  of  Radiology,  Col- 
lege of  Physicians  and  Surgeons,  Columbia  University, 
New  York.  386  pages,  containing  figures  and  illustra- 
tions. Price  $10.50.  Charles  C.  Thomas,  Publisher, 
Springfield,  111.,  1951. 

A succinct,  well-written  volume  of  386  pages  con- 
taining over  335  figures  and  illustrations  with  ex- 
cellent, clear  reproductions  which  are  coordinated  by 
instructive  diagrams,  and  four  differential  diagnosis 
charts  of  tumors.  The  large  black,  well-spaced  print 
is  on  a white  gloss  paper  and  easy  to  read.  Each 
chapter  is  coordinated  by  a list  of  references  and  there 
are  111^  pages  of  cross  index.  The  authors  are  to  be 
commended  as  not  too  verbose  and  for  remaining 
fundamental  in  their  radiographic  technique  without 
stress  in  trick  shots.  The  information  covers  funda- 
mental facts  without  fantastic  conjectures.  The  illus- 
trations are  positive  and  not  borderline. 

The  chapters  on  tumors  of  the  skull  itself  and  of 
tumors  within  the  skull  are  clearly  differentiated  by 
word  and  illustration  in  an  almost  too  easy  manner 
making  the  complex  subject  appear  simple.  One  need 
not  shuffle  through  pages  and  illustrations  to  find  the 
meat  needed  to  positively  identify  various  types  of 
tumor.  Differential  diagnosis  is  based  on  both  radio- 
graphic  appearance  and  clinical  history  without  going 
into  a lot  of  actual  case  histories. 

This  is  an  excellent  book  for  any  physician,  radiol- 
ogist or  clinician  who  occasionally  has  to  attack  prob- 
lems of  skull  diagnosis  and  needs  a quick,  concise 
reference. 

Donald  D.  McRoberts,  M.D. 

Children’s  Radiographic  Technic.  By  Forrest  E. 
Shurtleff,  R.T.,  the  Children’s  Medical  Center,  Boston, 
Mass.  80  pp.  Price,  $3.75.  Publisher,  Lea  & Febiger, 
Philadelphia,  1951. 

This  is  a short  but  adequate  and  readable  manual  of 
radiographic  technic  as  it  applies  to  infants  and  chil- 
dren. About  half  of  the  book  is  made  up  of  concise 
descriptions  of  standard  and  special  radiographic  posi- 
tions and  procedures.  These  descriptions  are  well 
illustrated  with  photographs  and  line  drawings.  The 
methods  described  should  be  of  practical  value  to 
technicians  and  physicians  who  radiograph  children. 
The  last  25  pages  of  the  book  are  devoted  to  a series 
of  41  tables  outlining  technical  factors  as  used  at  the 
Children’s  Medical  Center  in  Boston.  Variation  of  the 
technic  for  each  examination  is  dependent  on  age 
group. 

Eva  L.  Gilbertson,  M.D. 


PROFESSIONAL 

tAHHOuncements 


INTERNIST 

Age  31.  Completing  residency,  August,  1952.  Desires 
association  with  individual  or  group.  Cat.  4.  Write 
Box  61,  Northwest  Medicine,  323  Douglas  Building, 
Seattle  1,  Washington. 


PRACTICE  WANTED 

Experienced  physician  seeks  private  practice.  Write 
Box  60,  Northwest  Medicine,  323  Douglas  Building, 
Seattle  1,  Washington. 


EQUIPMENT  FOR  SALE 

6-M  Fisher  with  good  electro  cutting,  $75.00.  Old 
Kronmeyer  with  new  burner  and  Woods  lens,  $75.00. 
Portable  shortwave,  $25.00.  New  hydraulic  tonsil 
chair,  $100.00.  H.  G.  Granat,  M.D.,  312  North  85th  St., 
Seattle.  HEmlock  7310. 


X-RAY  FOR  SALE 

Profexray  x-ray — fluoroscope  unit  and  accessories, 
25  MA,  attractive,  bucky  table,  tank,  dark  room  equip- 
ment, etc.  one-year-old — like  new.  $1,250.00.  Write  Dr. 
L.  Semler,  723  J Street,  Hoquiam,  Washington. 


PATHOLOGIST  AVAILABLE 

Pathologist  seeks  position  in  Northwest.  Board  eligi- 
ble. Available  September,  1952.  Write  A.  Aufderheide, 
M.D.,  2728  First  Ave.  So.,  Minneapolis,  Minn. 


GENERAL  PRACTITIONER 

Experienced  in  Industrial  Medicine  and  Public 
Health.  Desires  location  in  Puget  Sound  area.  Tacoma 
or  Seattle  preferred.  Available  July,  1952.  Reply  Box 
62,  Northwest  Medicine,  323  Douglas  Building,  Seattle. 


EQUIPMENT,  PRACTICE  FOR  SALE 

July  1.  Busy  General  Practice  in  outskirts  Portland. 
Fully  equipped  office,  records.  Will  stay  to  introduce. 
Easy  terms.  Leaving  to  specialize.  Write  Box  63, 
Northwest  Medicine,  323  Douglas  Building,  Seattle. 


The 

Porro  Biological  Laboratories 

Allergens  for  Diagnosis 
and  Treatment 

REFERRED  WORK  ONLY 

All  Types  of  Clinical  Laboratory  Procedures 

718  Medical  Arts  Building  Tacoma,  Washington 
MAin  2281 
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from  among  all  antibiotics,  Surgeons  often  choose 


AUREOMYCIIV 


Hydrochloride  Crystalline 


because 


Aureomycin  exhibits  little  tendency  to 
favor  the  development  of  resistant 
strains  of  bacteria. 

Aureomycin  rapidly  penetrates  all  tissues 
of  the  body,  particularly  those  of  the 
gastrointestinal  tract,  and  it  has  been 
found  useful  prophylactically  in  surgery 
of  the  tract. 

Aureomycin  has  been  reported  to  be  ef- 
fective against  susceptible  organisms  in — 


Abscess 
Actinomycosis 
Carbuncles 
Cellulitis 
Empyema 
Furunculosis 
Gallbladder 
Infection 
Human  Bites 


Infected  Burns 
Intestinal 
Perforation 
Peritonitis 
Soft  Tissue 
Infection 
Ulcerative  Colitis 
Vascular  Infection 
Wound  Infection 


Throughout  the  world,  as  in  the  United  States,  aureomycin  is 
recognized  as  a broad-spectrum  antibiotic  of  established  effectiveness. 

Capsules:  50  mg. — Bottles  of  25  and  100.  250  mg. — Bottles  of  16  and  100. 

Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 

LEDERLE  LABORATORIES  DIVISION  amcs/cax (yanamid coMPAKY  30  Rockefeller  Plaza,  New  York  20,  N.Y. 
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cSJitS** 


Pretreatment  After  3 days’  treatment 

CoRTONE  instilled  topically  every  Yi  hour  during  the  day  and  every  two  hours  at  night. 


E 

MERCK 


Corfme' 


OphthaJmic  Dosage  Forms  Provide  Dramatic 
Benefit  in  Inflammatory  Eye  Disease 


366 


SUPERFICIAL  KERATITIS 


Topical  Therapy  Proves  Effective, 
Convenient,  and  Economical 


In  a recent  study,'  Cortone  applied  topically,  aflForded  best  results  in  the 
treatment  of  lesions  of  the  anterior  segment  where  the  response,  at  times, 
was  phenomenal.  The  authors  recommended  that  Cortone  be  administered 
locally,  when  feasible,  because  of  the  simplicity  of  the  method,  lack  of 
irritation,  and  absence  of  undesirable  physiological  side  eflTects.  Other 
workers^  noted,  “Local  therapy  . . . reduces  the  cost  to  the  individual 
patient ...” 


Scheie,  H.  G., Tyner, G.  S.,  Buesseler,  J.  A.,  and  Alfano,  Arch.  Ophth.  45 :30I,  March  1951. 

2-  Leopold,  I.  H.,  Purnell,  J.  E.,  Cannon,  E.  J.,  Sleinmetz,  C.  G.,  and  McDonald,  P.  R.,  Ant.  J.  Ophth, 
34:361,  March  1951. 

Literature  on  request 


Cortove^ 

ACETATE 

(CORTISONE  Acetale  Merck) 


MERCK  & CO.,  Inc. 

Afanupciurina  Chemists 


CAPSULES  CHLORAL  HYDRATE-^//w 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
lOO's 

7V2  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


3%  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fellows 

Small  doses  of  Chloral  Hydrate 
(3^4  gr.  Capsules  Fellows)  completely 
fill  the  great  fleed  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 
DOSAGE:  One  3Va  gr.  capsule  three 
times  a day  after  meals. 


7V2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


DOSAGE:  One  to  two  7’/2  gr.,  or  two  to 
four  ZVa  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.^"* 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y. 


1.  Hyman,  H.  T : An  Integrated  Practice  of  Medicine  (1950) 

2.  Rehfuss,  M.  R.  et  ah  A Course  in  Practical  Therapeutics  (1949) 

3.  Goodman,  L.,  and  Gilman,  A.:  The  Pharmacological  Basis  of 
Therapeutics  (1941),  22nd  printing,  1951. 

4.  Sollman.  T.:  A Manual  of  Pharmacology,  7th  ed.  (1948). 
and  Useful  Drugs,  14th  ed.  (1947) 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."* 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.*®"* 
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The  Gunderson 
Jewelry  Workshop 

where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

You  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

GUNDERSON’S 

ORIGINAL  JEWELRY 

419  University  Street 

(Olympic  Hotel  Bldg.)  764  Broadway 

SEATTLE  TACOMA 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


X-Ray  Diagnosis  & Therapy 

DOCTORS 

NICHOLS,  ADDINGTON, 
TEMPLETON  & BETTS 

443  Stimson  Building  41 S Cobb  Building 

ELiot  7064  SEneca  7417 

45S  Medical-Dental  Building 
Mutual  2218  ' 

SEATTLE 


MEETINGS  OF  MEDICAL  SOCIETIES 


STATE  AND  NATIONAL  MEETINGS 

American  Medical  Association Chicago,  June  9-13,  1952 

Oregon  State  Medical  Society Portland,  Oct.  8-11,  1952 

President,  Blair  Holcomb  Secretary,  R.  F.  Miller 

Portland  Portland 

Washington  State  Medical  Association Sept.  13-17,  1952 

President  R.  A.  Benson  Secretary,  Bruce  Zimmerman 

Bremerton  Seattle 

Idaho  State  Medical  Association. ...5un  Valley — June  15-18,  1952 

A.  M,  Popma  Secretary,  R.  S.  McKean 

Boise  Boise 

Alaska  Territorial  Medical  Association Anchorage 

Aug.  21-23,  1952 

President,  H.  Romig  Secretory,  W.  P.  Blanton 

Anchorage  Juneau 


NORTHWEST 

North  Pacific  Society  of  Neurology  and  Psychiatry Seattle 

April  4-5,  1952 

President,  S.  N.  Berens  Secretary,  R.  A.  Coen 

Seattle  Portland 

North  Pacific  Pediatric  Society 1953 

President,  Carl  Ashley  Secretary,  S.  G.  Babson 

Portland  Portland 

North  Pacific  Surgical  Assn Spokane,  Wash.,  Nov.  21-22,  1952 

President,  S.  F.  Herrmann  Secretary,  J.  A.  Duncan 

Tacoma  Seattle 

North  Pacific  Society  of  Internal  Medicine 

Fall  Meeting,  Sept.  19-20,  1952 — Sun  Valley,  Idaho 
President,  C.  R.  Jensen  Secretary,  R,  L.  King 

Seattle  Seattle 

Pacific  Northwest  Society  of  Pathologists Spokone 

Moy  16-17,  1952 

President,  Ralph  W.  Shirey  Secretary,  Howard  Richardson 
Yakima  Portland 


OREGON 

Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  at  Ophthalmalogy  and  Otolaryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 
President,  R.  S.  Fixott  Secretary,  G.  E.  Chamberlain 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 
President,  V.  D.  Sneeden  Secretary,  J.  E.  Nohlgren 

Portland  Portland 

Oregon  Rodiologicol  Society  — Second  Wednesday  — University 
Club,  Portland 

President,  Arthur  Hunter  Secretary,  J.  R.  Raines 

Portland  Portland 

Portlond  Academy  of  Pediatries First  Monday 

President,  S.  G.  Babson  Secretary,  Edward  Rector 

Portland  Portland 

Portland  Surgical  Society Last  Tuesday 

President,  J.  M.  Roberts  Secretary,  J.  W.  Nadal 

Portland  Portland 

Southern  Oregon  Medical  Society Roseburg — May  13,  1952 

President,  A.  M.  Johnson  Secretary,  F.  C.  Adams 

Roseburg  Klamath  Falls 


WASHINGTON 

Washington  State  Obstetrical  Saciety Vancauver,  B.  C. 

May  3,  1952 

President,  E.  G.  Layton  Secretary,  L.  B.  Donaldson 

Seattle  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngalogy 

Third  Tuesday  — Seattle  ar  Tacoma 

President,  J.  F.  Tolan  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery Third  Friday 

President,  D.  O.  Kraabel  Secretary,  H.  L.  Schiess 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesdoy 

President,  Gerald  Thomas  Secretary,  Hugh  Nuckols 

Seattle  Seattle 

Scottle  Pediatric  Society Fourth  Friday 

President,  W.  A.  Joquette  Secretary,  G.  E.  M.  Adkins 

Seattle  Seattle 

Seattle  Psychoanalytic  Study  Group First  Thursday 

President,  Gert  Heilbrunn  Secretary,  E.  W.  Haertig 

Seattle  Seattle 

Seattle  Surgical  Society.  Annual  Meeting,  Feb.  6-7,  1953,  Seattle 
President,  J.  A.  Duncan  Secretary,  E.  P.  Lasher 

Seattle  Seattle 

Spokane  Surgical  Society Annual  Meeting,  April  26,  1952 

Davenport  Hotel,  Spokane 

President,  A.  E.  Lien  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Tacoma  Surgical  Club Annual  Meeting,  May  3,  1952,  Tacama 

President,  J.  W.  Read  Secretary,  A.  A.  Sames 

Tacoma  Tacoma 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  K.  E.  Downie,  Secretary,  D.  D.  Mills 

Seattle  Seattle 
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DIRECTORY  of  ADVERTISERS 


"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


THE  BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 

DRS.  JOHANNESSON  & ROBERTS 
Radiologists 

201  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


Abbott  Laboratories  322 

Ayerst,  McKenna  & Harrison,  Ltd 325 

Baker  Laboratories  361 

Baxter,  Don  340 

Biddle  & Crowther  370 

Bilhuber-Knoll  Corp.  345 
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Firlawns  357 

First  Hill  Clinic  337 

Florida  Citrus  Commission  285 

Garhart,  Dr.  M.  N 332 

Gunderson  Jewelers  368 

Haack  Laboratories  289 

Hoffman-La  Roche  298 

Industrial  Air  Products  328 

Johanneson  and  Roberts  370 

Kirkman  Pharmacol  Company  333 

Laboratory  of  Clinical  Medicine  355 

Laurel  Beach  Sanitarium  357 

Lederle  Laboratories  365 

Lilly,  Eli  & Co 281,  Insert 

Livermore  Sanitarium  354 

Mead  Johnson  286,  371 

Medical  Arts  Biological  Laboratories  342 

Medical  Equipment  Co 328 

Merck  & Co 366 

Metropolitan  Building  Company  288 

Neuromuscular  Diagnostic  Laboratory  355 

Nichols  Addington,  Templeton  and  Betts 368 

Parke,  Davis  & Co 282,  283 

Parsons  & Phillips  357 

Pfizer,  Chas.  & Co.  297,  321,  344 

Pinel  Foundation  342 

Physicians  Clinical  Laboratory  368 

Porro  Biological  Laboratories  364 

Professional  Announcements  364 

Raleigh  Hills  Sanitarium  330 

Riverton  Hospital  354 

Sanborn  Company  329 

Sandoz  Pharmaceuticals  326 

Schering  Company  293 

Searle,  G.  D.  & Co 319 

Seattle  Pharmacy  Directory  360 

Seattle  Neurological  Institute  355 

Seattle  Surgical  Supply,  Inc 334 

Shadel  Sanitarium  347 

Shaw  Supply  Company,  Inc.  332 

Shaw  Surgical  Supply  Co 328 

Smith-Dorsey  335 

Smith,  Kline  and  French  Laboratories 291,  338 

Spokane  Surgical  Supply  Co. 339 

Squibb,  E.  R 323 

Thorstenson's  Prescriptions  358 

Upjohn  359 

Wander  Company  320 

Winthrop-Stearns  292 

Wyeth,  Inc 362 
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MULCIN 


with  its 

PUTS  A SMILE  IN 
THE  VITAMIN  SPOON 


The  eager  way  that  Mulcin  is  taken,  even  by  finicky  children,  solves 
one  of  the  most  common  problems  in  prophylactic  vitamin  sup- 
plementation. 

Already  accustomed  to  the  refreshing  flavor  of  orange  juice,  chil- 
dren and  adolescents  welcome  Mulcin  as  a daily  “treat!’  The  yellow 
color  of  this  vitamin  emulsion  is  appetizing  too.  And  there  is  no 
unpleasant  aroma  or  after-taste  to  detract  bom  acceptability. 


EACH  TEASPOON  SUPPLIES: 

Vitamin  A 3000  units 

Vitamin  0 1000  units 

Thiamine 1.0  mg. 

Riboflavin 1.2  mg. 

Niacinamide  8.0  mg. 

Ascorbic  acid 50  mg. 


Available  in  4 oz.  and 


■ 


Mulcin’s  smooth,  non-sticky  texture  makes  it  easy  to  pour.  For 
infants,  it  mixes  readily  with  formula,  fruit  juice  or  water.  Clear 
and  light,  Mulcin  does  not  separate  on  standing  or  shaking.  It’s 
stable  at  room  temperatures. 

Superior  in  every  way  . . . Mulcin  is  truly  an  achievement  in  pharma- 
ceutical elegance. 


economical  1 pint  bottles. 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.S.A. 


NORTHWEST  MEDICINE,  APRIL  1952  371 


neif  angje  for 


(FOLLOWING  hormone/therapy 


B-l-P 

arthritis 
vaccine 


Follou-iM,  milhJ,aw„l  of  Horm.ne  Thcropd. 
B IP.  mas  sustoii.  fh«  •>< 
induced  rcn.isel.M-<«f<^'!(  •"'<> 

Try  B 1.  P.  for  patients  unresponsive  to  hormone 
therapy,  and  where  the  clinical  value  does  not 
support  hormone  cost.  B,  1.  P.  alleviates  pa.n  and 
slows  the  disease  process  in  a surprisingly 
large  number  of  cases. 

Order  B.  I.  P.  >"  5 cc.  and  20  cc.  viols 

CUTTER  laboratories  • B.rR.l.y,  CcMorn.o 

« Registered  trade  mark  for  Cutter 


ALFRED  M.  POPMA 
Idaho  State  Medical  Association 
President  extends  invitation  to 
attend  Annual  Meeting  June  IS- 
IS at  Sun  Valley. 
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WHAT  PRICE  MEDICINE? 


“There  is  hardly  anything  in  the  world  that 
some  man  cannot  make  a little  worse  and  sell 
a little  cheaper,  and  the  people  who  consider 
price  only  are  this  man’s  lawful  prey.” 

— Attributed  to  John  Ruskin  (1819-1900) 


ELI  LILLY  AND  COMPANY  • INDIANAPOI  LS  6,  INDIANA.  U.S.A. 


Oregon  - Washington 
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Advantages  of  Bill 

Report  of  Cases — Simonton 


National  Elections  — Editorial 


Idaho  State  Medical  Association 
Meeting,  June  15-18 
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THROMBIN 

TOPICAL 


A solution  containing  1,000  units  of  THROMBIN 
TOPICAL  per  cc.  will  clot  an  equal  volume  of 
human  blood  in  less  than  one  seeond,  or 
ten  times  this  volume  in  three  seconds. 

Local  application  of  THROMBIN  TOPICAL  produces 
hemostasis  almost  instantaneously,  for  this  highly 
purified  blood  derivative  acts  directly  on  the 
fibrinogen  to  form  a firm,  adherent,  natural  clot. 
Whether  you  spray,  flood  or  dust  it  onto 
affected  surfaces,  thrombin  topical  will  help 
you  to  control  capillary  bleeding  wherever  found. 

THROMBIN  TOPICAL  (bovine  Origin)  is  supplied 
in  vials  containing  5,000  N.I.H.  units  each, 
with  a 5-cc.  vial  of  sterile  isotonic  saline  diluent. 
Also  available  in  a package  containing  three  vials  of 
THROMBIN  TOPICAL  (1,000  N.I.H.  units  each) 
and  one  6-cc.  vial  of  diluent.  Solutions  of  the 
product  should  never  be  injected. 
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Correspondence 


Medical  Defense  Fund 

Northwest  Medicine: 

Gentlemen. 

Re:  Article — 1952  March  Issue,  “Washington  State 
Medical  Defense  Fund,”  by  James  H.  Berge,  M.D.: 

As  local  representatives  of  The  Aetna  Casualty  & 
Surety  Company  we  of  course  appreciate  the  indirect 
but  nevertheless  actual  benefit  you  have  given  our 
representation  through  this  article.  To  be  more  spe- 
cific, we  would  like  to  know  if  we  could  secure  four 
or  five  copies  of  your  magazine,  or  up  to  100  reprints 
of  the  article. 

We  realize  the  active  participation  of  the  Medical 
Defense  Fund  has  been  of  tremendous  assistance  in 
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the  settling  of  claims  in  Western  Washington,  and  so 
it  could  be  in  Eastern  Washington;  however,  local 
representation  in  the  past  has  been  of  the  same  dy- 
namic character  as  is  indicated  being  the  case  in 
Western  Washington.  We  still,  however,  allow  the 
credit  for  membership. 

Perhaps  a slight  inaccuracy  has  been  pointed  out 
to  you  in  the  article  wherein  you  refer  to  the  Aetna 
Insurance  Company.  The  similarity  in  names  between 
the  Aetna  Insurance  Company  and  The  Aetna  Cas- 
ualty & Surety  Company  no  doubt  has  created  this 
inaccuracy.  However,  the  companies  themselves  are 
each  jealous  of  their  name  and  there  is  no  connection 
between  them. 

Very  truly  yours, 

Richard  C.  Hunner,  Manager, 
Insurance  Department 
Aetna  Casualty  and  Surety  Co 


South  American  Vacation 

Editor  Northwest  Medicine: 

I promised  to  write  you  a letter  while  gone,  but  I’m 
afraid  that  insofar  as  my  trip  is  of  interest  medically, 
for  your  purpose  it  is  a flop.  However,  from  the  stand- 
point of  a vacation  it  has  been  highly  successful. 

After  ten  days  at  sea  with  no  landing,  and  only  an 
occasional  sight  of  land,  I became  so  lazy  that  I de- 
cided to  forget  medical  things  as  much  as  possible. 
However,  at  the  first  shore  trip  at  Cartagena,  Colom- 
bia, my  brother  fell  and  fractured  the  lower  end  of 
the  shaft  of  the  fibula.  We  got  an  x-ray  of  that  and 
a cast  and  walking  iron  put  on  in  Caracas.  Aside  from 
an  acute  respiratory  infection  in  one  of  the  passengers 
and  a foreign  body  in  the  eye  of  a crew  member,  my 
medical  activity  has  been  nil.  Our  stops  have  not  as 
a rule  been  long  but  have  been  often  enough  to 
remove  any  monotony  that  might  have  come  from 
sea  travel. 

I have  not  visited  hospitals  or  medical  schools — the 
latter  being  inactive  for  summer  vacation — until  the 
last  two  days,  when  I visited  La  Mayor  Universidad 
de  San  Marcus,  de  Lima,  Peru,  which  was  founded  in 
1551,  thereby  being  the  oldest  university  in  the  West- 
ern Hemisphere.  The  university  at  the  old  site  is 
most  interesting,  especially  the  hall  for  giving  degrees 
which  dates  back  to  the  16th-17th  centuries.  The  entire 
(Continued  on  Page  380) 
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Take  a PHILIP  MORRIS  and  any  other  cigarette 

1,  Light  up  either  one  first.  Take  a puflF  — get  a good  mouthful  of  smoke 
— and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

You  will  notice  a distinct  difference  between 

PHILIP  MORRIS  and  any  other  leading  brand. 

Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


try  this 
simple  test 


Doctor, 
be  your  own 
judge . . . 


With  so  many  claims 
made  in  cigarette  adver- 
tising, you.  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won’t  you 
make  this  simple  test.^ 
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the  infant  formula  is  essential.  In  Lactum,  Mead’s 
evaporated  whole  milk  and  Dextri-Maltose® 
formula, 


Lactum  has  a 4th  dimension  — 

limesaving  convenience. 

Feedings  are  prepared  simply 
by  adding  water.  A 1:1 
dilution  supplies  20 
calories  per  fluid  ounce. 


LACTUM 


evaporated  , 

*H0U  MILK  and  DEXTW-MAITDSC 
f^ORMUlA  FOR  (NFANTS 
wnote  milk  and 

*daed  vaamen  D.  Homogen^ 
canned  and 


Mead  Johnson  & co. 

E V A N S V I L L E 2 1 , I N D.,  U.  S.  A. 


1.  Generous  protein  provides  for  growth  and 
development  of  sound  tissues. 

2.  Fat  in  well  tolerated  amounts  is  obtained 
from  the  whole  milk. 

3.  Dextri-Maltose,  supplementing  the  miUc 
sugar,  supplies  adequate  carbohydrate  to 
fully  meet  energy  needs  and  spare  protein 
for  its  essential  functions. 

The  proportions  of  these  three  essential  nutrients 
approximate  the  classic  caloric  distribution  of 
15%  protein,  35%  fat  and  50%  carbohydrate. 

Cow’s  milk  and  Dextri-Maltose  formulas  based 
on  this  caloric  distribution  have  been  used  success- 
fully in  infant  feeding  for  more  than  forty  years. 


For  premature  and  full  term 
infants  with  low  fat  tolerance— 

Dalactum,  Mead’s  evaporated  low 
fat  milk  and  Dextri-Maltose 
formula,  offers  the  same  con- 
venience as  Lactum.  A 1:1 
dilution  supplies  20  calories 
per  fluid  ounce. 


V| 


* 
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CORRESPONDENCE  (Continued) 
ceiling  is  done  in  painting  and  gold  leaf.  Benches  are 
hand-carved  and,  in  what  corresponds  to  our  faculty 
room,  each  chair  has  a back  of  tooled  leather  with  the 
seal  of  the  school  embossed  on  it — that  is,  the  par- 
ticular branch  of  the  university  the  sitter  belongs  to. 

I went  to  the  medical  school  and  talked  to  a young 
graduate  who  explained  what  he  could  and  then  took 
me  across  the  street  to  a very  large,  well-equipped 
hospital.  The  Workers’  Hospital.  I saw  a chest  opera- 
tion. The  operating  room  technic  as  well  as  the  sur- 
geons’ work  looked  to  be  of  high  class. 

Excuse  me  for  not  having  acted  as  a medical  John 
Guenther,  but  I decided  I was  going  to  have  a vaca- 
tion. It  has  been  a grand  one,  but  doing  it  again  I 
would  reverse  the  procedure — come  down  by  air  and 
back  by  freighter  steamer. 

Sincerely, 

Edward  H.  McLean,  M.D. 

P.  S. — The  hospitals  in  Uruguay  are  largely  sup- 
ported by  the  National  Lottery.  How  would  that  work 
with  us? 


Writer  Pleased 

Northwest  Medicine; 

The  manner  in  which  the  article  on  Pigmented 
Nevi  was  edited  and  published  is  very  gratifying.  I 
already  have  received  several  favorable  comments. 

The  excellent  job  which  has  been  done  by  the  staff 
of  Northwest  Medicine  makes  me  want  to  submit 
other  articles  for  publication. 

Thanking  you  for  having  done  such  an  excellent  job, 
I remain. 

Most  cordially  yours, 

Harvey  C.  Roys,  M.D. 


Beg  Pardon,  MR.  Clark 

Editor  Northwest  Medicine: 

May  I respectfully  refer  you  to  the  last  line  of 
column  one,  page  242,  of  the  March  issue. 

I frankly  admit  Mrs.  Clark  is  the  manager  at  home, 
but  as  yet  she  has  not  taken  over  my  office  duties.  If 
and  when  she  does,  then  you  and  I will  go  fishing. 
Very  truly  yours, 

Mr.  Max  H.  Clark, 
Thurston  County  Medical  Bureau. 


’’Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


...  to  end  a sentence  with.  Columnist  in  recent 
issue  of  Saturday  Review  takes  a poke  at  purists  who 
object  to  ending  sentences  with  prepositions.  She 
quotes  a story  from  Carl  Van  Doren  who  offered  to 
write  one  ending  with  five.  “A  tough  little  boy  was 
in  bed  with  a cold  and  kept  calling  downstairs  to  his 


parents  to  come  up  and  read  to  him.  ‘Bring  the  book 
on  the  hall  table,’  he  ordered.  His  father,  disapproving 
of  the  book,  ignored  this  and  chose  something  more 
suitable  to  take  with  him.  The  boy  took  one  look  and 
yelled,  ‘Aw,  whaddya  bring  that  thing  I don’t  wanna 
be  read  to  out  of  up  for?’  ” 

Winston  Churchill  also  has  had  his  fun  pointing  out 
the  same  nonsense.  Attention  called  to  one  of  his  own 
sentences  ending  in  a preposition,  Churchill  com- 
mented: “This  is  the  type  of  arrant  pedantry  up  with 
which  I shall  not  put.” 


Rural  Health.  Seventh  National  Conference  on 
Rural  Health  was  held  at  Denver  February  29  and 
March  1.  It  was  attended  by  more  than  four  hundred 
leaders  in  agriculture,  medicine  and  education.  John 
Cline,  president  of  A.  M.  A.,  addressed  the  meeting. 
He  said: 

“Americans  always  have  believed  that  the  individ- 
ual must  help  himself  to  the  limits  of  his  capacity. 
By  following  this  principle,  and  the  broader  concept 
of  self-help  through  voluntary  organizations  of  neigh- 
bors to  help  solve  community  problems,  we  have 
grown  strong  as  a nation.  This  is  the  only  method  by 
which  we  can  bring  our  rural  health  problems  to  ade- 
quate and  satisfactory  solution.” 


Four  Million  Alcoholics.  Quarterly  Journal  of 
Studies  on  Alcohol  for  March  carries  an  article  by 
E.  M.  Jellinek  and  Mark  Keller  on  numbers  and  rates 
of  alcoholics  in  U.  S.  Total,  3,808,000.  Rates  rose  from 
1940  to  1948.  U.  S.  rate  1940,  3,028  per  hundred  thou- 
sand; 1948,  3,952.  For  same  years  Oregon’s  rates  were 
2,224  and  2,336.  Washington,  2,268  and  2,864.  Idaho, 
(Continued  on  Page  452) 
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Obstetricians  and  Gynecologists  often  choose 

AUREOMYCIN 

Hydrochloride  Crystalline 

Because 

Aureomycin  diffuses  so  rapidly  that  it  becomes 
available  immediately  to  all  the  tissues  in  and 
about  the  pelvis. 

Aureomycin  readily  passes  into  the  blood 
stream,  and  through  the  placenta  into  the  fetal 
circulation. 

Aureomycin  may  be  given  by  the  oral,  or  in 
an  emergency  by  the  intravenous,  route. 

Throughout  the  world,  as  in  the  United  States,  aureomycin  is  recognized 
as  a broad-spectrum  antibiotic  of  established  effectiveness. 

Capsules:  50  mg. — Bottles  of  25  and  100;  250  mg. — Bottles  of  16  and  100. 

Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 

LEDERLE  LABORATORIES  DIVISION  smcsicam  (yaiuumd  company  .to  Rnrk-pfpllpr  Pla/a,  New  York  ?0,  N,  Y, 


Aureomycin  has  been  reported  clinically  ef- 
fective when  used  systemically  against  suscep- 
tible organisms  in  many  gynecologic  and  ob- 
stetrical infections,  including: 

Parenteral  and  Post-partum  Infectious  Complica- 
tions • Mastitis  • Thrombophlebitis  • Pyelitis 
of  Pregnancy  • Staphylococcal  Infection  in  the 
Newborn 


I 
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in  urinary  tract  infections: 

“Terramycin  was  selected  [for  67  patients]  in 
preference  to  other  broad-spectrum  antibiotics  in  view 
of  high  urinary  excretion  rate  following  small  oral 
doses  of  the  antibiotic.”  Post-operative  pyuria  was 
significantly  reduced  after  44  major  gynecological 
operations,  and  various  other  genito-urinary 
complications  responded  equally  well. 

Blahey,  P.  R.:  Canad.  M.A.J.  M:151  (Feb.)  1952. 
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Terramycin  is  also  indicated  in  a wide  range  of 


Available  as 

CAPSULES 
ELIXIR 
ORAL  DROPS 
INTRAVENOUS 

OPHTHALMIC 

OINTMENT 

OPHTHALMIC 

SOLUTION 


vC" 


Gram-positive  Bacterial  Infections 


Lobar  pneumonia  • Mixed  bacterial  pneumonias 

Bacteremia  and  septicemia 

Acute  follicular  tonsillitis 

Septic  sore  throat  • Pharyngitis 

Acute  and  chronic  otitis  media 

Acute  bronchitis  • Laryngotracheitis 

Tracheobronchitis  • Sinusitis 

Chronic  bronchiectasis 

Pulmonary  infections  associated 

with  pancreatic  insufficiency 

Scarlet  fever  • Urinary  tract  infections 

Acute  and  subacute  purulent  conjunctivitis 

Acute  catarrhal  conjunctivitis 

Chronic  blepharocon junctivitis 

not  involving  the  meibomian  gland 

Abscesses  * Cellulitis 

Furunculosis  • Impetigo 

Infections  secondary  to  Acne  vulgaris 

Erysipelas  • Peritonitis 


Gram-negative  Bacterial  Infections 

Gonorrhea  • Brucellosis 

Bacteremia  and  septicemia 

F riedldndeP s pneumonia 

Mixed  bacterial  pneumonias 

Pertussis  • Diffuse  bronchopneumonia 

Post-partum  endometritis  • Granuloma  inguinale 

Dysentery  • U rinary  tract  infections 

Respiratory  tract  infections 

Cellulitis  • Peritonitis  • Tularemia 


Spirochetal  Infections 

Syphilis  • Yaws  • Vincenfs  infection 

Rickettsial  Infections 

Epidemic  typhus  • Murine  typhus 
Scrub  typhus  • Rickettsialpox 
Q fever  • Rocky  Mountain  spotted  fever 

Viral  Infections 

Primary  atypical  pneumonia  ( virus  pneumonia) 
Lymphogranuloma  venereum  • Trachoma 

Protozoal  Infections 

Amebiasis 


I 
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HERB'S  ONE  MORE 


cj^ih 

FOR  YOU  TO  CONSIDER  B 


AVVANTAGE 

THE  195t  DIATHERMY  CHANGEOVER 


Raytheon  Radar  "MICROTHERM”  merits  thorough 
investigation  on  your  part  before  expiration  of  the 
F.  C.  C.  grace  period  and  the  changes  in  diathermy 
equipment  it  may  involve.  Compare  "MICRO- 
THERM” with  any  other  diathermy  equipment: 

— for  ease  and  speed  of  application  the  new 

Director  "D”  — available  as  an  accessory  at  slight 
extra  cost  — now  provides  a complete  range  of  con- 
trolled application  over  any  desired  area 

— for  high  clinical  efficiency  — penetrating  en- 
ergy for  deep  heating  — desirable  temperature  ratio 
between  fat  and  vascular  tissue  — effective  production 
of  active  hyperemia  — desirable  relationship  between 
cutaneous  and  muscle  temperature 

— for  patient’s  comfort  and  safety  — no  elec- 
trodes — no  pads  — no  shocks  or  arcs  — no  contact 
between  patient  and  directors 

— FOR  AVOIDING  TELEVISION  INTERFERENCE. 

The  new  and  highest  television  channel  gives  up  to 
920  megacycles.  Raytheon  Radar  "MICROTHERM” 
operates  at  2450  megacycles,  far,  far  above  the  televi- 
sion wave  range. 

APPROVED  BY  THE  F.  C.  C..  CERTIFICATE  NO.  0-477 
UNDERWRITERS'  LABORATORIES 


1 


^\rce//f>nce  in  ^/ec/icptir^ 


Write  for  Microtherm  Catalog  NW-332 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc 

1400  HARMON  PLACE,  MINNEAPOLIS  3,  MINNESOT/ 


IN  SPRING  ALLERGIES 

Allay  Distress 


Patients  suffering  from  Spring  allergies  can  be  relieved  promptly 
of  annoying  symptoms — with  Neo-Antergan. 

Neo-Antergan  effectively  blocks  the  tissue  histamine  receptors, 
affording  quick  comfort  with  a minimum  of  sedation  or  other 
undesirable  effects. 

Promoted  exclusively  to  the  profession,  Neo-Antergan  is 
available  only  on  your  prescription. 


Your  local  pharmacy  stocks 
Neo-Antergan  Maleate  in  25  and  50 
mg.  coated  tablets  in  bottles  of  100, 
500,  and  1,000. 


The  Physician’s  Product 


MeO'Ai^t&iqonf 

MALEATE  I 


(Pyrilamine  Maleate) 


COUNCIL 


K:  ACCEPTED 


Research  and  Production 

for  the  Nation’s  Health 


MERCK  & CO.,  Inc. 

Manufacturing  Chemists 

RAHWAY.  NEW  JERSEY 
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Just 


2 tablets  T, I, D, provide: 


100  y.f: 


6 essential  vitamins 


iron 


OF  THE  RECOMMENDED  \ of  folfiom 
DAILY  DIETARY  ALLOWANCES  I of  phosphorus 


plus 


T.I.D. 

provide: 


100% 

R ! K ^^400  U.S.P.  Units 

100% 

Vitamin 

1.5 

mg. 

100% 

Vitamin 

3 

mg. 

100% 

Nicotinamide 

15 

mg. 

100% 

Vitamin  C 

50 

mg. 

100% 

Iron  H 

15 

mg. 

100% 

Calcium  IK  • « 

mg. 

100%* 

Phosphorus 

mg. 

100%* 

Pyridoxine  ■ 

1.5 

mg. 

** 

Vitamin  B12I 

3 

meg. 

Folic  Acid  1 

1.2 

mg. 

** 

Cobalt  ] 

0.3 

mg. 

Copper 

3 

mg. 

Iodine 

0.45 

mg. 

Magnesium 

18 

mg. 

Manganese 

3 

mg. 

Potassium 

15 

mg. 

Zinc 

3.6 

' 

mg. 

FOR  PREG^A.\CY  4 AD  LACTATION 


True  balance,  compactness,  convenience — all  of  this  has  been 
achieved  in  DiCALETS,  Abbott’s  new  pre-  and  postnatal  die- 
tary supplement.  Two  moderate-sized  tablets  t.i.d.  provide: 
1.  Essential  vitamins  and  minerals  in  amounts  actually  rec- 
ommended, instead  of  an  oversupply  of  some,  a short  sup- 
ply of  others  due  to  the  manufacturing  difficulties  involved 
in  combining  these  elements  in  balanced  proportion. 
2.  Other  vitamins  and  trace  minerals  considered  desir- 
able— in  amounts  believed  adequate  but  not  yet  estab- 
lished. Ingeniously  devised  subcoatings  of  DiCALETS 
keep  incompatibles  apart,  reduce  size  of  tablet. 
DICALETS  are  capsule-shaped  for  easier  swallow- 
ing, have  a pleasant  vanilla  odor,  an  attractive 
orange  color.  Synthetic  A obviates  fishy  odor, 
taste  and  regurgitation.  Why  not  try  this  new 
balanced-formula  supplement  (j 


Percen> 
of  RDAt 


for  your  next  OB  patient.^ 


NOW, 

specify 

balanced  - formula 


DICALETS 

TRADE  MARK 

(ABBOTT’S  VITAMINS  AND  MINERALS  FOR  PREGNANCY  AND  LACTATION) 


f Recommended  Daily  Dietary  Allowance  for  pregnancy  and  lactation 
* RDA  in  pregnancy. 

♦♦Minimum  Daily  Requirement  not  yet  established. 
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four-way 


gain 

in  topical 
therapy 


Neomycin  is  a new  wide-range  antibiotic  for 
external  use  against  skin  infections. 

1.  Neomycin  is  highly  effective  against  both 
gram-negative  and  gram-positive  organisms. 

2.  The  incidence  of  sensitization  (allergic) 
reactions  to  neomycin  is  extremely  low. 

3.  Absorption  of  neomycin  is  negligible,  so 
systemic  toxic  side  effects  are  substantially 
eliminated. 

4.  Neomycin  retaim  Antibacterial  potency 
in  the  ■j^esence  of  exudates  and  ^oducts 
of  bacterial  growth. 


s 


Neomycin 


For  therapy  of  specific  or  mixed  cutaneous 
infections  — 


Myciguent*  Ointment  — 5 mg.  per  Gm.,  in  1/2, 
1 oz.  tubes;  and  4 oz.  jars. 


For  rapid  control  of  eye  infections  — 

Myciguent*  Ophthalmic  Ointment  — 5 mg. 
per  Gm.,  in  1 drachm  tubes. 


Highly  effective  • Well  tolerated  • Imparts  a feeling  of  well-being 


Estrogenic  Substances  (water-soluble) 


also  known  as  Conjugated  Estrogens  (equine) 
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In  a matter  of  minutes . . . 


GRATIFYING  RELIEF 

From  distressing 


Urogenital  Symptoms 

In  a matter  of  minutes,  the  local  analgesic  action  of  Pyridium  safely 
allays  burning,  dysuria,  urgency,  and  frequency  which  often  accompany 
cystitis,  prostatitis,  urethritis,  and  pyelonephritis. 

Pyridium  is  compatible  with  crystalline  dihydrostreptomycin  sulfate,  penicillin, 
the  sulfonamides,  or  other  specific  therapy,  and  is  frequently  administered 
together  with  one  of  these  agents  to  provide  the  dual  approach  of 
symptomatic  relief  and  corrective  action. 


PYRIDIUM* 

(Brand  of  Phenylazo-diamino-pyridine  HCl) 


Pyridium  is  the  registered  trade-mark 
of  Nepera  Chemical  Co.,  Inc.  for 
its  brand  of  phenylazo-diamino- 
pyridine  HCl.  Merck  & Co.,  Inc. 
sole  distributor  in  the  United  States. 


MERCK  & CO.,  Inc. 

Manufacturing  Chemists 

RAHWAY,  NEW  JERSEY 
In  Canada:  MERCK  & CO.  Li  m ited  — M ont  rea  I 
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when  iron  alone  is  not  enough 


To  accelerate  recovery  in  the  treatment  of  microcytic  hypochromic  anemia,  you  will 
want  to  prescribe  not  only  iron  but  all  the  elements  known  to  be  essential  for  the 
development  and  maturation  of  red  blood  cells.  This  is  particularly  true  when  the 
anemia  is  the  result  of  blood  loss.  For  prompt  and  effective  hematinic  therapy,  con- 
sider the  “Bemotinic”  formula  below. 


each  capsule  contains: 


Ferrous  sulfate  exsic.  (3  gr.) 200.0  mg. 

Vitamin  U.S.P.  (crystalline)  ....  10.0  meg. 

Gastric  mucosa  (dried) 100.0  mg. 

Desiccated  liver  substance,  N.F 100.0  mg. 

Folic  acid 0.67  mg. 

Thiamine  HCl  (B^) 10.0  mg. 

Vitamin  C (ascorbic  acid) 50.0  mg. 


In  macrocytic  hyperchromic  anemias,  “Bemotinic”  will  provide  additional  support  to 
specific  therapy,  or  may  be  used  for  maintenance  once  remission  has  been  achieved. 
In  many  pernicious  anemia  patients  there  is  need  for  iron  because  of  a co-existent 
iron  deficiency. 


Suggested  Dosage:  One  or  two  capsules  (preferably 
taken  after  meals)  three  times  daily,  or  as  indicated. 


No.  340— Supplied  in  bottles  of  100  and  1,000 


Northwest  Medicine 


Sditorials 


$5.50  per  Year 


Politics  by  Commission 


One  of  the  oldest  technics  for  attaining  one's 
political  ends  has  been  dusted  off  and  currently  is 
being  directed  into  channels  in  which  the  medical 
profession  is  vitally  concerned.  This,  in  the  loose 
or  political  manner  of  speaking,  can  be  called  the 
technic  of  persuasion  by  “impartial”  fact-finding 
or  study.  More  correctly  it  should  be  termed  rig- 
ging the  outcome  to  discourage  the  opposition. 

There  is  nothing  new  to  the  political  trick  of  con- 
juring up  acceptable  conclusions  by  use  of  a fact- 
finding study  or  investigation  cloaked  in  an  aura 
of  what  is  alleged  to  be  impartiality.  It  is  a trick  to 
which  unscrupulous  politicians  have  stooped  since 
politicians  felt  it  necessary  to  resort  to  deception 
to  remain  in  power  or  attain  their  ends.  The  only 
new  features  are  its  current  application  to  a number 
of  health  matters.  And,  whether  by  design  or  acci- 
dent, the  circus  touch  of  three  shows  being  pre- 
sented simultaneously.  This  is  a circumstance  which 
may  reflect  the  opinion  of  the  gullibility  of  the 
medical  profession,  held  by  those  who  are  respon- 
sible for  planning  the  three-ring  activity. 

In  chronologic  sequence  the  first  to  burst  upon 
the  scene  was  the  investigation  undertaken  by  a 
commission  headed  by  Dean  A.  Clark  on  behalf  of 
the  Senate  Labor  and  Public  Welfare  Committee. 
The  first  portion  of  Dr.  Clark’s  study,  covering  some 
features  of  the  voluntary  health  movement,  has 
already  appeared,  and  repetition  of  comments 
thereon  which  previously  appeared  in  this  journal 
is  unnecessary. 

Second  in  the  sequence  appeared  late  in  1951 
under  the  disarming  name  of  “Commission  on  the 
Financing  of  Hospital  Care.”  Before  it  was  hardly 
dry  behind  the  ears  it  was  joined  by  the  third,  a 
“Commission  on  the  Health  Needs  of  the  Nation,” 
appointed  by  President  Truman.  In  several  respects 
it  is  difficult  to  make  a distinction  with  a difference 
between  the  two.  From  their  activities  to  date  it 
is  apparent  they  are  not  destined  to  wander  far 
afield  from  the  course  charted  for  them  by  those 
who  plan  such  things. 

Late  in  November,  1951,  too  late  to  permit  some 


of  those  “invited”  to  reach  the  designated  spot  in 
time,  an  invitation  was  issued  to  a number  of 
organizations  (the  Oregon  State  IMedical  Society 
among  them)  to  attend  a conference  to  be  held  in 
Chicago  on  November  29  to  discuss  the  financing 
of  hospital  care. 

.Accompanying  the  invitation  were  two  note- 
worthy documents.  The  first  was  composed  of  a 
list  of  the  commission  members,  with  brief  bio- 
graphical sketches  of  each,  and  might  be  excused 
as  informative.  The  second  consisted  of  a canned 
news  story  bearing  the  release  time  of  4:30  p.  m. 
on  the  date  of  the  conference.  Thus  a news  story, 
prepared  well  in  advance  of  the  conference  and 
announcing  the  deliberations  of  the  unheld  Chicago 
assembly,  accompanied  the  invitation  to  such  as- 
sembly. If  this  is  not  a clear-cut  instance  of  rigging 
it  would  be  enlightening  to  find  one. 

On  the  record  one  does  not  look  for  the  current 
political  administration  to  be  impartial  in  its  atti- 
tude toward  American  medicine.  But  until  recently 
most  physicians  felt  they  could  extend  a measure 
of  confidence  in  the  hospitals  with  which  they  were 
associated.  It  may  therefore  come  as  something  of 
a surprise  to  some  who  have  ignored  the  socialistic 
tendencies  displayed  by  a number  of  hospitals,  to 
note  a few  points  about  the  hospital  costs  com- 
mission. 

Commissioners,  who  incidentally  are  reimbursed 
for  travel  expenses  and  receive  a per  diem  of  $50.00, 
were  appointed  by  Air.  Gordon  Gray,  president  of 
the  University  of  North  Carolina,  and  Truman’s 
Secretary  of  the  Army  from  June  1949  to  Alarch 
1950.  It  is  noted  these  appointments  were  made 
“upon  nomination  by  the  president  of  the  .American 
Hospital  Association.” 

Assuming  that  this  arrangement,  which  lends 
itself  to  rigging,  is  purely  coincidental,  questioning 
physicians  might  be  disposed  to  be  less  apprehen- 
sive of  commission  activity  if  the  physicians  ap- 
pointed were  more  representative  of  the  practicing 
medical  profession.  A quick  perusal  of  the  list 
reveals  that  with  one  possible  e.xception,  the  physi- 
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cians  named  to  the  panel  are  either  not  in  private 
practice,  represent  hospitals  or  are  not  predomi- 
nantly interested  in  such  practice. 

By  way  of  good  measure  a third  disturbing  fea- 
ture has  been  added  in  the  selection  of  the  execu- 
tive directors,  and  announcement  of  some  of  the 
sponsors,  of  the  commission.  Chief  director  is  Mr. 
Graham  L.  Davis,  loaned  from  the  Kellogg  Foun- 
dation. To  assist  him  is  none  other  than  our  old 
nemesis  Harry  Becker,  former  “workshop  artisan” 
of  the  Children’s  Bureau.  IMore  recently  he  is 
stabled  with  the  C.  I.  O.  United  Auto  Workers,  from 
which  vantage  point  he  has  freely  and  frequently 
lectured  physicians  on  their  shortcomings. 

In  addition  to  the  Kellogg  Foundation,  contribu- 
tors to  the  two-year  half  million  budget,  include 
the  John  Hancock  Mutual  Life  Insurance  Company, 
the  Health  Information  Foundation,  the  National 
Foundation  for  Infantile  Paralysis,  the  Rockefeller 
Foundation  and  the  Millbank  ^Memorial  Fund. 
Some  of  these  were  contributors  to  a 1944  study 
of  hospital  care.  At  least  one  also  contributed  to 
the  financing  of  Oscar  Ewing’s  discredited  “Na- 
tional Health  Assembly”  a few  years  ago. 

Passing  to  the  affairs  of  the  third  commission, 
which  is  headed  by  Paul  IMagnuson,  former  head 
of  the  \'eterans  Administration  Department  of 
Medicine  and  Surgery,  one  notes  that  included  in 
the  commission  are  five  recognized  lobbyists  for 
federal  or  socialized  medicine,  namely,  Mr.  Walter 
Reuther,  Dean  A.  Clark  (mentioned  earlier  above), 
Mr.  H.  A.  Hayes,  IMiss  Marian  Sheehan  and  Miss 
Elizabeth  S.  INIagee.  But  this  array  is  less  remark- 
able than  the  fact  that  for  once  the  announcement 
of  the  personnel  of  the  commission  elicited  an  un- 
usual response  from  the  American  IMedical  Asso- 
ciation. 

When  the  first  press  stories  included  the  name  of 
Gunnar  Gunderson,  A.M.A.  trustee,  among  the  ap- 
pointees, many,  who  look  with  something  less  than 
enthuisasm  on  contacts  between  the  A.M.A.  and 
federal  officials  and  agencies  who  would  socialize 
America,  wondered  if  this  was  part  of  a compromise 
by  the  A.M.A.  However,  any  such  fears  were  soon 
banished  by  a blast  from  Dr.  Gunderson  himself, 
who  announced  he  was  unwilling  to  serve  and  the 


use  of  his  name  was  without  his  knowledge  or  con- 
sent. This  was  followed  the  next  day  by  a state- 
ment of  John  Cline,  A.M.A.  president,  denouncing 
the  commission  as  a political  instrument  of  which 
he  wanted  no  part. 

It  is  not  clear  how  Gunderson’s  name  was  in- 
cluded in  the  first  release,  but  it  is  clear  that  if  his 
foot  stumbled  slightly  initially  he  made  a quick 
recovery  which  left  no  doubt  of  his  position.  Even 
more  encouraging  is  the  suspicion  that  some  of  the 
fast  footwork  displayed  by  Drs.  Gunderson  and 
Cline  may  not  have  been  unplanned.  If  this  sus- 
picion is  verified  it  indicates  that  some  A.M.A. 
officials  have  sharpened  up  to  the  point  of  adroitly 
returning  power-seeking  politicians  some  of  their 
own  blows. 

That  all  three  commissions  are  likely  to  follow  a 
coordinated  pathway  is  indicated  by  the  past  rela- 
tions of  several  commission  members,  plus  the  fact 
of  interlocking  memberships  as  noted  in  reports  of 
the  activities.  Indeed,  from  these  activities  and 
commission  announcements  to  date,  in  which  great 
pains  have  been  taken  to  convey  the  impression 
of  impartiality,  a safe  assumption  would  be  that 
several  physicians  informed  in  such  matters  could 
today  sit  down  and  write  the  substance  of  the  re- 
ports which  may  be  anticipated  at  the  appointed 
time.  This  would  be  no  trick  of  magic,  but  merely 
what  experience  has  taught  may  be  expected  from 
the  activities  of  commissions  so  patently  loaded 
with  appointees  known  to  favor  the  socialization  of 
medicine. 

Perhaps  the  saddest  note  lies  in  the  fact  there 
is  an  enormous  dearth  of  factual  data  pertaining  to 
health  and  medical  care,  which  a truly  factual  study, 
impartially  conducted  by  an  investigative  body  of 
unquestioned  standing,  could  go  a long  way  to  re- 
move with  immense  benefit  to  all.  But  from  the 
composition  of  the  commissions  and  their  activities 
to  date,  there  are  indications  the  goal  sought  is 
more  likely  to  be  the  creation  of  a favorable  public 
acceptance,  through  the  use  of  pseudo-impartiality. 
Eventual  findings  of  one  or  more  of  the  commis- 
sions may  be  accepted  as  a point  of  reference  from 
which  further  activities  toward  the  destruction  of 
freedom  of  medicine,  and  the  eventual  socialization 
of  America,  may  be  projected. 


NEW  rORK  STATE  PASSES  ANIMAL  RESEARCH  BILL 

Beating  down  a vicious  attack  by  the  quaint  anti-vivisectionists,  the  New  York  State 
Legislature  passed  the  Hatch-Metcalf  bill,  making  possible  the  requisition  of  doomed 
dogs  and  cats  for  use  in  medical  research  and  teaching. 

In  signing  the  bill,  Governor  Dewey  declared,  “medical  work  of  vital  importance  to 
the  well-being  of  our  people  would  be  seriously  impeded  without  this  legislation.  The 
fight  against  cancer,  knowledge  of  atomic  radiation  effects  and  many  aspects  of  the 
struggle  against  disease  and  sickness  were  being  strangled.  They  can  now  proceed.” 

Hearst  newspapers,  formerly  rabidly  against  such  legislation,  stood  neutral  during 
consideration  of  the  measure. 
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National  Elections 


Elections  to  be  held  next  fall  bring  to  mind  the 
great  strength  of  democracy,  but  at  the  same  time, 
its  great  weakness.  Its  strength  lies  in  its  adapt- 
ability. Its  weakness  in  the  very  human  tendency 
to  take  it  for  granted. 

By  its  very  nature,  however,  democracy  never 
can  be  taken  for  granted.  It  succeeds  only  to  the 
extent  that  citizens  are  willing  to  participate  in  its 
tasks  as  well  as  to  share  in  its  benefits.  If  a voter 
fails  to  e.xercise  his  right  to  vote  he  fails  to  par- 
ticipate in  the  tasks  of  democracy.  Thus,  truly,  he 
does  deserve  the  kind  of  government  he  gets. 

Every  citizen  should  be  interested  in  politics. 
There  is  nothing  wrong  with  such  interest.  To  speak 
disdainfully  of  politics  and  politicians  as  one  of  the 
lower  orders  of  humanity  is  as  ridiculous  as  it  is 
thoughtless.  True,  politicians  sometimes  descend  to 
levels  somewhat  less  than  statesmanlike.  But  poli- 
ticians have  given  us  the  heritage  we  enjoy  today. 
George  Washington,  Thomas  Jefferson,  Benjamin 
Franklin,  Abraham  Lincoln  were  all  politicians.  If 
we  select  small  caliber  men  to  fill  large  caliber  jobs 
it  is  our  fault,  not  theirs.  We  need  statesmen  today 


as  much  as  we  did  when  the  Constitution  was 
written. 

It  often  has  been  said  that  a large  portion  of  the 
stay-at-home  vote  can  be  found  in  the  so-called 
intelligent  class.  If  this  is  true,  the  real  intelligence 
of  that  class  is  open  to  question. 

There  is  factual  information  to  bear  out  the 
statement  that  the  votes  not  cast  could  easily  change 
an  election.  In  the  senatorial  contest  in  Washington, 
November,  1950,  the  winning  candidate  received 
397,719  votes,  the  loser  342,464.  The  difference  is 
55,255.  Yet  there  were  417,349  registered  voters 
who  did  not  vote.  The  losing  candidate  had  been 
supported  by  many  individual  physicians.  Had  they 
exerted  just  a little  more  energy  on  the  army  of 
non-voters  they  could  have  changed  the  election. 
This  actually  was  done  by  physicians  in  Florida 
when,  acting  as  individuals,  they  were  credited  with 
ousting  an  undesirable  candidate  for  re-election. 

National  elections  to  be  held  next  fall  provide 
opportunity  for  constructive  leadership.  The  time 
to  start  is  now. 


Voluntary  Pensions  for  the  Self-Employed 


Tax  relief  permitting  establishment  of  retire- 
ment income  yet  may  be  possible.  The  Reed-Keogh 
Bill  will  probably  be  considered  by  the  House  Ways 
and  Means  Committee  before  the  Congress  adjourns 
in  June. 

There  have  been  four  such  proposals  submitted 
to  the  82nd  Congress.  First  was  the  Coudert  Bill, 
H.  R.  3456,  introduced  April  2,  1951.  Next  was  the 
Ives  Amendment  proposed  to  amend  the  tax  meas- 
ure, H.  R.  4473.  Finally  there  were  two  bills,  the 
Keogh  Bill,  H.  R.  4371,  and  the  Reed  Bill,  H.  R. 
4373.  All  of  these  proposals  carried  the  same  general 
idea  which  was  deferment  of  income  tax  on  funds 
set  aside  for  retirement. 

The  Coudert  Bill  seems  to  have  been  lost  in  the 
legislative  shuffle  as  no  hearings  have  been  held  on 
it.  The  Ives  amendment  was  lost.  This  leaves  the 
Reed  and  Keogh  bills  which  have  been  combined 
for  hearings. 

As  it  stands,  the  Reed-Keogh  Bill  would  amend 
the  Federal  Internal  Revenue  Code.  Its  advantages 
would  be  confined  to  self  employed  professional 
persons.  It  would  operate  by  excluding  from  cur- 
rent ta.xable  income  amounts  sufficient  to  provide 


modest  retirement  income.  Funds  designated  for 
such  income  would  be  deposited  with  a corporation 
set  up  by  the  professional  society  to  which  the  in- 
dividual belonged.  A feature  of  the  Coudert  Bill  was 
that  these  funds  were  not  subject  to  withdrawal 
prior  to  age  60.  It  is  presumed  that  the  same  re- 
strictions would  be  applied  to  the  bill  presently 
being  considered. 

All  of  these  bills  have  provided  several  options 
as  to  settlement  and  all  provide  taxation  upon  set- 
tlement. If  the  beneficiary  elects  to  withdraw  his 
money  in  lump  sum  upon  reaching  retirement  age, 
he  is  required  to  pay  tax  equivalent  to  capital  gain 
tax.  If  he  elects  annual  or  monthly  installments  he 
is  required  to  rep>ort  such  payments  as  taxable  dur- 
ing the  year  received.  Thus  they  actually  are  plans 
for  tax  deferment,  not  tax  avoidance. 

Frank  Dickinson,  Ph.D.,  director  of  the  Bureau 
of  Medical  Economic  Research  of  AMA,  has  done 
a great  deal  of  work  on  these  bills  and  now  is  serv- 
ing on  two  committees  in  effort  to  get  the  Reed- 
Keogh  Bill  passed. 

Letters  to  congressmen  would  be  helpful  in  get- 
ting this  much-needed  legislation  through. 
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Blue  Print  of  the  Predacious  Bureaucrat 


A X ARTICLE  in  Public  Health  Reports  for 
March,  1952,  should  be  read  by  every  physi- 
cian. It  should  be  read  carefullj^  by  those  who 
lightly  dismiss  the  warning  signals  of  impending 
attacks  upon  the  private  practice  of  medicine.  The 
article  is  titled,  “The  Health  Department’s  Dilem- 
ma” and  carries  the  subtitle,  “Definitions  and  Func- 
tions.” It  is  based  on  a paper  by  Joseph  \V.  Moun- 
tin,  read  at  the  fifth  annual  meeting  of  the  Massa- 
chusetts Public  Health  Conference  and  the  X"ew 
England  Health  Institute  in  Amherst,  Mass.,  on 
June  15,  1951. 

Dr.  iMountin  is  chief  of  Bureau  of  State  Services, 
Public  Health  Service,  Federal  Security  Agency. 
Since  his  paper  is  published  in  an  official  journal  of 
the  Federal  Security  Agency  it  appears  obvious  that 
the  views  e.xpressed  by  Dr.  Mountin  are  those  of 
the  Federal  Security  Agency  and  its  director,  IMr. 
Oscar  Ewing.  Previous  public  pronouncements  by 
Dr.  Mountin  have  indicated  that  he  serves  as  a 
useful  mouthpiece  for  IMr.  Ewing  in  attacks  upon 
American  medicine. 

The  article  calls  for  a new  definition  of  public 
health  which  will  give  a focus  of  operation  but  not 
limit.  This  would  indicate  that  Dr.  Mountin  feels 
there  should  be  no  limit  on  the  services  to  be  pro- 
vided by  his  governmental  bureau.  Subsequent  state- 
ments bear  this  out.  He  states  the  early  concept  of 
public  health  has  become  outmoded  and  that  it  must 
change  to  meet  changing  conditions  and  altered 
needs. 

It  is  interesting  to  note  that  he  admits  some 
contraction  of  his  field  since  many  infectious  dis- 
eases are  no  longer  a public  health  menace.  Since 
reduction  of  power  and  importance  is  anathema  to 
any  bureaucrat  it  is  understandable  that  public 
health  officers  cast  greedy  eyes  upon  the  field  of 
personal  health  services. 


Indeed,  Dr.  Mountin  plans  just  such  takeover  if 
one  can  believe  his  words,  “Preventive  health  work 
no  longer  means  solely  safeguarding  the  physical 
environment  or  curbing  the  spread  of  infection.  To- 
day it  has  a personal  connotation  and,  even  more,  it 
means  preventing  the  complications  of  disease  or  the 
further  deterioration  of  one  who  already  has  a dis- 
ease or  disability.  . . . There  are,  however,  many 
ways  in  which  the  actual  or  potential  resources  of 
the  health  agency  may  be  utilized.  These  vary  all 
the  way  from  providing  auxiliary  services  for  physi- 
cians in  private  practice  to  operating  the  facilities 
which  may  be  established  under  public  auspices  for 
general  or  specialized  care.  . . . Thus,  the  health 
department  must  be  increasingly  concerned  with  the 
character  and  availability  of  medical  facilities  and 
services  within  its  geographic  area.  ...  In  light  of 
the  social  goals  of  public  health,  it  is  our  responsi- 
bility to  play  an  active  part  in  restoring  an  indi- 
vidual to  his  family,  his  job  and  his  community.” 

Workings  of  the  bureaucratic  mind  are  succinctly 
revealed  in  a sentence  which  says:  “Other  types  of 
administrative  reforms  and  organizational  improve- 
ments will  undoubtedly  suggest  themselves  to  health 
workers  once  they  take  the  initiative  in  developing 
the  new  programs.” 

The  whiplash  falls  with  stinging  effect,  however, 
in  the  very  next  sentence,  “What  is  important  to 
remember  is  that  a variety  of  activities  are  already 
underway.” 

The  entire  article  is  an  amazing  revelation  of  the 
plans  of  those  who  grasp  for  more  and  more  power. 
It  is  the  blueprint  of  the  arch  enemies  of  private 
enterprise  and  individual  responsibility.  Careful 
reading  of  the  paper  should  convince  the  doubtful 
that  activities  of  those  presently  in  control  of  the 
Federal  Security  Agency  can  no  longer  be  viewed 
with  complacency.  The  cloak  of  beneficent  generosity 
can  no  longer  hide  the  evil  of  intent. 


HOUSE  VOTES  PROBE  OF  CHARITABLE  FOUNDATIONS 

By  Vote  193-158  the  House  April  4 adopted  H.  R.  561  creating  a special  committee  to 
investigate  philanthropic  and  other  comparable  organizations  which  are  exempt  from 
federal  income  taxation.  Such  an  investigation  could  include  organizations  providing 
medical  or  hospital  care  or  medical  education  or  medical  research.  The  measure’s  author 
is  Representative  Eugene  E.  Cox  (Dem.,  Ga.),  who  stated  many  foundation  employees  and 
beneficiaries  are  suspected  of  communistic  and  socialistic  leanings. 

Opponents  of  the  resolution  pointed  out  that  when  Mr.  Cox  introduced  the  measure  in 
August,  1951,  he  named  as  suspect  organizations  the  Rosenwald  Fund,  the  Carnegie 
Foundation,  the  Rockefeller  Foundation,  the  Sloan  Foundation,  and  the  Guggenheim 
Foundation.  They  argued  that  to  create  a special  committee  would  encroach  upon  the 
jurisdiction  of  standing  committees  such  as  the  Un-American  Activities  Committee  and 
the  Ways  and  Means  Committee.  It  was  contended  that  the  Bureau  of  Internal  Revenue 
has  the  right  to  deny  tax  exemption  to  organizations  which  are  not  pursuing  a proper 
program.  Representative  Celler  (Dem.,  N.  Y.)  opposed  the  resolution,  defending  the 
Rosenwald  Fund,  pointing  out  that  through  its  generosity  expenditures  were  made  for 
medical  purposes  and  services  over  a seven-year  period  totaling  $848,071.  Most  of  this 
money  was  spent  to  encourage  medical  clinics  and  other  forms  of  medical  care  for  persons 
of  moderate  means.  The  final  vote  was  non-partisan. 
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Advantages  of  the  Billroth  I Resection  With  Report  of  Cases* 

R.  D.  SiMONTON,  M.D. 

BOISE,  IDAHO 


A LTHOUGH  Billroth  had  been  preceded  in 
much  experimental  work  on  gastric  surgery 
and  in  the  actual  performance  of  pylorectomy  in 
human  beings,  it  remained  for  him  to  be  the  first 
to  deliberately  plan  a procedure  in  which  a portion 
of  the  stomach  was  removed  for  carcinomatous 
degeneration.  Thus  he  introduced  for  the  first  time 
surgical  treatment  for  cancer  of  the  stomach. 

In  1881  Billroth  had  the  opportunity  to  carry 
out  this  plan.  He  operated  on  a forty-three-year  old 
woman  for  cancer  of  the  stomach.  The  operation 
lasted  for  one  and  a half  hours  and  the  patient 
recovered.  He  sutured  the  remaining  portion  of  the 
stomach  to  the  duodenum  to  re-establish  continuity 
of  the  gastro-intestinal  tract.  He  was  not  only  the 
first  to  plan  but  also  the  first  to  successfully  per- 
form pylorectomy  in  the  human  being.  This  type 
of  operation  has  since  been  known  as  the  Billroth 
I operation. 

Surgeons  of  that  day  did  not  understand  mobil- 
ization of  the  duodenum.  Lacking  this  knowledge 
they  found  it  increasingly  difficult  to  span  the  gap 
between  stomach  and  duodenum  after  extensive 
resection.  Difficulty  encountered  in  adapting  the 
enlarged  open  end  of  the  stomach  to  the  duodenum 
commonly  led  to  anastomotic  leaks,  usually  at  the 
dangerous  angle  where  the  three  suture  lines  con- 
verge. For  these  two  reasons,  the  Billroth  I was  soon 
superseded  by  the  more  extensive  Billroth  II  pro- 
cedure which  was  not  encumbered  with  these  in- 
herent difficulties.  In  the  light  of  our  present  knowl- 
edge as  modified  by  Mayo,  Schoemaker  and  others, 
the  Billroth  I procedure  has  many  technical  ad- 
vantages. It  is  far  more  physiologic,  much  easier  to 
accomplish  and  effectively  avoids  the  undesired 
side  effects  so  common  following  gastrojejunostomy. 

VARYING  DEGREE  OF  PTOSIS 

In  pathologic  conditions  of  the  stomach  requiring 
partial  gastrectomy  for  surgical  cure,  the  Billroth 
I operation  may  be  used  when  the  duodenum  is 
found  to  be  normal  and  can  be  sufficiently  mobil- 
ized to  span  the  gap  without  undue  tension  on  the 
suture  line  after  adequate  resection.  Varying  de- 
grees of  ptosis  of  the  stomach  and  moderate  dila- 
tion of  the  stomach  are  findings  that  make  the 

‘Read  before  a meeting  of  the  Boise  Valley  Chapter. 
American  College  of  Surgeon.s,  March  24.  1951. 


Billroth  I procedure  more  feasible.  It  is  frequently 
possible  to  remove  80  per  cent  of  the  stomach  and 
two  or  three  centimeters  of  the  duodenum  and 
complete  a gastroduodenal  anastomosis  entirely 
free  of  tension  when  the  forementioned  findings  are 
present.  Fifty  per  cent  of  the  time  these  prerequi- 
sites for  gastroduodenostomy  are  found  to  exist  at 
the  time  of  operation. 

The  Billroth  I operation  can  be  used  to  advan- 
tage in  practically  all  surgical  conditions  involving 
the  lower  half  of  the  stomach.  Carcinoma  of  the 
pyloric  antrum  is  included  in  this  group  but  a word 
of  caution  must  be  inserted  that  the  sacrifice  of 
gastric  tissue  must  not  be  compromised  in  an  effort 
to  effect  a direct  anastomosis.  Pyloric  stenosis, 
except  hyperplastic  stenosis  in  infants,  gastric  ulcer, 
benign  gastric  neoplasm,  prolapsing  gastric  or  py- 
loric mucosa  and  even  duodenal  ulcer  within  the 
first  portion  of  the  duodenum  all  adapt  well  to  this 
surgical  procedure. 

Technically,  the  Billroth  I operation  is  simpler 
than  the  Billroth  II.  It  requires  fewer  steps  to  com- 
plete and  subjects  the  patient  to  less  surgical  and 
anesthetic  shock.  Meticulous  closure  of  the  duo- 
denal stump  and  burying  it  in  the  head  of  the  pan- 
crease  are  omitted.  There  is  no  loop  of  jejunum 
to  select,  bring  retrocolic  to  the  stomach  and  align 
for  anastomosis;  no  closure  of  the  mesenteric  open- 
ing around  the  stomach  pouch. 

There  is  no  postoperative  gastric  retention  which 
after  the  Billroth  II  operation  frequently  necessi- 
tates gastric  drainage  with  resulting  electrolyte 
imbalance.  Postprandial  symptoms,  or  the  more 
commonly  known  dumping  syndrome,  do  not  occur 
after  the  Billroth  I operation.  By  direct  anastomosis 
there  is  no  blind  duodenal  stump  susceptible  to 
disruption  and  there  can  be  no  angulation  or  ob- 
structive phenomena  of  a mechanical  nature.  Stomal 
ulcers  are  rare  and  nutrition  is  improved.  There  is 
an  earlier  return  to  the  normal  physiologic  func- 
tions and  easier  convalescence. 

CASE  REPORTS 

Case  1.  Housewife,  age  68.  First  seen  by  the  re- 
ferring physician  September  1,  1949.  Her  trouble 
started  in  1943  at  which  time  she  began  to  have  attacks 
of  vomiting  which  occurred  about  once  a month.  She 
always  felt  greatly  relieved  after  her  stomach  was 
emptied.  Six  weeks  before  examination  the  vomiting 
became  much  more  frequent,  occurring  every  two  to 
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Postoperative 


Pre-operative 


CASE  3 

Postoperative 


three  days.  The  quantity  was  greatly  increased  and 
vomiting  was  preceded  by  upper  abdominal  pains 
and  distress.  She  had  lost  thirty  pounds  in  weight 
during  the  past  year. 

The  abdomen  was  distended  but  without  tenderness. 
There  was  a grapefruit-size  mass  felt  in  the  upper 
right  abdomen.  It  was  freely  movable.  Remainder  of 
the  physical  examination  was  without  note.  X-rays 
of  the  stomach  revealed  pyloric  stenosis  with  com- 
plete obstruction.  There  was  right  renal  obstruction 
with  pyonephrosis. 

The  patient  was  prepared  for  surgery  with  con- 
tinuous gastric  decompression,  intravenous  feedings, 
antibiotics  and  supportive  blood  transfusions.  Eighty 
per  cent  of  the  stomach  was  resected  following  the 
Billroth  I procedure.  Patient  was  in  such  good  surgical 
condition  following  completion  of  the  gastric  resection 
that  a trans-abdominal  nephrectomy  was  done  on  the 
right.  Postoperatively  she  was  supported  by  fluids 
and  blood  transfusions.  There  was  no  gastric  retention 
and  there  were  no  postprandial  symptoms.  She  left 
the  hospital  on  the  eighth  postoperative  day. 

Case  2.  Hospital  maid,  age  68.  She  had  had  stomach 
difficulty  all  her  life  but  by  careful  eating  had  been 
able  to  control  the  distress.  Two  weeks  prior  to  ad- 
mission on  February  3,  1950,  she  noted  fullness  in  the 
upper  abdomen  with  pain,  soon  became  nauseated  and 
vomited.  Vomiting  recurred  daily,  usually  at  the  end 
of  the  day.  It  was  projectile  in  type  and  large  in 
amount.  Two  days  before  admission  the  pain  became 
constant  with  continuous  nausea  and  vomiting.  Abdo- 
men was  full  with  one-plus  tenderness  in  mid-epi- 
gastrium. X-rays  revealed  almost  complete  obstruc- 


colored  stools  were  not  present.  Attacks  of  pain  came 
on  quickly  and  disappeared  in  the  same  manner. 
Three  weeks  ago  she  was  found  to  be  diabetic.  She 
had  lost  approximately  twenty  pounds  in  the  past 
year. 

Examination  of  the  abdomen  did  not  reveal  any 
evidence  of  pathologic  process.  Patient  was  x-rayed 
and  found  to  have  a prolapsing  redundant  gastric 
mucosa  which  largely  filled  the  duodenal  cap  and 
diverticulum  of  the  second  portion  of  the  duodenum. 

The  surgical  procedure  was  a Billroth  I with  50 
per  cent  of  the  stomach  removed,  and  a diverticulec- 
tomy.  The  only  postoperative  complication  was  evi- 
dence of  thrombophlebitis  of  the  lower  left  leg  which 
appeared  on  the  fourth  postoperative  day.  The  patient 
was  dismissed  on  the  fourteenth  postoperative  day 
and  has  remained  entirely  free  of  her  upper  abdom- 
inal symptoms. 

Case  4.  Barber,  age  54.  He  first  began  having  symp- 
toms of  peptic  ulcer  at  the  age  of  30.  Until  four  or 
five  years  ago  he  was  able  to  obtain  relief  for  rela- 
tively long  periods  of  time  by  medications  and  diet. 
However,  at  that  time  pain  became  more  or  less  con- 
stant and  poorly  controlled.  Six  months  before  surgery 
he  was  placed  on  Banthine  without  relief.  In  Novem- 
ber of  1950,  x-ray  examination  revealed  a chronic  duo- 
denal ulcer  with  approximately  10  per  cent  of  the 
barium  retained  in  the  stomach  at  the  end  of  five 
hours. 

There  was  point  tenderness  to  the  right  of  the  epi- 
gastrium on  deep  pressure.  Eighty  per  cent  of  the 
stomach  was  resected  and  anastomosis  completed  in 
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tion  of  the  pyloric  end  of  the  stomach  with  approxi- 
mately 90  per  cent  of  the  barium  retained  at  the  end 
of  five  hours.  This  patient  was  prepared  for  surgery 
in  the  usual  manner  and  at  that  time  70  per  cent  of 
the  stomach  was  resected  following  the  Billroth  I 
procedure.  There  was  no  gastric  retention  and  there 
were  no  postprandial  symptoms.  The  patient  left  the 
hospital  on  the  twelfth  postoperative  day. 

Case  3.  Housewife,  74  years  of  age.  complaining  of 
recurring  episodes  of  epigastric  pain  for  the  past  year. 
These  episodes  would  last  from  a few  hours  to  one  or 
two  days.  Pain  was  a dull,  persistent  ache  which  was 
not  referred,  nor  related  to  taking  food.  There  was 
no  nausea  or  vomiting.  Diarrhea,  melena,  and  clay- 


the  manner  of  the  Billroth  I.  The  patient  left  the 
hospital  on  the  sixth  postoperative  day  and  has  been 
free  of  postprandial  symptoms  on  follow-up  exami- 
nations. 

The  Billroth  I operation  as  we  understand  it 
today  is  much  more  flexible  and  has  much  greater 
applicability  than  it  had  when  Billroth  first  per- 
formed it.  It  is  much  simpler  for  the  surgeon  and 
easier  on  the  patient.  Convalescence  is  shorter  and 
much  more  free  of  sequelae  than  following  the  Bill- 
roth II  operation. 
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From  the  fore-mentioned  advantages  it  can  be 
readily  understood  why  the  Billroth  I is  experienc- 
ing wider  application  in  the  treatment  of  surgical 
conditions  of  the  stomach  and  it  has  every  possi- 
bility of  enjoying  ever-increasing  use. 

DISCUSSION 

Philip  B.  Price,  M.D. 

The  Billroth  I operation  is  the  oldest  of  the  opera- 
tions on  the  stomach.  It  has  been  neglected  all  these 
years,  as  Dr.  Simonton  has  intimated,  and  is  only  now 
coming  into  wide  use.  Personally,  I think  it  is  the 
operation  of  the  future  for  the  stomach.  There  have 
been  several  large  series  of  cases  reported,  one  of 
which  consisted  of  more  than  a thousand  consecutive 
operations  on  the  stomach.  In  some  of  those  series  a 
mortality  as  low  as  one  and  one-half  per  cent  was 
reported,  and  that  is  really  excellent.  The  mortality, 
however,  depends  a great  deal  on  the  skill  of  the 
operator,  and  on  the  quality  of  supportive  care.  There 


are  two  dangers  which  he  has  to  avoid.  One  is  too 
much  tension  on  the  suture  line.  I think  you  will 
notice  in  some  of  these  postoperative  x-ray  films  that 
the  duodenum  has  been  pulled  away  across  to  the  left 
side  of  the  midline.  These  films  show  that  tension  is 
present  and  that  unless  one  can  and  does  mobilize 
the  duodenum  he  is  apt  in  some  cases  to  get  an  ex- 
cessive amount  of  tension  which  will  invite  disaster. 
A second  danger  is  that  the  surgeon,  thinking  about 
the  anastomosis  he  is  going  to  make,  will  not  take  out 
enough  stomach. 

There  are  two  advantages  of  this  operation  which  I 
would  like  to  add  to  those  which  were  mentioned.  One 
is  that  the  duodenum  is  better  able  than  the  jejunum 
to  withstand  the  presence  of  acid  peptic  gastric  secre- 
tions which  are  so  erosive;  consequently  one  is  less 
apt  to  get  anastomatic  ulcers  when  the  anastomosis 
is  with  the  duodenum.  The  other  advantage  is  that 
the  digestion  of  food  is  actually  better.  It  has  been 
shown  from  examinations  of  the  feces  that  there  is 
less  loss  of  fat  and  protein  after  the  Billroth  I opera- 
tion than  after  the  Billroth  II  operation. 


HELP  WANTED:  POLITICAL  LEADERS 

(From  Tacoma  News-Tribune) 

When  John  W.  Cline,  president  of  the  American  Medical  Association,  told  members  of  his 
profession  the  other  day  that  they  “must  participate  in  public  affairs  and  politics,”  one 
may  imagine  that  those  intent  on  making  the  United  States  a welfare  state  think  that  the 
physicians  are  already  too  much  in  politics. 

But  Dr.  Cline  had  other  things  in  mind  in  addition  to  A.M.A.’s  fight  on  socialized 
medicine.  He  was  thinking  of  the  place  of  the  individual  in  the  community,  what  he 
should  do  to  help  achieve  better  government.  Said  Dr.  Cline: 

“The  community  looks  to  the  medical  man  for  leadership  in  everything  which  pertains 
to  health  and  medical  care.  It  likewise  looks  to  him,  as  an  educated  man  with  a sincere 
purpose,  to  obtain  good  government  at  every  level.  He  must  exercise  not  only  his  duty 
but  his  right  as  a citizen.” 

The  San  Francisco  physican’s  words  apply  not  only  to  the  doctors,  but  to  engineers, 
educators,  architects,  business  men  and  others  who  too  often  have  complained  at  the  way 
things  are  going  but  who  have  made  too  little  personal  contribution  toward  correcting 
bad  conditions. 

In  advocating  political  activity.  Dr.  Cline  said  he  was  not  necessarily  urging  physicians 
to  seek  political  office.  But  why  should  they  not  go  after  such  jobs — particularly  in  state 
legislatures?  Geriatrics,  state-paid  medical  care  and  welfare  so  dominate  our  present-day 
legislation  and  appropriations  that  the  knowledge  and  experience  of  competent  medical 
men  could  aid  materially  in  reaching  wise  legislative  decisions  on  such  matters  through- 
out the  Northwest. 
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Carpal  Injuries* 

Delbert  Ward,  M.D. 

BOISE,  IDAHO 


''^HE  two  most  common  injuries  of  carpal  bones 
are  the  fracture  of  the  scaphoid  and  dislocation 
of  the  semilunar.  The  variety  and  vagueness  of 
their  treatment  attests  to  the  difficulty  in  securing 
good  results.  Inasmuch  as  the  problem  becomes  one 
of  avascular  necrosis  or  at  least  of  a precarious 
blood  supply,  a knowledge  of  the  circulation  of 
both  bones,  in  addition  to  technical  skill  required 
in  their  reduction,  affords  a basis  of  more  rational 
management. 

Fracture  of  the  carpal  navicular  or  scaphoid  bone 
is  a fairly  common  fracture.  Diagnosis  is  not  always 
easy.  A patient  falls,  injuring  the  wrist.  Usually 
the  most  difficult  to  diagnose  are  those  which  have 
occurred  nearly  a week  before  seen  and  symptoms 
may  be  vague.  Usual  complaint  is  of  a sprain  which 
has  not  improved.  Examination  shows  tenderness 
above  the  radius  at  the  wrist  joint.  Area  over  the 
anatomic  snuff  box  is  most  tender.  AP  and  lateral 
x-rays  are  not  definite  as  sometimes  the  waist  of 
the  scaphoid  normally  appears  to  have  an  indefinite 
fracture  line.  Most  important  here  is  an  oblique 
x-ray  which  many  times  will  make  the  diagnosis. 
All  wrist  injuries  should  include  three  views. 

CAST  SHOULD  BE  APPLIED 

If  a fracture  is  not  seen,  the  safe  thing  to  do  is 
to  apply  a cast  for  several  weeks  and  repeat  the 
x-rays.  The  normal  decalcification  which  occurs 
with  all  fractures  near  the  margins  will  confirm  the 
diagnosis.  If  there  is  no  fracture,  treatment  of  the 
sprained  wrist  has  not  been  in  vain.  The  proper 
cast  should  include  the  thumb  to  the  distal  inter- 
phalangeal  joint.  The  wrist  may  be  neutral  or  de- 
viated toward  the  radius.  Some  orthopedists  describe 
the  position  as  that  of  a football  passer  about  to 
throw  a football. 

Healing  depends  on  blood  supply  and  immobil- 
ization. Obletz  has  shown  that  13  per  cent  have 
no  blood  supply  except  through  the  distal  area. 
Watson  Jones  states  that  one-third  of  all  proximal 
and  waist  fractures  have  inadequate  circulation. 

With  sufficient  immobilization  it  can  be  assumed 
that  all  tubercle  fractures  will  heal  as  do  other 
fractures.  Fractures  of  the  waist  in  two-thirds  of 
the  cases  will  heal  readily  while  one-third  will  have 
limited  blood  supply  and  union  will  vary  according 
to  the  nutrition.  Without  adequate  immobilization 
the  percentage  of  non-union  will  be  much  greater. 

Where  the  proximal  fragment  is  dislocated  out 

•Head  before  a meeting  of  the  Boise  Valley  Chapter, 
American  College  of  Surgeons,  March  24,  1951. 


of  wrist  joint,  it  should  be  excised.  Also,  if  after 
three  or  four  weeks  there  is  absence  of  decalcifica- 
tion, a better  result  will  be  obtained  by  excision. 
Watson  Jones  condemns  late  excision,  and  states 
that  the  decision  must  be  made  within  a few  weeks 
of  injury. 

Where  non-union  occurs  drilling  across  the  frac- 
ture site  stimulates  bone  growth.  A bone  graft, 
however,  can  be  easily  taken  and,  while  somewhat 
difficult  to  insert,  will  greatly  increase  the  chances 
of  bone  union. 

There  are  those  cases  of  non-union,  however, 
where  it  is  a waste  of  time  to  direct  treatment 
toward  uniting  the  fracture.  In  old  cases  arthritic 
changes  have  advanced.  If  the  joint  is  painful,  the 
only  solution  is  removal  of  the  scaphoid.  The  bones 
will  reshuffle  their  positions  somewhat.  Each  will 
have  more  room  and  be  less  apt  to  promote  hyper- 
trophic changes. 

After  removal  of  the  scaphoid,  if  pain  persists, 
the  most  serviceable  wrist  is  the  fused  one.  An 
arthrodesed  wrist  is  hard  to  detect,  painless  and 
quite  functional. 

REOCCURRING  SPRAINS 

Some  wrists  are  relatively  painless  and  have  non- 
union. Usually  the  patient  must  do  light  work. 
These  patients  generally  are  subject  to  frequent 
sprains.  With  some  it  is  well  to  continue  with  the 
pseudoarthrosis,  particularly  if  the  proximal  portion 
is  cystic. 

Second  common  carpal  bone  injury  is  dislocation 
of  the  semilunar  or  lunate  bone.  Diagnosis  is  not 
difficult.  X-ray  shows  the  concave  distal  facet  to 
be  displaced  perhaps  only  a short  ditance  from  the 
os  magnum,  or  it  may  face  the  palmar  aspect  of 
the  wrist.  Anterior  posterior  views  show  the  semi- 
lunar bone  to  appear  triangular  where  it  should  be 
rectangular.  In  the  more  marked  dislocation,  any 
position  may  be  found. 

Three  types  of  dislocation  are  described.  Here 
again,  understanding  of  the  source  of  blood  supply 
helps  determine  treatment.  The  semilunar  bone, 
unlike  the  scaphoid,  receives  blood  supply  through 
ligaments  attached  to  each  end.  There  are  foramina 
for  their  admission  on  both  the  dorsal  and  palmar 
interarticular  surfaces. 

The  first  type  is  more  of  a dislocation  of  the 
capitate  or  os  magnum  posteriorly.  Here  the  blood 
supply  is  maintained  on  both  ends  and  the  problem 
is  mechanical. 

In  the  second  type  the  posterior  ligaments  are 
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torn  but  the  anterior  ligament  remains.  Reduction 
again  is  the  problem.  Usually  early  reduction  in- 
sures good  result.  It  is  better  here,  however,  where 
the  dislocation  is  old,  to  excise  the  bone.  Difficulty 
in  reduction  impairs  the  remaining  circulation.  It 
will  also  be  found  that  the  other  carpal  bones  have 
assumed  new  positions  rendering  it  difficult  to  find 
room  for  the  dislocated  semilunar. 

ASEPTIC  NECROSIS 

The  third  type  has  lost  all  blood  supply  and 
will  undergo  aseptic  necrosis.  Reducing  it  will  only 
contribute  to  arthritis  of  the  wrist.  Early  and  suc- 
cessful reduction  are  of  no  avail.  The  bone  must 
be  excised.  Good  function  is  obtained  in  most  cases. 

Actual  reductions  are  usually  fairly  difficult  but 
generally  are  successful  in  the  first  and  second 
types.  An  assistant  exerts  traction  on  the  index  and 
middle  fingers  and  the  wrist  is  taken  into  extreme 
dorsiflexion.  Pressure  is  then  exerted  over  the  dis- 
located semilunar  on  the  front  of  the  wrist.  The 
posterior  horn  is  forced  into  the  space  between  the 
os  magnum  and  the  radius.  The  wrist  is  then 
brought  into  flexion  at  which  time  the  semilunar 
bone  .should  reduce. 

Even  where  the  displacement  is  moderate,  closed 
reduction  may  fail.  Skeletal  traction  can  then  be 
used.  A Kirschner  wire  through  the  second  and 
third  metacarpals  and  one  through  the  olecranon 
under  traction  will  afford  more  space  between  the 
bones  and  possibly  cause  spontaneous  reduction. 


Occasionally  it  is  necessary  to  do  an  open  reduc- 
tion where  the  semilunar  has  ligamentous  and  soft 
tissue  barriers.  Incision  is  made  over  the  volar 
aspect  of  the  wrist.  Most  books  will  show  a longi- 
tudinal incision,  but  a transverse  one  along  a flexion 
crease  is  much  less  irritating.  The  median  nerve 
and  the  flexor  tendons  are  retracted  toward  the 
ulnar  side  and  the  bone  located.  Direct  pressure 
through  the  incision  will  usually  free  it,  although 
sometimes  it  is  necessary  to  lever  the  bone  back 
into  place. 

Where  the  reduction  is  successful,  the  wrist 
should  be  immobilized  in  splints  for  four  weeks  in 
neutral  position.  X-rays  are  then  made  to  see  if 
there  is  any  increase  in  density  which  indicates 
aseptic  necrosis.  If  none  is  present,  then  motion  may 
be  started. 

Where  the  reduction  is  successful,  the  wrist 
necessary  and  should  be  prolonged  until  the  bone 
has  become  revascularized.  If  immobilization  is  not 
adequate,  the  semilunar  bone  will  probably  go 
through  degenerative  stages  and  will  collapse  as 
is  seen  in  Keinbock’s  disease.  Revascularization 
may  take  months  but  should  be  continued  and 
watched  as  carefully  as  we  watch  to  prevent  col- 
lapse of  the  head  in  Perthes’  disease  of  the  hip. 

Well-planned  attacks  on  the  treatment  of  these 
injuries  will  not  only  produce  better  results  but 
will  make  their  problem  more  of  a pleasure  than  a 
burden. 


A.M.A.TO  STAGE  WORLD'S  LARGEST  MEDICAL  EXHIBIT 

CracAGo’s  half-mile  long  long  Navy  Pier  will  be  used  June  9-13  to  house  the  largest  med- 
ical scientific  and  technical  exhibits  ever  staged. 

Three  hundred  scientific  and  375  technical  exhibits  will  have  a frontage  of  more  than 
three  miles.  They  will  occupy  nearly  a quarter  of  a million  square  feet  of  fioor  space, 
according  to  Mr.  Thomas  R.  Gardiner  of  Chicago,  business  manager  of  the  American 
Medical  Association. 

The  exhibits  will  be  held  in  connection  with  the  101st  annual  session  of  the  A.  M.  A. 
Approximately  two-thirds  of  the  space  will  be  devoted  to  the  technical  exposition,  a 
presentation  of  informative  displays  by  manufacturers  and  distributors  of  practically  the 
entire  scope  of  the  physicians’  needs. 

The  scientific  exhibits,  sponsored  in  most  part  by  physicians,  will  show  the  latest 
developments  and  techniques  in  virtually  every  specialty  of  medicine.  Emphasis,  however, 
will  be  placed  on  subjects  of  interest  to  the  family  physician,  according  to  Thomas  G. 
Hull,  Ph.D.,  of  Chicago,  director  of  the  A.  M.  A.  Bureau  of  Exhibits. 

A registration  of  between  12,000  and  15,000  physicians  from  all  parts  of  the  country 
is  expected  at  the  convention.  In  addition,  about  15,000  other  medical  personnel,  exhibitors 
and  guests  are  expected  to  attend.  This  large  attendance  makes  it  necessary  to  limit 
admission  to  the  exhibits  to  A.  M.  A.  members  and  their  guests. 
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Cholangiography  as  an  Aid  to  Biliary  Surgery* 

James  L.  Vadheim,  M.D.  and  Frank  J.  Rigos,  M.D. 

TACOMA,  WASH. 


N gall  bladder  surgery  there  is  seldom  complica- 
tion as  discouraging  as  that  of  missed  common 
duct  stone.  In  spite  of  increasing  skill  on  the  part 
of  surgeons,  it  is  estimated  that  common  duct  stones 
are  missed  in  from  10  to  18  per  cent  of  the  patients 
undergoing  gall  bladder  surgery.^  With  this  in  mind 
we  began  performing  operative  cholangiography 
some  six  years  ago.  This  is  a simple  undertaking 
worthy  of  consideration  by  anyone  performing 
biliary  surgery.  The  procedure  is  not  new. 

In  1932  Mirrizi  reported  successful  x-ray  visual- 
ization of  the  biliary  tree  at  the  operating  table. 
Lipiodol  was  injected  into  the  common  duct  and 
x-ray  examination  then  done.  Since  that  time  nu- 
merous reports  of  this  procedure  have  appeared  in 
the  literature.  The  series  of  iMixter  and  Herman- 
son,-  of  Hermanson  and  Robbins,®  and  of  Hicken^ 
are  among  the  largest  reported.  Hicken  began  his 
work  in  1934  and  since  has  published  observations 
on  1700  studies. 

Initially,  we  utilized  the  cholangiogram  only  as 
a check-up  study  in  surgery,  following  a common 
duct  exploration.  More  recently  it  has  been  used 
when  there  is  doubt  as  to  whether  or  not  the  com- 
mon duct  should  be  opened.  If  one  or  more  of 
Lahey’s  indications®  for  exploration  of  the  common 
duct  is  present,  the  duct  is  explored  in  the  usual 
manner.  It  is  felt  that  a cholangiogram  under  these 
conditions  would  be  of  little  help.  When  one  en- 
counters the  questionable  case  with  one  of  the 
forementioned  indications  or  with  some  anatomical 
abnormality  it  is  very  simple  to  inject  the  common 
duct  and  take  the  x-ray.  The  entire  procedure 
adds,  on  the  average,  but  five  minutes  to  operating 
time.  We  call  the  latter  a primary  cholangiogram. 
Reasons  for  performing  primary  operative  x-ray 
study  are: 

1.  Primary  cholangiography  decreases  incidence  of 
common  duct  exploration  thus  lowering  morbidity 
and  mortality  of  biliary  surgery.  At  the  Mayo  Clinic, 
stones  were  found  in  42.6  per  cent  of  the  common 
ducts  explored."  In  the  Mixter  and  Hermanson  series 

* Presented  at  the  North  Pacific  Surgrical  Association 
at  the  annual  meeting  in  Vancouver,  B.  C.,  November, 
16-17.  1951. 

1.  Byrne.  Ralph  V.:  The  Problem  of  the  Remaining 
Common  Duct  Stone.  Am.  J.  Surgery,  78:514-517,  Oct., 
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2.  Robins,  S.  A.  and  Hermanson,  Louis:  Cholangi- 
ography. S.  G.  & O.,  62:684-688,  Jan. -June,  1936. 

3.  Mixter,  Chas.  G.,  Hermanson,  Louis,  and  Segel, 
Arnold,  L.:  Operative  Cholangiography.  Annals  of  Sur- 
gery, 134:346-349,  Sept.,  1951. 

4.  Hicken,  N.  E'rederick,  Stevenson,  V.  L..  Franz, 
Bruce  J.  and  Crowder,  Earl:  The  Technic  of  Operative 
Cholangiography.  Am.  J.  Surgery,  78:347-355,  Sept., 
1949. 

5.  Lahey,  Frank  .1.:  Common  and  Hepatic  Duct  Stones. 
New  England  Journal  of  Medicine,  207,  16:685-690,  Oct. 
20.  1932. 


Fig.  1.  Reflux  into  pancreatic  duct. 


without  x-ray,  45  per  cent  unnecessary  common  duct 
explorations  were  performed.  With  cholangiography 
this  figure  was  lowered  to  30.9  per  cent. 

2.  Primary  cholangiography  may  decrease  the  num- 
ber of  stones  overlooked  in  the  seemingly  normal  com- 
mon duct.  This  is  estimated  to  occur  in  from  10  to  18 
per  cent  of  cases. ^ It  must  be  remembered  that  small 
stones  may  be  obscured  by  the  medium.  Mixter  and 
Hermanson,  from  a clinical  follow-up  of  patients,  found 
that  a normal  cholangiogram  was  95.5  per  cent  accu- 
rate. Their  4.5  per  cent  figure  for  overlooked  common 
duct  stones  is  considerably  better  than  that  of  10-18 
per  cent  as  mentioned  above. 

3.  Primary  cholangiography  reveals  the  anatomic 
structures  of  the  common  duct.  This  is  useful  in  re- 
operation of  the  common  duct.  It  is  also  useful  in 
determining  the  anatomy  where  there  is  edema  of  the 
periportal  region.  Hermanson  believes  that  cholangi- 
ography is  contraindicated  in  the  presence  of  cholan- 
gitis. We  have  encountered  no  serious  effects  from 
its  utilization  in  the  presence  of  infection.  Cholangi- 
ography is  useful  in  diagnosis  of  congenital  anomalies 
of  the  bile  ducts  and  in  fistulae  of  the  biliary  tract. 

4.  Cholangiography  may  aid  in  diagnosis  of  early 
carcinoma  of  the  duct. 

5.  Cholangiography  may  demonstrate  reflux  into 
the  pancreatic  duct  (Fig.  1).  Hermanson  and  Robbins 
reported  four  instances  of  visualization  of  the  pan- 
creatic ducts.  Each  of  these  patients  had  chronic 
pancreatitis.  Howell  and  Bergh’  studied  27  patients 
on  whom  reflux  into  the  pancreatic  duct  was  demon- 
strated by  cholangiography.  Amylase  studies  were 
performed  before  and  at  intervals  up  to  40  hours 
following  the  procedure.  Of  the  27,  all  but  two  de- 
veloped amylase  levels  above  normal  following  the 
cholangiogram.  Thirty-eight  patients  with  no  pan- 
creatic reflux  were  similarly  studied  and  37  of  these 
maintained  normal  amylase  levels  following  cholangi- 
ography. Therefore,  visualization  of  reflux  into  the 
pancreatic  duct,  when  supported  by  clinical  evidence 
of  pancreatitis,  would  seem  to  be  of  definite  help  to 


6.  Walters,  W.,  Gray,  H.  K.,  Priestley,  J.  T.  and  Waugh, 
John  H.:  Annual  Report  on  Surgery  of  the  Biliary  Sys- 
tem and  Pancreas  for  1946.  Proceedings  of  the  Staff 
Meetings  of  the  Mayo  Clinic,  23:40-45,  Jan.  21.  1948. 

7.  Howell,  Carter  W.  and  Bergh,  George  S.:  Pancreatic 
Duct  Filling  During  Cholangiography:  Its  Effect  Upon 
Serum  Amylase  Levels.  Gastroenterology,  16:309-316, 
Oct,  1950. 
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Fig.  2.  Several  filling  defects  in  distal  common  duct. 
This  is  a case  of  a common  duct  packed  with  stones  in 
which  the  marked  periportal  edema  prevented  successful 
palpation. 

the  surgeon  in  selection  of  a procedure  for  preventing 
future  recurrences  of  the  disease. 

Reasons  for  a check-up  roentgenogram  following 
duct  exploration: 

1.  It  may  reveal  stones  overlooked  during  surgical 
exploration  (Fig.  2). 

2.  It  checks  postion  of  the  T tube  in  the  duct 
(Figs.  3-5). 

3.  It  gives  evidence  of  degree  of  patency  of  the  duct 
and  ampulla.  A normal  cholangiogram  has  smooth 
outline  and  the  dye  passes  in  moderate  amounts  into 
the  duodenum. 

If  dye  fails  to  flow  into  the  duodenum,  Mixter® 
uses  an  antispasmodic  and  repeats  the  cholangio- 
gram. We  feel,  however,  that  in  such  a case  it  is 
advisable  to  re-explore  the  common  duct.  We  do 


not  believe  spasm  and  organic  obstruction  can 
be  differentiated  accurately  by  x-ray  methods 
(Figs.  6-8). 

The  technique  we  use  is  essentially  that  as  re- 
ported by  Mixter  and  Hermanson.®  It  is  very  simple 
and  requires  no  special  equipment  other  than  a 
portable  x-ray  machine.  Originally  a plywood  tun- 
nel was  placed  beneath  the  patient.  More  recently 
a portable  Buckey  has  been  used  which  has  im- 
proved the  quality  of  the  roentgenograms  (Fig.  9). 
General  anesthesia  with  intubation  is  necessary  as 
this  allows  for  control  of  respiration  during  the 
taking  of  the  roentgenogram.  If  intubation  is  im- 
possible, then  hyperventilating  the  patient  with 
high  oxygen  concentration  will  cause  sufficient 
apnea  to  prevent  breathing  during  exposure.  The 
drapes  are  routinely  sutured  to  the  skin  in  all  gall 
bladder  surgery. 

If  possible,  it  is  preferable  to  inject  the  contrast 
medium  into  the  cystic  duct  using  a tonsil  needle  or 
small  catheter.  We  dissect  the  cystic  duct  and  pass 
a suture  around  it.  The  duct  is  slit  transversely  to 
admit  a No.  4 to  6 catheter.  The  suture  is  tied 
around  the  catheter  thus  preventing  reflux  of  dye 
into  the  gall  bladder.  We  now  use  an  ejaculatory- 
duct  catheter  for  the  cystic  duct  intubation.  All 
sponges  and  retractors  are  removed  from  the 
wound.  The  field  is  then  covered  with  a large  ster- 
ile sheet  and  the  x-ray  machine  moved  into  position. 
As  much  bile  as  possible  is  aspirated.  Medium  is 
injected  slowly  through  the  catheter.  Amounts  used 
range  from  fifteen  to  thirty  cc.  The  exposure  is 
made  immediately.  While  the  film  is  being  devel- 

8.  Mixter,  Chas.  G.  and  Hermanson,  Louis:  A Critical 
Evaluation  of  Cholangiography.  Am.  J.  Surgery,  40:223- 
231,  April.  1938. 


Fig.  3.  An  instance  in  which  the  post-surgical  x-ray  revealed  coiled  proximal  limb  of  the  T tube  and  stone  in  tlie 
distal  duct.  Operative  cholangiography  would  have  prevented  this  situation.  Fig.  4.  T tube  in  the  cystic  duct. 
Operative  film  in  this  instance  gave  the  surgeon  useful  anatomic  information.  Fig.  5.  Illustrates  the  futility  of 
cholangiogram  where  tube  extends  into  the  duodenum. 
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enter  duodenum.  Re-exploration  of  the  duct  revealed  an  overlooked  stone.  Fig.  8.  Inflammatory  obstruction  of 
ampulla.  Re-exploration  revealed  no  further  stones. 


oped,  the  cholecystectomy  is  performed.  Direct 
needle  injection  into  the  common  duct  is  not  used 
as  the  dye  may  leak  back  through  the  puncture  site 
obscuring  the  duct.® 

As  stated  previously,  where  one  or  more  of  the 
indications  for  a common  duct  exploration  exists, 
the  duct  is  explored.  This  is  followed  with  a check- 
up choledochogram  taken  after  insertion  of  the  T 
tube  and  closure  of  the  duct. 

Contrast  material  we  are  using  at  the  present  is 
35  per  cent  Diodrast.  Lipiodol  was  used  when  these 
studies  were  started  but  it  has  the  following  dis- 
advantages, as  do  all  oil  base  media  C 

1.  It  is  not  water  soluble.  Bubbles  of  bile,  oil,  gas, 
or  water  often  occur. 

2.  It  is  of  such  viscosity  as  to  prevent  flow  into 
small  biliary  radicals.  It  will  not  pass  through  a small 
needle  or  catheter. 

3.  It  is  of  such  radiographic  density  as  to  obscure 
stones  if  the  duct  is  dilated  or  if  stones  are  small 
(Figs.  10-12).  Skiodan  and  acacia  gives  a more  satis- 
factory result  than  Lipiodol.  Pantopaque  was  tried 
but  had  the  same  disadvantages  as  Lipiodol. 

In  conclusion,  it  can  be  stated  that,  although  this 
is  not  an  infallible  procedure,  it  is  an  aid  in  gall 
bladder  surgery.  Routine  cholangiography  would 
undoubtedly  reduce  substantially  the  incidence  of 


Fig.  9.  Portable  Buckey  diaphragm  in  position  beneath 
patient. 


secondary  explorations  for  overlooked  common  duct 
disease.  It  would  also  give  the  operator  much 
needed  information  in  regard  to  anatomy  of  the 
common  duct.  We  feel  that  this  is  a worthwhile 
procedure. 


Fig.  10.  Operative  cholangiogram  using  28  per  cent  Lipiodol  which  was  interpreted  as  normal.  Fig.  11.  Post-sur- 
gical x-ray  in  the  same  case  using  10  per  cent  Lipiodol.  This  revealed  a left  hepatic  duct  stone.  Fig.  12.  Improved 
visualization  of  same  stone  using  35  per  cent  Diodrast. 
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Paradoxical  Cerebral  Excision  in  Hemispastics* 

PRELIMINARY  REPORT 
Hunter  J.  MacKay 

SEATTLE,  WASH. 


■^JEURO- ANATOMY  and  neuro-physiology  texts 

^ make  cerebral  localization  and  lateralization 
very  simple.  The  occipital  lobes  are  visual  centers, 
the  frontal  and  temporal  lobes  are  silent,  except  for 
intellect  and  a speech  center.  Either  half  of  the 
brain  controls  the  opposite  side  of  the  body.  Uni- 
lateral lesions  produce  contralateral  motor  and  sen- 
sory defects  with  hemianopsia  and  aphasia  (if  the 
dominant  side  is  involved)  assuming  a previously 
normal  brain. 

It  is  simply  common  sense  that  any  direct  attack 
on  such  a lesion  could  not  possibly  do  more  than 
increase  the  neurologic  deficit.  Neurosurgery  has, 
therefore,  been  confined  to  attempts  at  relieving 
pressure  or  increasing  blood  supply  to  the  faulty 
brain. 

^Mutilating,  destructive  operations  upon  the  brain 
have  been  performed,  therefore,  since  1886  (the 
time  of  Sir  Victor  Horsly)  principally  in  attempting 
to  stop  convulsions.  Penfield  is  the  best-known  con- 
temporary in  this  field.  In  addition  to  the  removal 
of  cortical  scars  and  epileptogenic  foci  for  treatment 
of  convulsions,  cortical  ablations  have  been  done  for 
chorea,  athetosis,  Parkinson’s  disease,  mental  dis- 
orders and  the  relief  of  pain.  Much  has  been  learned 
by  these  procedures  as  well  as  the  greatest  cortical 
ablator  of  all — World  War  II. 

ABNORMAL  FUNCTION  OF  CORTEX 

Since  the  electroencephalogram  has  become  a pre- 
cision clinical  instrument,  our  basic  neurologic  pre- 
cepts have  changed.  We  now  know  that  it  is  ab- 
normally functioning  cortex  surrounding  a scar  (or 
tumor)  that  detonates  a convulsion — not  the  scar. 
The  temporal  lobe  is  not  a silent  area,  psychomotor 
seizures  having  their  origin  in  the  tip  of  one  or  both 
temporal  lobes,  the  medial  aspects  being  important 
to  emotion.  Removal  of  one  (or  both)  temporal 
lobes  for  disabling  psychomotor  epilepsy  is  conse- 
quently on  its  way  to  popularity.  Hence  again,  the 
idea  of  destroying  more  brain  to  produce  a lesser 
clinical  defect. 

Over  a year  ago,  Robert  Rankin,  one  of  my  asso- 
ciates, projected  this  thinking  to  the  ultimate.  He 
urged  removal  of  all  the  damaged  brain  anticipated 
in  a hemispastic  cerebro-palsied  youngster  incapac- 
itated by  psychomotor  seizures.  Meeting  consider- 
able resistance  on  my  part  preoperatively.  Dr.  Ran- 
kin was  willing  to  settle  for  a temporal  lobectomy. 
But  at  operation  not  only  the  kjt  temporal  lobe  but 

* Read  before  the  Seattle  Surgical  Society,  F’ebruary 
8.  1952. 


the  jrontal,  parietal  and  occipital  lobes  were  found 
to  be  markedly  atrophic.  Obviously,  the  left  hemi- 
sphere was  a useless,  non-functioning  tissue  mass.  It 
was  totally  removed — removed  without  any  hope  of 
success  whatever.  The  unpardonable  sin  of  leaving 
a patient  aphasic  and  completely  hemiplegic  had 
been  committed. 

This  patient’s  response  violated  every  neurolog- 
ical principle,  ran  contrary  to  every  established  pre- 
cept, flaunted  all  the  rules.  He  regained  conscious- 
ness promptly,  demonstrated  obvious  improvement 
of  his  spasticity,  had  no  hemianopsia  and  was  not 
aphasic.  As  though  this  were  not  enough,  he  has  not 
had  a known  seizure  of  any  kind  since. 

IMPORTANCE  OF  DOMINANT  HEMISPHERE 

In  agreement  with  Dr.  Rankin,  one  concludes  that 
the  damaged  brain  was  functioning  in  an  adverse 
way  only.  Incapable  of  normal  function,  its  abnor- 
mal activity  served  only  to  augment  the  patient’s 
disability  and  produce  seizures.  Conversely,  the 
good  hemisphere  compensated  for  and  assumed  the 
functions  of  the  bad  hemisphere.  The  lesion  existed 
for  the  life  of  the  patient.  He  never  possessed  a 
normal  brain  by  virtue  of  which  the  basic  funda- 
mental rules  of  neurology  were  untenable. 

Amazed,  we  then  operated  a second,  a third  and 
finally  a fourth  case,  the  original  result  duplicating 
itself  in  each  instance. 

Then  another  curious  circumstance  presented. 
Each  of  the  four  cases  had  left-sided  lesions.  In 
checking  through  the  hemispastic  cases  in  our  files, 
all  were  found  to  be  right-sided  spastics  presuppos- 
ing left-sided  involvement.  This  suggests  that  only 
those  who  have  damage  to  the  dominant  hemisphere 
fail  to  share  development  consistent  with  a com- 
paratively normal  existence.  It  seems  likely  that  a 
right-sided  lesion  in  a right-handed  infant  does  not 
result  in  profound  disability.  An  incomplete  check 
of  spastics  with  bilateral  involvement  indicates  that 
the  right  side  is  usually  more  handicapped  when 
there  is  any  difference  in  the  two  sides.  If  true,  this 
falls  in  line  with  these  early  ruminations. 

We  have  not  been  able  to  find  any  precedent  in 
the  literature  or  in  Penfield’s  monograph  so  cannot 
recount  the  e.xperiences  of  others.  I am  satisfied  that 
the  paradox  is  not  merely  happenstance  and  may  be 
applicable  to  other  disabling  brain  lesions.  The  rea- 
soning appears  sound  and  the  operative  benefits  are 
manifest.  It  now  begins  to  look  as  though  we  have 
not  been  drastic  enough  in  our  surgical  treatment  of 
cerebral  palsy. 
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Delivery  of  Living  Child  From  an  Abdominal  Pregnancy 

B.  J.  Webster,  M.D.,  and  T.  J.  McCain,  M.D. 

OMAK,  WASH. 


* II  ''HIS  CASE  is  reported  to  keep  the  literature  cur- 
rent  in  regard  to  this  medical  curiosity  since 
there  have  been  several  other  cases  reported  in  the 
past  year.  No  attempt  to  review  the  literature  is 
made  because  this  has  been  done  so  recently 

REPORT  OF  CASE 

Mrs.  J.  R.,  a tall,  34-year-old  white  female,  was  first 
seen  on  the  10th  day  of  October,  1950.  She  complained 
of  rather  severe  pain  in  the  upper  abdomen  of  one 
hour’s  duration  and  of  obstipation  of  three  days’  dura- 
tion. She  had  had  no  vomiting  and  no  vaginal  bleed- 
ing. Her  last  menstrual  period  had  been  August  16, 
1950.  and  had  been  normal.  She  stated  that  she  had  a 
similar  attack  of  pain  on  October  1,  1950,  and  another 
physician  had  given  her  an  injection  for  pain.  She  was 
admitted  to  Omak  Memorial  Hospital  and  an  examina- 
tion revealed  a questionably  enlarged  uterus  and  a 
mass  of  hard  feces  in  the  rectum.  An  enema  relieved 
her  symptoms  and  she  was  discharged. 

On  November  1,  1951,  she  again  had  pain  in  the 
upper  abdomen,  vomited  once  and  complained  that 
each  time  she  moved  the  pain  caused  her  to  stop 
breathing.  She  was  again  hospitalized.  Examination 
this  time  revealed  a tense,  rounded  and  tympanitic 
abdomen  and  an  x-ray  of  the  abdomen  revealed  an 
abundant  amount  of  gas  in  the  large  bowel.  Pelvic 
examination  showed  a slight  amount  of  dark,  bloody 
discharge  from  the  cervix  and  the  uterus  was  not 
definitely  palpable.  However,  there  seemed  to  be  a 
mass  the  size  of  a baseball  in  each  side  of  the  pelvis. 
Which  of  these  was  the  uterus  was  not  discernible. 

Analgesic  drugs  and  sedatives  were  given  and  the 
patient  improved  rapidly  and  was  sent  home.  Exam- 
ination of  the  uterus  again  on  November  7 revealed  a 
uterus  enlarged  to  the  size  compatible  with  a two- 
month  pregnancy.  No  other  masses  were  noted  at  this 
time.  Because  of  the  unusual  complaints  of  the  pa- 
tient, a Friedman  test  was  done  and  reported  as  posi- 
tive for  pregnancy  at  this  time.  The  patient  v/as  seen 
at  regular  intervals  from  this  time  on  and  she  con- 
tinued her  daily  work  as  a social  service  worker.  She 


1.  Broomes,  E.  L.  C. : Full  Term  Abdominal  Pregnancy 
With  Delivery  of  a Living  Child.  J.A.M.A.,  145:399-401, 
Feb.  10,  1951. 

2.  Burleson,  R.  J.  and  Bragg:  Full  Term  Abdominal 
Pregnancy.  J.A.M.A.,  147:1349-1350,  Dec.  1.  1951. 


had  no  complaints  again  until  April  4,  1951,  when  she 
began  to  complain  of  pain  in  the  upper  abdomen  at 
night.  Examination  of  the  abdomen  revealed  the  fetus 
to  be  rather  prominent  and  to  be  easily  felt  through 
the  abdominal  wall  and  a tentative  diagnosis  of  extra- 
uterine  pregnancy  was  made. 

She  was  x-rayed  again  and  it  was  felt  by  the  roent- 
genologist that  this  was  a normal  pregnancy  with  the 
fetus  in  a breech  position.  However,  it  was  noted  that 
the  posterior  saggital  measurement  of  the  outlet  was 
questionable.  The  fetus  was  estimated  to  be  about 
5 or  6 pounds  in  weight  and,  if  the  position  changed 
to  a cephalic  presentation,  would  probably  be  able 
to  deliver  normally.  The  patient  continued  to  have 
considerable  upper  abdominal  pain,  was  unable  to 
sleep  at  night  and  consistently  lost  weight  until  she 
was  only  two  pounds  above  her  weight  when  first 
seen  in  October  of  1950.  It  was  also  noted  that  her 
hemoglobin  had  dropped  to  50  per  cent  and  she  was 
given  two  units  of  whole  blood. 

When  the  position  of  the  fetus  did  not  change  by 
May  1 it  was  decided  to  do  an  abdominal  section  be- 
cause of  the  rapid  down-hill  course  of  the  mother. 
On  May  1,  under  spinal  anesthetic,  the  abdomen  was 
opened  and  a glistening  dark  blue  sac  was  encoun- 
tered. The  sac  was  opened  and  a 6-pound,  4-ounce, 
normal  male  child  was  delivered.  The  placenta  was 
found  to  be  implanted  on  the  greater  omentum  and 
the  superior  and  anterior  surfaces  of  the  uterus.  A 
portion  of  the  omentum  was  resented  and  when  the 
attempt  was  made  to  remove  the  placenta  from  the 
uterus,  a great  deal  of  bleeding  ensued.  The  uterus 
had  five  subserous  fibromyomata,  each  approximately 
3 cm.  in  diameter,  scattered  over  its  surface  and  it  was 
felt  advisable  to  do  a supravaginal  hysterectomy.  The 
patient  was  given  one  unit  of  whole  blood  during 
surgery.  She  had  an  uneventful  recovery  except  for 
some  hematuria  for  three  days,  probably  due  to  pres- 
sure on  the  bladder  by  the  retractor.  She  left  the  hos- 
pital on  the  eighth  day.  The  mother  and  child  are 
well  at  this  time. 

COMMENT 

In  retrospect,  this  was  probably  a case  of  “sec- 
ondary” type  of  abdominal  pregnancy  with  the  ex- 
pulsion of  the  tubal  pregnancy  occurring  at  the  time 
of  one  of  the  hospital  admissions  early  in  the  preg- 
nancy. 


GENERAL  PRACTITIONER  HAS  IMPORTANT  TB  ROLE 

The  Main  Responsibility  and  opportunity  of  diagnosing  pulmonary  tuberculosis  in  the 
elderly  lies  with  the  general  practitioner,  for  most  of  them  seek  his  advice  on  account  of 
symptoms,  and  an  awareness  of  the  prevalence  of  the  disease  in  these  age  groups  lead  the 
practitioner  to  have  chest  radiography  and  sputum  examination  performed  in  all  cases 
before  diagnosing  chronic  bronchitis  and  emphysema. 

— M.  B.  Paul,  M.D.,  The  Lancet  (London),  August  11,  1951. 
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Pronestyl  by  Continuous  Intravenous  Drip  for  Stubborn 
Ventricular  Tachycardia  Complicating  Coronary  Occlusion* 

Philip  Siegel,  M.D.,  and  Joseph  Schiff,  M.D.** 

WALLA  WALLA,  WASH. 


1P)R0CAINE,  long  used  as  a local  anesthetic,  has 
^ in  recent  years  come  into  use  as  a depressant 
of  cardiac  irritability.  It  has  been  particularly 
useful  for  the  arrhythmias  so  frequently  encoun- 
tered in  thoracic  surgery.  A disadvantage  is  its 
short  duration  of  action.  It  readily  undergoes 
hydrolysis  through  action  of  an  esterase.  Net  effect 
is  rapid  dissipation  in  the  body. 

Recently  a derivative  of  procain,  in  which  an 
amide  linkage  has  been  substituted  for  the  ester 
grouping,  has  been  made  commercially  available. 
Clinical  investigation  has  indicated  that  the  procaine 
amide,  or  Pronestyl,  is  usually  effective  both  orally 
and  intravenously.  It  depresses  irritability  of  the 
cardiac  ventricular  musculature  and  it  has  compara- 
tively prolonged  effect .^■- 

It  has  proven  highly  effective  in  abolishing  abnor- 
mal cardiac  rhythms  originating  in  the  ventricles. 
It  controls  frequent  ventricular  ectopic  beats  and 
paroxysmal  ventricular  tachycardias  even  where 
quinidine  has  failed.  Its  action  in  arrhythmias  of 
supraventricular  origin,  such  as  auricular  tachy- 
cardia, is  much  less  certain. 

Effective  blood  levels  are  usually  attained  by  oral 
administration.  The  intravenous  route  is  ordinarily 
reserved  for  the  unconscious  or  vomiting  patient,  or 
cases  in  which  urgency  of  the  situation  demands  im- 
mediate abolition  of  arrhythmia.  Recommended 
doses  for  intravenous  administration  range  from  200 
mg.  to  1000  mg.  It  should  be  given  at  a rate  not 
in  excess  of  200  mg.  per  minute. 

To  our  knowledge,  the  following  case  is  the  first 
instance  where  Pronestyl  was  employed  as  a con- 
tinuous intravenous  drip.  It  was  used  for  a period 
of  almost  48  hours  to  combat  an  unusally  stubborn 
ventricular  tachycardia  complicating  acute  myocar- 
dial infarction. 


‘Reviewed  in  the  Veterans  Administration  and  pub- 
lished with  the  approval  of  the  Chief  Medical  Director. 
The  statements  and  conclusions  published  by  the  au- 
thors are  the  result  of  their  own  study  and  do  not 
necessarily  reflect  the  opinion  or  policy  of  the  Veterans 
Administration. 

“Staff  cardiologists  at  the  Veterans  Administration 
Hospital,  Walla  Walla,  Wash. 
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CASE  REPORTS 

A 57-year-old  white  male  was  admitted  to  the  hos- 
pital with  severe  substernal  pain.  Findings  and  subse- 
quent course  justified  clinical  diagnosis  of  acute 
postero-lateral  myocardial  infarction.  On  admission, 
occasional  extrasystoles  were  noted.  About  15  hours 
later  he  was  noted  to  have  developed  a right  hemi- 
plegia. For  the  next  eight  days  his  course  was  entirely 
uneventful.  Treatment  to  this  point  was  the  usual 
routine  management  with  rest,  sedation  and  anti- 
coagulants. Prothrombin  time  was  fairly  readily  main- 
tained below  30  per  cent  of  normal  with  Dicumarol. 
Oxygen  therapy  was  used  for  a few  days,  then  discon- 
tinued until  marked  ventricular  arrhythmia  appeared. 

On  the  ninth  day,  EKG  disclosed  frequent  ventricu- 
lar ectopic  beats,  all  arising  apparently  from  one 
focus.  They  occurred  in  ratio  of  two  to  three  to  each 
beat  of  SA  nodal  origin.  The  radial  pulse  had  dropped 
to  36.  The  patient  was  pale  and  weak.  Oral  quinidine, 
18  grains  in  12  hours,  had  no  beneficial  effect.  In  fact, 
the  intervals  of  ectopic  beats  became  longer,  resem- 
bling short  bursts  of  ventricular  tachycardia.  There 
were  5 or  6 regularly  recurring  beats  to  each  sinus 
beat.  Pronestyl  orally  in  capsule  form  was  then  re- 
sorted to.  Again  there  was  no  appreciable  effect. 

Under  continuous  EKG  observation,  Pronestyl  was 
then  administered  intravenously.  With  200  mg.  the 
ectopic  ventricular  beats  were  completely  abolished 
and  regular  SA  rhythm  restored.  However,  a few 
hours  later  the  ventricular  irregularity  had  again  ap- 
peared. This  time  it  was  not  obliterated  until  800  mg. 
of  Pronestyl  had  been  administered  intravenously. 
Significantly,  this  time  ventricular  ectopic  beats  re- 
appeared within  a few  minutes  after  cessation  of  the 
drug. 

Quinidine  was  again  tried,  this  time  in  much  larger 
doses  (9  grains  every  3 hours) . In  6 hours  patient  had 
received  27  grains  orally.  Not  only  was  there  no  per- 
ceptible effect  on  the  abnormal  ventricular  activity, 
but  severe  vomiting  set  in.  Quinidine  was  abandoned. 

The  following  morning,  EKG  showed  frank  ven- 
tricular tachycardia  at  a rate  of  176.  In  view  of  the 
efficacy  of  Pronestyl  intravenously  and  its  very  short 
duration  of  action,  it  was  decided  to  give  the  drug  by 
continuous  drip  in  hope  of  maintaining  normal 
rhythm.  Dilute  solution  of  Pronestyl  was  prepared  by 
adding  2500  mg.  to  1000  cc.  of  10  per  cent  glucose  in 
distilled  water.  After  first  administering  100  mg.  of 
Pronestyl  in  a concentrated  solution  without  convert- 
ing the  rhythm,  the  dilute  drip  solution  was  started. 
Only  after  an  estimated  additional  500  mg.  had  been 
administered  in  this  manner  did  the  ventricular  focus 
become  sufficiently  depressed  to  permit  slow  supra- 
ventricular rhythm  to  regain  dominance. 

Thenceforth,  continuous  intravenous  drip  was  main- 
tained until  the  patient’s  death  some  40  hours  later. 
Rate  of  flow  was  adjusted  from  time  to  time,  depend- 
ing on  presence  or  absence  of  abnormal  ventricular 
activity.  This  was  judged  by  frequent  EKG  tracings 
or  by  palpation  of  the  radial  pulse  and  auscultation 
of  the  heart.  Attempts  to  diminish  the  requirements 
for  intravenous  Pronestyl  by  supplementing  with  oral 
capsules  of  the  same  drug  proved  wholly  ineffective. 
It  was  found  that  a drip  rate  that  delivered  at  least 
500  mg.  every  hour  was  necessary.  Slowing  of  the  drip 
rate  resulted  in  prompt  return  of  abnormal  ventricu- 
lar rhythm. 

On  the  12th  day,  patient  lapsed  into  a semi-stupor 
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which  gradually  deepened.  He  died  the  following 
morning.  There  was  no  abnormal  ventricular  rhythm 
during  the  last  day.  Death  was  not  directly  attrib- 
utable to  ventricular  arrhythmia.  At  no  time  were 
evidences  of  congestive  heart  failure  noted. 

Autopsy  revealed  extensive  recent  infarction  of  the 
postero-lateral  wall  of  the  left  ventricle.  There  was 
atheromatous  occlusion  of  an  anomalous  left  circum- 
flex coronary  artery.  It  arose  as  an  independent  ar- 
tery from  its  own  ostium  in  the  right  coronary  sinus 
of  the  aorta.  There  was  thrombus  in  the  left  middle 
cerebral  artery  and  an  infarct  in  the  left  cerebral 
hemisphere.  No  mural  thrombus  was  seen  in  the  left 
ventricle. 

DISCUSSION 

Quinidine,  long  the  standby  in  treatment  of  ven- 
tricular arrhythmias,  is  occasionally  ineffective.  In 
this  instance,  average  doses  were  of  no  value  and 
larger  doses  w'ere  not  tolerated.  Whether  parenteral 
quinidine  would  have  proven  effective,  or  been  bet- 
ter tolerated,  is  unknown.  That  Pronestyl  is  a val- 
uable agent  in  such  cases  has  been  repeatedly  shown, 
and  it  proved  so  in  this  case.  However,  it  is  sur- 
prising that  no  effective  blood  level  could  be  at- 
tained by  oral  medication.  No  appreciable  lowering 
of  intravenous  dosage  could  be  accomplished  by 
supplementary  oral  administration.  Except  for  the 
brief  vomiting  following  quinidine,  there  was  no 
reason  to  suspect  failure  of  absorption. 

The  ventricular  arrhythmia  proved  to  be  ex- 
tremely stubborn.  Although  abolished  with  Prone- 
styl, it  recurred  quite  promptly  unless  the  drug 
was  given  continuously.  One  of  the  theoretic  ad- 
vantages of  this  drug  over  procaine  is  its  prolonged 
effect.  In  this  case  it  is  significant  to  note  that  its 
action  was  extremely  transient. 

EKG  tracings  during  the  last  few  days  showed  a 
number  of  interesting  rhythms.  x\t  one  point,  typi- 
cal ventricular  tachycardia  is  seen.  With  continuous 
administration  of  Pronestyl,  rather  bizarre  com- 
plexes appear.  Their  nature  is  not  at  all  clear.  Al- 
though possibly  reflecting  ventricular  fibrillation 
their  regular  rate  makes  this  doubtful.  Subse- 
quently, these  are  replaced  by  very  tall  and  broad 
complexes  which  are  again  ventricular  tachycardia 
but  now  show  marked  prolongation  of  intraventri- 
cular conduction  similar  to  that  seen  with  quinidine 
in  large  doses.  Finally,  abnormal  ventricular  com- 
plexes disappear  entirely  and  the  rhythm  is  again 
supraventricular.  However,  the  SA  node  does  not 
regain  dominance,  inasmuch  as  the  rhythm  now 
appears  to  be  A-V  nodal  in  origin.  At  still  other 
points,  typical  sinus  rhythm  is  seen. 

Immediate  cause  of  death  is  not  at  all  clear. 
Lower  nephron  syndrome  with  resultant  uremia, 
though  suspected,  was  not  borne  out  by  blood  chem- 
istry or  autopsy  findings.  Cardiac  basis  for  the  death 
seems  unlikely.  There  was  no  congestive  failure; 
cardiac  rate  and  rhythm  were  normal  during  the 
last  day.  Gradually  deepening  stupor  with  final 
exitus  in  coma,  without  any  significant  dyspnea,  is 


Fig'.  1.  Lead  II — Ventricular  tachycardia,  rate  184. 
before  administration  of  Pronestyl. 
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Fig.  2.  Lead  II — After  500  mg.  of  Pronestyl. 
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Fig  3.  Lead  II — After  700  mg.  of  Pronestyl. 


Fig  4.  Lead  II — After  1500  mg.  of  Pronestyl,  rate 
78.  Apparently  AV  nodal  rhythm. 


Fig.  5.  Lead  II — 2 4 hours  later,  on  continuous  IV  drip 
of  Pronestyl  . Normal  sinus  rhythm.  (Note  'wide  QRS.) 


distinctly  non-cardiac.  Hypopotassemia  was  con- 
sidered, in  view  of  the  vomiting  and  prolonged  ad- 
ministration of  glucose  as  a vehicle  for  the  Prone- 
styl. It  seems  unlikely  in  the  absence  of  typical 
EKG  changes.  Facilities  for  determination  of  serum 
potassium  levels  were  not  available.  Most  likely  ex- 
planation for  the  terminal  stupor  and  death  would 
appear  to  be  the  extensive  hemorrhagic  infarction  in 
the  brain.  However,  one  cannot  completely  exclude 
the  possibility  that  Pronestyl  itself,  in  view  of  the 
massive  dosage  employed,  exerted  a depressant  effect 
on  the  brain  and  that  with  continued  use,  eventually 
a lethal  amount  was  reached.  This,  of  course,  is  mere 
speculation.  As  already  noted,  there  was  no  indi- 
cation of  cumulative  effect  insofar  as  the  heart 
was  concerned.  Furthermore,  were  Pronestyl  dis- 
continued, in  all  probability  death  would  have 
ensued  much  sooner  from  persistent  ventricular 
tachycardia  or  fibrillation. 

SUMMARY 

A case  of  acute  myocardial  infarction  developed 
marked  ventricular  irritability  finally  going  on  to 
ventricular  tachycardia.  The  arrhythmia  proved 
refractory  to  quinidine.  Pronestyl  orally  was  equally 
ineffective.  Pronestyl  given  intravenously  did  abol- 
ish the  abnormal  rhythm.  Only  when  this  drug  was 
given  continuously  by  intravenous  drip  was  it  pos- 
sible to  maintain  the  effect. 
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Of  SMOOTH  MUSCLE  SPASM 


Hypertonic  states  of  the  gastrointestinal,  uterine  or  bladder  musculature  are 
thought  to  be  the  combined  result  of  an  autonomic  imbalance  and  direct  over- 
stimulation  of  the  smooth  muscle  cells. 

Pavatrine®  with  Phenobarbital  offers  particular  help  to  the  tense,  nervous 
patient  who  is  suffering  the  distress  of  smooth  muscle  spasm.  Pavatrine  effects  a 
combined  neurotropic  and  musculotropic  spasmolysis  while  the  mild  sedation  of 
phenobarbital  helps  to  control  undue  nervous  excitability. 

Each  tablet  contains  125  mg.  (2  grains)  of  Pavatrine  (/3-diethylaminoethyl 
fluorene-9-carboxylate  hydrochloride)  and  15  mg.  (!4  grain)  of  phenobarbital. 


Searle 


Pavatrine^ with  Phenobarbital 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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Meat  and  its  applicability  in  the 
Dietary  Management  of  Atherosclerosis 

Contrary  to  the  former  belief  that  serum  cholesterol  levels  are  primarily 
related  to  ingested  animal  fat  and  consequently  to  dietary  cholesterol,  it  now 
appears  that  the  total  amount  of  fat  in  the  diet,  not  its  source  or  cholesterol  con- 
tent, is  a more  important  factor  in  determining  the  blood  cholesterol  concentra- 
tiond’®'*'^  Clinical  observation  has  shown  that  ingestion  of  vegetable  fat— which 
contains  no  cholesterol — will,  like  fats  of  animal  origin,  raise  the  serum  choles- 
terol leveld’  ® 

Recent  basic  research  on  the  influence  of  fats  and  cholesterol  on  human  health 
has  done  much  to  further  progress  in  the  fight  against  atherosclerosis.  It  will 
serve  well  in  dispelling  the  mistaken  fear  that  reasonable  amounts  of  foods  of 
animal  origin  predispose  the  individual  to  this  vascular  disease.®  As  a matter  of 
fact,  a dietary  inadequate  in  essential  nutrients  but  providing  too  many  calories 
and  too  much  fat  from  anj  source  mary  well  be  an  important  factor  underlying 
the  deposition  of  fat  and  cholesterol  in  the  arteries  and  liver. 

Cumulative  evidence  indicates  that  lowered  blood  levels  of  cholesterol  may 
be  effected  by  restricting  the  total  fat  intake.^  Except  in  instances  of  refractory 
hypercholesteremia,  in  which  a daily  fat  intake  as  low  as  10  Gm.  may  not  reduce 
cholesterol  levels  to  normal,  diets  containing  20  to  30  Gm.  of  fat,  or  even  more, 
often  produce  low  cholesterol  blood  levels.  In  the  clinical  application  of  this 
principle,  various  palatable,  low  fat  diets  which  supply  three  servings  of  meat 
daily  (containing  18  Gm.  of  fat)  have  recently  been  suggested  for  the  dietary 
management  of  arteriosclerosis  and  for  enlisting  the  cooperation  of  patients.^ 
The  meat  servings  were  chosen  from  a large  variety  of  cuts  and  kinds  of  meat 
(fat  trimmed  off,  as  lean  as  possible).  Meat  adds  to  the  eating  appeal  of  the  fat- 
restricted  diet  and  contributes  important  amounts  of  biologically  complete  pro- 
tein, the  B group  of  vitamins  including  B12,  and  food  iron  — all  of  which  are  im- 
portant for  a good  state  of  nutrition  in  the  atherosclerotic  patient. 


1.  Hildreth,  E.A.;  Hildreth,  D.M.,  and  Mellin- 
koff,  S.M.:  Principles  of  a Low  Fat  Diet, 
Circulation  4:899  (Dec.)  1951. 

2.  Bloch,  K.;  The  Intermediary  Metabolism  of 
Cholesterol,  Circulation  1:214  (Feb.)  1950. 

3.  Keys,  A.;  Mickelson,  O.;  Miller,  F.V.O.,  and 
Chapman,  L.B.:  The  Relation  in  Man  Be- 
tween Cholesterol  Levels  in  the  Diet  and  in 
the  Blood,  Science  112:79,  1950. 


4.  Gubnet,  R.,  and  Ungerleider,  H.E.;  Arterio- 
sclerosis, a Statement  of  the  Problem,  Am.  J. 
Med.  6:60,  1949. 

5.  Hildreth,  E.A.;  Mellinkoff,  S.M.;  Blair,G.W„ 
and  Hildreth,  D.M.:  The  Effect  of  Vegetable 
Fat  Ingestion  on  Human  Serum  Cholesterol 
Concentration,  Circulation  3:641  (May)  1951. 

6.  King,  C.G.:  Trends  in  the  Science  of  Food 
and  Its  Relation  to  Life  and  Health,  Nutri- 
tion Rev.  10:1  (Jan.)  1952. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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DELICIOUS  WAYS  TO  SERVE  LARGE 
AMOUNTS  OF  PROTEIN  IN  LOW  BULK 

Served  in  baked  goods,  custards,  puddings,  ice  cream  and  other  desserts  — or  in  milk  — 

ESSENAMINE  COMPOUND  POWDER  (with  carbohydrate  23%), 

vanillin  flavored  — provides  the  high  protein  needed  by  the  nutritionally  deficient  or 
seriously  ill  patient,  without  the  bulkiness  of  ordinary  foods.  Or  Essenamine  may  be 
served  as  a pleasantly  crunchy  "cereal,”  plain  or  with  milk,  cream  or  sugar,  in  the  form  of 

ESSENAMINE  COMPOUND  GRANULES  (with  carbohydrate  30%), 

vanillin  flavored 

"With  a high  protein  diet,  healing  begins  on  the  first  day.”* 


E S S E N_A.M  IN.E  ® 


U S 

ESSENAMINE  POWDER  (unflavored) 

7 Vi  and  14  oz.  glass  jars. 

SUPPLIED  IN  THREE  FORMS:  ESSENAMINE  COMPOUND  POWDER  (Vanillin  Flavor) 

1 lb.  glass  jars. 

ESSENAMINE  COMPOUND  GRANULES  (Vanillin  Flavor) 

7 Vi  02.  and  1 lb.  glass  jars. 


INC. 

New  Yokk  18,  N.  Y.  Windsor,  Ont. 

•Matthews,  J.  G.:  Care  and  Healing  of  Traumatic  Wounds.  Northwest  Med.,  50:512.  July,  1951 
Bssenamine,  trademark  reg.  U.  S.  & Canada 
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‘^Conforming  to  the  pattern  of  human  milk” 


for  normal  infant  development 


Clinical  experience  with  thousands  of  infants 
demonstrates  impressively  the  valuable  role  of 
Bremil  in  infant  nutrition. 

Bremil  is  a completely  modified  milk  in  which 
nutritionally  essential  elements  of  cow's  milk 
have  been  adjusted  in  order  to  supply  the  nutritional 
requirements  of  infants  deprived  of  human  milk. 

It  can  be  used  with  confidence  either  as  part  or  all 
of  the  food  supplied  to  the  normal  healthy  infant. 

Bremil  conforms  to  the  fatty  acid  and  amino  acid 
patterns  of  human  milk.  Bremil  is  a completely 
modified  milk  in  which  the  calcium-phosphorus 
ratio  (guaranteed  minimum  l’/2:l)  is  adjusted 
to  the  pattern  of  human  milk,  thus  helping  to  prevent 
tetanic  symptoms  in  newborns. 

Bremil  supplies  the  same  carbohydrate  as  breast 
milk,  lactose.^ 

Bremil's  vitamin  adjustments  for  standards  of  infant 
nutrition,^  its  human-milk  size  particle  curd, 
miscibility  and  palatability  are  additional  reasons 
for.  its  choice  in  infant  feeding.  Bremil  approximates 
the  nutritional  role  of  the  mother. 


Prescription  Products  Division 


palatable, 

easy 

to 

prepare 


The  Borden  Company 


1 Gardner,  L.  I.,  Butler,  A.  M.,  et  al.: 
Pediatrics  5:228,  1950 

2 Nesbit,  H.  T.:  Texas  State  J.  M. 

38:551,  1943 

3 Bull.  National  Research  Council  No.  119 
Jan.  1950 

4 Recommended  Daily  Dietary  Allowances, 
Revised  1948,  Food  and  Nutrition  Board, 
National  Research  Council 


Complete  dato  and  Bremil  samples  are  available  to  you. 
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Slllf. 


Otlff 


lOix 

for  prevention  and  treatment  of  eye  infection 

etv" 


Vtv  ^ 


Higher  concentration  —Sodium  Sulamyd®  Ophthalmic  Solution  provides 
sulfacetamide,  a sulfonamide  soluble  to  a concentration  of  30%  at  physiologic  pH. 

Wide  therapeutic  ra/ige— Effective  against  all  common  eye  pathogens, 
both  gram-positive  and  gram-negative. 

Rapidf  deep  penetratio/i— Higher  solubility  and  concentration 
produce  local  therapeutic  levels  within  15  minutes. 

Excellent  results— In  eye  injury— no  loss  of  working  time 
in  98.87  per  cent  of  one  series  of  11,953  cases; 

in  eye  infections— rapid  healing. 

Well  tolerated  —Outstanding  freedom  from  irritation  and  sensitization. 


(Sodium  Sulfacetamide— Schering) 


Sodium  SULAMYD  Ophthalmic  Solution  30% : 15  cc.  eye-dropper  bottles. 
Sodium  SULAMYD  Ophthalmic  Ointment  10%:  Ys  oz.  tubes. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


Sodium  SULAMYD  Ophthalmic  Solution  30% 


State  Sections 


OREGON  STATE  MEDICAL  SOCIETY 
831  S.  W.  11th  Avenue 
Portland  5,  Oregon 


President,  Blair  Holcomb,  M,D,,  Portland 


Secretary,  R.  F.  Miller,  M.D.,  Portland 


ANNUAL  MEETING 
Portland,  Oct.  8-11,  1952 

Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


Portland  Surgical  Meets 

The  Portland  Surgical  Society  held  a two-day  meet- 
ing March  28-29,  with  Claude  E.  Welch,  associate  vis- 
iting surgeon  of  the  Massachusetts  General  Hospital 

and  clinical  associate  in 
surgery  of  the  Harvard 
Medical  School,  as  guest 
speaker. 

The  progi’am  on  March 
28  was  held  at  the  Med- 
ical Dental  auditorium, 
with  Dr.  Welch  as  prin- 
cipal speaker  at  the  two 
sessions.  Others  on  the 
program  included  H. 
Minor  Nichols,  William 
K.  Livingston,  Martin  A. 
Howard,  John  Armes 
Gius,  Allen  M.  Boyden, 
Millard  S.  Rosenblatt, 
Zanley  C.  Edelson,  Vin- 
ton Sneeden,  Joseph  M.  Roberts  and  J.  Karl  Poppe. 

The  annual  banquet  was  held  that  night  at  the 
Multnomah  Hotel  with  Dr.  Welch  as  principal  speaker. 

A morning  session  was  held  in  the  library  audito- 
rium of  the  University  of  Oregon  Medical  School 
March  29,  with  Dr.  Welch  as  speaker. 

Officers  of  the  society  are:  Millard  S.  Rosenblatt, 
president:  John  P.  Trommald,  president-elect,  and 
Werner  E.  Zeller,  secretary-treasurer.  Program  chair- 
man is  M.  A.  Howard. 


Holcomb,  Foley  Visit 

Blair  Holcomb,  president,  and  Mr.  Clyde  C.  Foley, 
executive  secretary,  of  the  Oregon  State  Medical  So- 
ciety, visited  the  Tillamook  County  Medical  Society 
at  the  Tillamook  County  Hospital  on  April  11.  They 
conducted  an  informal  open  forum,  discussing  local 
problems  and  the  work  of  the  state  society.  H.  G. 
Beckwith,  Jr.,  presided. 


President,  Secretary  Feted 

The  Lincoln  County  Medical  Society  feted  President 
Blair  Holcomb  and  Secretary  Mr.  Clyde  Foley  of  the 
state  medical  society  at  a luncheon  meeting  last 
month.  O.  N.  Callender,  president  of  the  local  society, 
presided. 


Portland  Surgical  Society  officers  and  guest,  left  to  right:  Werner 
E.  Zeller,  secretary;  Claude  E.  Welch,  guest  speaker;  Millard 
Rosenblatt,  retiring  president;  John  P.  Trommald,  incoming 
president. 


William  L.  Lehman,  pathologist;  John  Roof,  surgeon,  and  Karl 
Martzloff,  member  of  the  Portland  Surgical  Society.  Dr.  Martzloff 
is  also  member  of  Board  of  Trustees  of  Norfhwest  Medicine. 


Well-known  members  of  the  Portland  Surgical  Society,  left  to 
right:  Eugene  Rockey,  W.  H.  Bueermann  and  James  E.  Buckley. 


M.  A.  HOWARD 

Chairman  of  Program  Committee 
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Chest  X-Ray  Survey 

Last  year  a new  all-time  record  for  number  of  per- 
sons having  chest  x-rays  in  Oregon  in  any  single  year 
was  established  with  approximately  397,850  being 
registered.  Some  237,000  of  the  miniature  films  were 
taken  during  the  course  of  the  Willamette  Valley 
Chest  X-Ray  Survey  from  July  13  through  October 
24.  A survey  of  comparable  size  is  now  in  progress  in 
the  Portland-Multnomah  County  metropolitan  area 
which  may  push  the  1952  total  to  another  new  record 
high.  A similar  campaign  is  almost  finished  in  south- 
ern Oregon. 

Preliminary  figures  for  the  Willamette  Valley  and 
the  southern  Oregon  survey  show: 

VALLEY  TOTAL 


Number  Per  Cent 

Total  small  films  taken 237,229  100.0 

Essentially  negative  227,394  96.8 

Abnormal  findings  7,415  3.2 

Suspected  tuberculosis  4,222  1.8 

Suspected  nontuberculous 

chest  disease  2,846  1.2 

Suspected  cardiovascular  disease 347  0.2 

Estimated  number  of  persons 

eligible  for  x-ray  390,223 

Small  films  taken  as  percentage 60.8 

SOUTHERN  OREGON  TOTAL 

Total  small  films  taken  66,630  100.0 

Essentially  negative  63,591  96.1 

Abnormal  findings  2,556  3.9 

Suspected  tuberculosis  1,305  2.0 

Suspected  nontuberculous 

chest  disease  1,001  1.5 

Suspected  cardiovascular  disease 250  .4 

Estimated  number  of  persons 
eligible  for  x-ray  102,468  65.0 


Teaching  Hospital  Assured 

The  Natio  al  Production  Authority  has  given  the 
University  of  Oregon  Medical  School  the  green  light 
on  building  its  $6,000,000  teaching  hospital.  Steel  and 
other  materials  have  been  allocated  from  third  quarter 
allotments  by  the  NPA  to  build  the  350-bed  structure. 

Plans  for  the  hospital  were  presented  to  the  Oregon 
State  Board  of  Higher  Education  for  their  approval 
at  a meeting  held  April  21  and  22.  Dean  David  W.  E. 
Baird  stated  he  hoped  construction  could  get  under 
way  by  early  summer.  The  hospital  should  be  com- 
pleted in  the  latter  part  of  1954  or  the  spring  of  1955. 


Medical  Equipment  Co. 

8C  Keleket 
X-Ray 

Sales  and  Service 
Telephone  BEacon  8212 

1011  S.  W.  11th  Avenue 
PORTLAND,  OREGON 


& PETE  va  PEST  i 

Y - \ 

Sunshine  Note:  Story  has  just  come  to  light  of  how 
a prominent  dermatologist  from  the  Northwest,  which 
takes  its  winter  sunshine  in  the  liquid  form,  became 
allergic  to  back-slapping  while  attending  the  Los  An- 
geles A.  M.  A.  meetings  in  December. 

Staying  at  an  ultra-swanky  hotel,  which  provides 
everything  for  its  guests,  including  a private  sun 
porch,  the  visiting  physician  decided  one  morning 
after  breakfast  to  skip  the  meetings  and  get  his 
money’s  worth  out  of  his  private  balcony.  Only  trouble 
after  removing  most  of  his  clothes  was  he  fell  asleep. 
Now  he  knows  the  peril  of  the  combination  of  Cal- 
iforny  winter  sunshine  following  late  antics  the  night 
before. 


Smart  Doc:  Path  conference  of  prominent  valley 
hospital  dated  for  April  19  was  called  off.  Reason: 
Medico  in  charge  figured  he’d  be  talking  to  himself 
on  account  of  that  being  the  opening  day  of  the  fishing 
season.  So  called  it  off  and  gave  the  real  reason. 

(Hey,  doc,  you  gotta  drag  with  College  of  Sur- 
geons?) 


Explanation  Please:  See  where  Gunnar  Gunderson, 
A.  M.  A.  trustee,  who  swung  press  haymaker  at  Mag- 
nuson  commission  when  his  name  was  announced  for 
commission  without  his  knowledge  and  consent,  has 
been  named  as  participant  before  this  commission  on 
April  10  in  discussion  of  Group  Practice  trends. 

(What’s  the  matter.  Dr.  G.?  You  figger  because  you 
ear-belted  the  guy  you  should  get  sorry  to  the  point 
of  pickin’  him  up?  Wanta  bet  they  won’t  be  mis- 
quoting you?) 


Sommer  Lectures  Due 

The  Sommer  lectures,  which  are  held  in  conjunc- 
tion with  the  University  of  Oregon  Medical  School 
Alumni  Association’s  annual  meeting,  will  be  given 
May  7,  8 and  9 in  Portland.  Guest  speakers  include 
Reed  M.  Nesbit,  Professor  of  Surgery  at  the  Univer- 
sity of  Michigan  Medical  School;  David  P.  Barr,  Pro- 
fessor of  Medicine  at  Cornell  University  Medical  Col- 
lege, and  LeRoy  C.  Abbott,  Professor  of  Orthopedic 
Surgery  at  the  University  of  California  School  of 
Medicine.  These  lectures  have  been  made  possible 
by  a perpetual  endowment  fund  established  by  the 
late  Portland  physician,  Ernest  E.  Sommer. 


Grant  Received  for  Two  Research  Projects 

A grant  covering  a one-year  period  of  $10,288  has 
been  given  the  University  of  Oregon  Medical  School 
by  the  National  Advisory  Neurological  Diseases  and 
Blindness  Council  of  the  Public  Health  Service  for 
two  research  projects  to  be  expended  under  the  direc- 
tion of  John  E.  Harris,  Assistant  Professor  of  Oph- 
thalmology. 
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Boyle 

Hemalinic 

12 


High  potency  of  B12  plus  duodenum  and  folic  acid,  A.M.A. 
therapeutic  requirements  of  Iron,  B Complex  and  C 


A suggested  dose  of  2 tablets  t.i.d.  provides 
k 60  meg.  of  Bi2  plus  intrinsic  factor 

y duodenum  plus  folic  acid,  in  addition  to 
the  A.  M.  A.  therapeutic  recommendation 
for  iron,  B Complex  and  C. 

Easy-to-take,  specially  constructed 
tablet  releases  ferrous  gluconate,  a better 
tolerated  form  of  iron,  into  the  stomach 
at  a slower  rate  for  patient  tolerance 
L and  greater  iron  assimilation. 


Also  available: 

BOYLE  HEMATINIC 

(basic  formula) 

BOYLE  HEMATINIC  with  FOLIC  ACID 


ALL  AT  LOW  COST 
TO  YOUR  PATIENT 


Dr.  Holcomb  Candidate  for  Award 


Oregon’s  candidate  for  the  Dr.  C.  C.  Chris  $15,000 
cash  prize  and  Gold  Medal  award  is  Blair  Holcomb, 
President  of  the  Oregon  State  Medical  Society. 

The  Portland,  Oregon  Journal,  which  announced 
the  selection,  under  the  chairmanship  of  Mr.  Tom 
Humphrey,  editor  of  its  editorial  page,  named  Dr. 
Holcomb  after  a thorough  investigation  and  after  in- 
terviews with  dozens  of  physicians,  surgeons  and 
civilians. 

Editor  Humphrey  said  that  “Dr.  Holcomb  was  se- 
lected as  Oregon’s  nominee  for  the  Dr.  C.  C.  Chris 
Gold  Medal  award,  not  only  because  of  his  great  con- 
tribution in  the  field  of  medicine,  but  because  of  the 
diabetes  foundation  he  almost  single-handed  estab- 
lished in  1946.” 

The  foundation  started  by  Dr.  Holcomb  is  unique 
because  practically  all  the  funds  collected  for  it  are 
contributions  by  patients  of  a single  physician  and 
the  patients’  friends.  Since  1946  more  than  $60,000  has 
been  thus  contributed  for  research  in  diabetes  at  the 
University  of  Oregon  Medical  School. 

Municipal  Judge  J.  J.  Quillin  of  Portland,  one  of 
Dr.  Holcomb’s  patients,  explained  how  the  funds  are 
collected. 

“Every  year  when  we  set  aside  funds  for  the  Com- 
munity Chest,  the  Red  Cross,  Cancer  Society,  TB  and 
other  worth-while  organizations,  we  also  appropriate 


a certain  amount  for  the  diabetes  foundation.  And 
we  get  our  friends  to  chip  in.” 

Dr.  Holcomb  is  a native  Oregonian.  He  was  born  in 
Portland,  educated  in  the  Portland  public  schools  and 
obtained  his  pre-medical  training  at  the  University  of 
Oregon.  He  attended  two  years  the  University  of 
Oregon  Medical  School  and  was  graduated  from  Rush 
Medical  College  in  Chicago. 

He  was  one  of  the  first  physicians  in  the  United 
States  to  specialize  in  diabetes  and  first  to  issue  bulle- 
tins for  diabetic  patients,  giving  them,  through  the 
bulletin,  instructions  on  all  latest  diabetes  research. 
Main  purpose  of  the  bulletin.  Dr.  Holcomb  explained 
to  a Journal  reporter,  is  “to  keep  up  the  patient’s 
morale.” 

Dr.  Holcomb  was  a pioneer  in  establishing  a “school” 
for  diabetes  patients.  “Students”  attend  these  “classes” 
while  they  are  in  Dr.  Holcomb’s  hospital  and  learn 
“how  to  live  with  diabetes.”  He  is  author  of  a book 
“The  Diabetic  Notebook,”  which  is  widely  read. 

Dr.  Holcomb  was  president  of  the  Multnomah  Coun- 
ty Medical  Society  in  1945;  he  organized  the  Multno- 
mah County  Health  Council;  was  chairman  of  the 
first  Committee  on  Diabetes  of  the  Oregon  State  Med- 
ical Society  and  is  a member  of  the  Council  of  the 
American  Diabetes  Association. 


Oregon  Officials  Speak  at  Eugene  Meeting 

Officers  and  committee  heads  of  the  Oregon  State 
Medical  Society,  headed  by  Blair  Holcomb,  Society 
president,  and  Mr.  Howard  Bobbitt,  Portland,  legal 
counsel  and  Executive  Secretary  of  the  Oregon  State 
Board  of  Medical  Examiners,  were  principal  speakers 
at  a dinner  meeting  held  at  the  Eugene  Hotel  last 
month. 

Dr.  Holcomb  told  of  the  progress  made  by  the  state 
society.  Mr.  Bobbitt  explained  the  work  done  by  the 
State  Board  of  Medical  Examiners. 

Others  who  attended  and  spoke  at  the  meeting  in- 
cluded: J.  D.  Rankin,  Coquille,  President-Elect  of  the 
State  Society;  Joe  B.  Davis,  Portland,  Chairman  of 
Committee  on  State  Industrial  Affairs;  S.  F.  Crynes, 
Portland,  Chairman  of  Committee  on  Public  Policy; 
Ralph  E.  Purvine,  Salem,  Chairman  of  Committee  on 
School  Health;  Matthew  McKirdie,  Portland,  Vice- 
Chairman  of  Committee  on  Public  Health;  Bernard  P. 
Harpole,  Portland,  Chairman  of  Committee  on  Cen- 
tral Blood  Banks;  Charles  E.  Littlehales,  Portland, 
Secretary  of  Committee  on  Cooperation  with  the 
American  Medical  Education  Foundation. 

Mr.  John  J.  Coughlin  and  Mr.  Nicholas  Jaureguy, 
Portland  attorneys,  who  defended  the  state  medical 
society,  county  societies  and  several  individual  physi- 
cians in  the  government’s  anti-trust  suit  tried  in  Port- 
land, told  of  their  experiences  before  the  United 
States  Supreme  Court  which  heard  the  appeal. 

Executive  Secretary  Mr.  Clyde  Foley  of  the  state 
society  gave  a brief  review  of  the  activities  at  the 
society’s  headquarters  in  Portland. 


Art  matal  STEEL  FILES 


Everything  for  the  Office  . . . 

Phone  or  Write  Us  for  Information 

PRINTING 

OFFICE  FURNITURE 
OFFICE  SUPPLIES 
STATIONERY 

TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 
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Now 

another  important  advantage  of  Thiomerin: 


Suitability  for  Home  Administration 


references : 

1.  Journal-Lancet  70:298,  1950. 

2.  Rocky  Mountain  M.  J.  48:99, 
1951. 

3.  Am.  J.  M.  Sc.  218:298,  1949. 

4.  J.  M.  Soc.  New  jersey  48:12, 51. 

5.  Am.  J.  M.  Sc.  219:139,  1950 

6.  U.  S.  Armed  Forces  M.  J.  1:332. 
1950. 

7.  Circulation  1:502,  1950. 

8.  Cincinnati  M.  J.  31:137.  1950. 

9.  Southern  M.  J.  44:44,  1951. 

10.  M.  Times  79:83.  1951. 

11.  J,  A.  M.  A.  146:250.  1951. 

12.  Circulation  1:508,  1950. 


The  self-injection  of  the  thionated  mercurial  diuretic,  Thiomerin, 
has  now  become  a well-established  procedure  for  patients  who  have 
congestive  heart  failure,  just  as  the  self-injection  of  insulin  has  long 
been  a well-established  procedure  for  patients  who  have  diabetes. 

Numerous  authorities^  '^  recommend  Thiomerin  for  home  admin- 
istration because  it  is  as  well  tolerated  and  predictable  in  effect 
when  given  subcutaneously,  as  when  given  intramuscularly  and 
intravenously.  The  technique  of  injecting  Thiomerin  Sodium  may 
be  quickly  mastered. 

Consequently,  more  and  more  physicians  are  finding  that  it  is 
often  desirable  to  instruct  the  patient  or  a member  of  his  family  in 
the  use  of  Thiomerin  so  that  injections  between  visits  can  be  made  on 
schedule — according  to  the  dosage  plan  that  best  suits  each  patient. 

A supply  of  printed  instructions  for  patients  will  be  sent  to  the 
physician  on  request. 

THIOMERIN* 

SODIUM 

MERCAPTOMERIN  SODIUM  WYETH 


Council-Accepted  Mercurial  Diuretic  for  Subcutaneous.  Intramuscular 
or  Intravenous  Injection 

V/j^et/t  INCORPORATED,  PHILADELPHIA  2,  PA. 
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DESITIN 

OINTMENT 

the  pioneer  external 
cod  liver  oil  therapy 


‘‘soothing,  drying 
and  healing” ‘ ' in 

infant  dermatoses 


Desitin  Ointment  is  a non-irritant  blend  of 
high  grade,  crude  Norwegian  cod  liver  oil  (with  its  un- 
saturated fatty  acids  and  high  potency  vitamins  A and 
D in  proper  ratio  for  maximum  efficacy),  zinc  oxide,  tal- 
cum, petrolatum,  and  lanolin.  Does  not  liquefy  at  body 
temperature  and  is  not  decomposed  or  washed  away 
by  secretions,  exudate,  urine  or  excrements.  Dressings 
easily  applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 

write  for  samples  and  reprints 


therapeutic— Desitin  Ointment 
“was  used  successfully”  in  the 
treatment  of  both  non-infect- 
ious  dermatoses  and  various 
infections  of  the  skin  in  the 
newborn  infant. 


in  diaper  rash 
• exanthema 
non-specific  dermatoses 
• intertrigo  • chafing 
• irritation 

(due  to  urine,  excrement, 
chemicals  or  friction) 


protective— Desitin  Ointment 
“showed  definite  prophylactic 
properties”  with  the  incidence 
of  nonsuppurative  dermatoses 
about  one-third  that  of  control 
group. 


DESITIN  CHEMICAL  COMPANY  • 

70  Ship  Street  • Providence  2,  R.  I. 


1.  Heimer,  C.  B.,  Grayzel,  H,  G.,  and  Kramer,  B.:  Archives  of 
Pediat.  68:382,  1951. 

2.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroft,  A.  and  Leviticus,  R.: 
Ind.  Med.  & Surg.  18:512,  1949, 
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New  Death  Certificate  Form  Explained 


One  of  the  most  important  of  a physician’s  non- 
medical services — both  to  the  patient  and  the  com- 
munity at  large — is  the  completing  and  filing  of  birth 
registrations  and  certification  of  cause  of  death. 

Beginning  in  January  of  1949,  Oregon  revised  the 
form  of  the  death  certificate.  This  revision  included  a 
change  in  the  medical  certification  of  cause  of  death 
as  recommended  by  the  World  Health  Oi’ganization. 

With  the  adoption  of  the  new  form  of  medical  cer- 
tification and  the  use  of  the  6th  revision  of  the  Inter- 
national List,  there  was  also  a fundamental  change  in 
the  method  of  selecting  the  primary  cause  of  death. 
When  a single  cause  of  death  is  reported  on  the  medi- 
cal certificate,  the  problem  of  classification  is  a simple 
one.  However,  when  several  causes  are  reported  on 
the  certificate,  the  problem  of  selecting  a primary 
cause  for  statistical  classification  becomes  complex. 

In  the  past,  selection  was  made  on  the  basis  of 
mechanical  and  arbitrary  rules  as  established  in  the 
“Manual  of  Joint  Causes"  in  which  each  cause  is 
weighed  against  other  causes.  In  1949,  the  use  of  the 
Joint  Cause  Manual  was  discontinued  and  the  cause 
selected  for  tabulation  was  the  one  indicated  by  the 
physician  as  the  underlying  cause  in  the  sequence  of 
conditions  that  led  to  death. 

The  physician  who  certifies  the  cause  of  death  thus 
has  the  responsibility  of  clearly  indicating  the  se- 
quence of  events  which  resulted  in  death.  He  is  the 
only  person  in  a position  to  decide  which  morbid 
condition  led  to  death.  On  the  medical  certification  of 
cause  of  death  he  should  indicate  the  cause  or  condi- 
tion that  led  directly  to  death  in  Section  1,  Line  A, 
and  the  antecedent  condition,  if  any,  on  lines  B and  C 
of  Section  1.  For  example: 

Section  1 (a)  Terminal  pneumonia 
Due  to  (b)  Metastatic  carcinoma  of  lung 
Due  to  (c)  Primary  carcinoma  of  breast 

In  this  case,  carcinoma  of  the  breast  would  be 
selected  as  the  underlying  cause  for  tabulation.  In 
Part  II  of  the  certification  is  listed  any  other  sig- 


nificant condition  which  unfavorably  infiuenced  the 
course  of  this  morbid  process,  but  which  was  not 
related  to  the  disease  or  condition  causing  death. 
Through  the  proper  use  of  this  certification,  the  physi- 
cian has  the  opportunity  to  make  mortality  data  more 
meaningful  and  valid. 

In  some  instances  it  becomes  desirable  to  ask  the 
physician  for  more  information  in  order  to  make  a 
more  accurate  classification  of  cause  of  death.  Vague 
and  ill-defined  terms  such  as  heart  failure,  respiratory 
failure,  asthenia,  senility  and  uremia  do  not  adequately 
describe  the  cause  of  death.  In  other  instances,  more 
detailed  information  is  needed  for  proper  classifica- 
tion. For  example,  in  the  case  of  neoplasms  classi- 
fication is  made  according  to  site  and  as  to  whether 
the  neoplasm  was  malignant  or  not.  A death  certificate 
reporting  simple  “carcinoma”  would  result  in  a re- 
quest for  additional  information  as  to  the  primary  site 
of  the  carcinoma,  if  it  were  available.  In  a like 
manner,  a certificate  reporting  “peritonitis”  would 
necessitate  an  inquiry  about  the  underlying  cause  of 
the  peritonitis.  When  only  “pneumonia”  is  reported  as 
a cause  of  death,  a query  is  sent  to  determine  if  this 
is  a primary  pneumonia,  and  if  so,  what  type,  or  if 
the  pneumonia  followed  some  other  condition. 

Sometimes  two  causes  are  reported  in  Part  I of  the 
medical  certification  that  are  apparently  unrelated. 
For  example,  a certificate  may  be  received  with  a 
certification  as  follows:  Part  I — (a)  Pulmonary  tuber- 
culosis Due  to  (b)  Diabetes  mellitus. 

In  a case  such  as  this,  it  is  necessary  to  query  the 
attending  physician  to  find  out  which  cause  should 
be  considered  primary.  In  this  instance,  perhaps  the 
cause  of  death  should  have  been  tuberculosis,  entered 
in  Part  I,  Line  A,  with  diabetes  reported  under  the 
significant  conditions  in  Part  II. 

When  death  is  due  to  accident  or  other  external 
means,  supplementary  information  as  to  how  the 
accident  or  injury  occurred  is  needed  for  proper 
classification. 


Blue  Shield  Holds  Annual  Meeting 


Several  members  of  the  Board  of  Directors  and  the 
managerial  staff  of  Oregon  Physicians  Service  at- 
tended the  annual  Blue  Cross-Blue  Shield  conference 
held  in  San  Francisco  in  April.  Guest  speakers  who 
presented  thoughtful  and  constructive  papers  included 
a professor  of  insurance,  a consulting  actuary,  a 
sociologist,  an  insurance  commissioner  and  the  presi- 
dents of  the  American  Medical  Association  and  the 
American  Hospital  Association. 

Blue  Shield  plans  now  cover  over  22,000,000  sub- 
scribers, having  increased  about  four  million  a year 
for  several  years.  John  W.  Cline,  A.  M.  A.  president, 
stated  that  he  had  found  in  his  travels  that  it  was  the 
unanimous  belief  of  persons  of  all  political  complexion 
that  failure  of  the  voluntary  plans  would  give  govern- 
ment the  excuse  to  take  over. 

This  observer  gathered  the  impression  that  in  spite 
of  widely  differing  historical  background  the  Blue 
Shield  plans  are  being  molded  by  force  of  consumer 


desire  and  competition  from  other  plans  into  a more 
uniform  pattern.  An  example  of  this  is  the  fact  that 
the  benefits  of  some  plans  outside  of  the  Northwest 
are  being  extended  to  first  house  and  office  calls.  Un- 
fortunately this  tendency  to  increase  the  minor  bene- 
fits is  not  in  accord  with  sound  insurance  practices. 

Catastrophic  coverage — with  a $200  to  $500  deduc- 
tible feature — is  under  experimentation  by  several 
large  old  companies.  The  rates  and  benefits  are  so 
strikingly  different  in  the  various  offerings  that  it  is 
evident  there  is  much  to  be  learned  in  the  field.  It  is 
evident,  also,  that  both  subscribers  and  carriers  are 
fearful  of  an  insurance  policy  with  high  upper  limits 
that  is  not  tied  down  to  some  sort  of  fee  schedule. 

The  insurance  commissioner  of  Kansas,  now  presi- 
dent of  the  National  Association  of  Insurance  Com- 
missioners, discussed  state  regulation  of  Blue  Cross 
and  Blue  Shield. 

— M.  K.  Crothers 
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Charles  E.  Sears  Honored  by  State  Society 

In  recognition  of  his  long  and  distinguished  service 
to  the  Society  and  to  the  medical  profession,  Charles 
E Sears  was  elected  an  Honorary  Member  of  the 
Oregon  State  Medical  Society  by  the  Council  at  its 

April  5 meeting. 

Dr.  Sears  graduated 
from  the  University  of 
Illinois  College  of  Medi- 
cine in  1901,  and  follow- 
ing several  years  of  prac- 
tice in  Wallace,  Idaho, 
came  to  Portland  in  1913. 
He  is  certified  by  the 
American  Board  of  In- 
ternal Medicine  and  a 
Fellow  of  the  American 
College  of  Physicians. 

In  the  Oregon  State 
Medical  Society,  Dr.  Sears 
has  been  a councilor  from 
the  First  District,  and  was 
elected  President  on  March  27,  1937,  to  complete  the 
unexpired  term  created  by  the  death  of  Thomas 
Wynne  Watts.  At  the  1937  annual  meeting,  he  was 
chosen  President-Elect  and  again  took  the  presiden- 
tial chair  in  1938.  From  1936  through  1946  Dr.  Sears 
was  active  in  the  Multnomah  County  Medical  Society, 
serving  repeatedly  as  councilor  and  Board  of  Censors 
member. 

Dr.  Sears  has  been  a long  time  member  of  the  fac- 
ulty of  the  University  of  Oregon  Medical  School  and 
is  now  Associate  Clinical  Professor  of  Medicine. 


TODAY’S  FOREMOST 
ELECTROCARDIOGRAPH 


The  Viso-Cardiette  provides  standard  accurate 
records  in  true  rectangular  coordinates  of  all 
accepted  leads.  Records  are  permanent,  produced 
by  heated  stylus  on  plastic  coated  paper. 
Operation  is  simplified;  only  two  major  controls 
for  routine  work.  The  Viso  is  famous  for 
trouble-free  performance.  It  was  the  first  ecg 
accepted  by  the  A.  M.  A.  Council  on  Physical 
Medicine  and  Rehabilitation. 


THE 
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CARDIETTE 


DIRECT 

WRITER 


SANBORN 

Sales 

and 

Service 


) 


Sanborn  Company  Branch  Office 

2616  Second  Ave.,  Seattle  1,  Wash. 
Phone:  Mutual  1144 

Sanborn  Company  Agency 

Corvek  Medical  Equipment  Co- 
1005  N.  W.  16th  Ave.,  Portland,  Ore. 
Phone:  Broadway  7559 


Open  House 

The  Oregon  State  Board  of  Health  recently  officially 
opened  its  doors  for  public  inspection  with  an  open 
house  attended  by  several  hundred  professional  and 
lay  people. 

According  to  Harold  M.  Erickson,  State  Health 
Officer,  virtually  all  ordered  equipment  has  now  been 
obtained  for  the  department,  much  of  it  long  delayed 
by  war-caused  shortages  of  material. 


Birth  Certificate  Confusion  Eliminated 

At  its  recent  board  meeting  the  State  Board  of 
Health  adopted  a resolution  requesting  all  Oregon 
hospitals  to  delete  the  words,  “birth  certificate”  from 
any  certificates  they  may  present  to  parents.  While 
recognizing  the  value  of  such  hospital  notification,  the 
Board  pointed  out  that  a good  deal  of  confusion  may 
result  from  the  use  of  the  words,  “birth  certificate,” 
which  conflicts  with  the  term  used  for  the  document 
established  by  law. 


Woman  Medical  Student  Receives  U.  S. 

Army  Internship 

A senior  medical  student  of  Oregon  Medical  School, 
Miss  Monna  M.  Sheller  of  Canby,  Oregon,  has  been 
informed  by  the  U.  S.  Surgeon  General’s  Office  that 
she  has  been  selected  for  Army  intership  beginning 
this  July.  Miss  Sheller  is  one  of  three  women  in  the 
United  States  to  receive  an  Army  internship  this  year. 


If  you  are 
a doctor  in 
^this  community. , . 


Shaw  Surgical 
can  serve 
you  best! 

Since  1905  Shaw's 
has  served  as  a de- 
pendable source  of 
supply  for  doctors 
in  the  Pacific  North- 
west. 

By  offering  most 
complete  stocks  of 
the  wo  r I d's  fi  nest 
surgical  and  hospi- 
tal equipment  and 
supplies,  Shaw's  is 
qualified  to  serve 
you  best. 


BOISE,  IDAHO 

114  S.  23rd  Phone  7547 
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CAPSULES  CHLORAL  HYDRATE-MM<f 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE; 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
lOO's 

7'/2  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


ZVa  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fe//otvs 

Small  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  gr.  capsule  three 
times  a day  after  meals. 


7V2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


DOSAGE:  One  to  two  T'h  gr.,  or  two  to 
four  3Va  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.’"* 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y. 


1.  Hyman,  H.  T -.  An  Integrated  Practice  of  Medicine  (19^0) 

2.  Rehfuss.  M.  R.  et  al:  A Course  in  Practical  Therapeutics  (1948) 

3.  Goodman,  L.,  and  Gilman.  A.:  The  Pharmacological  Basis  of 
Therapeutics  (1941),  22nd  printing,  1951. 

4.  Sollman,  T.:  A Manual  of  Pharmacology,  7th  ed.  (1948), 
and  Useful  Drugs,  14th  ed.  (1947) 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."* 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.’"’"* 
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WASHINGTON 


ALWAYS  AT  YOUR  SERVICE 


Personal  Service  to  the  physicians  of  the 
Inland  Empire  has  been  our  primary  aim 
since  1903.  ...  As  dependable  suppliers 
of  the  Medical  Profession  we  maintain 
complete  stocks  of  the  finest  equipment 
and  merchandise  manufactured. 


SPOKANE  SURGICAL 

111-113  NORTH  STEVENS  STREET 


Write,  wire  or  telephone  collett 

SUPPLY  CO. 

SPOKANE  8,  WASHINGTON 
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RALEIGH  HILLS  SANITARIUM 

INCORPORATED 


Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 


Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  G.  Perkins,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Rood  • P.  O.  Box  366  * Portland  7,  Oregon 

Telephone  CHerry  1144 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

338  Henry  Building 
Seattle  1,  Washington 


ANNUAL  MEETING 
SEATTLE,  SEPT.  14-17,  1952 


President,  R.  A.  Benson,  M.D.,  Bremerton  Secretory,  Bruce  Zimmerman,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


New  Seattle  Children's  Orthopedic  Hospital  Takes  Shape 


Spectacular  aerial  view  of  Seattle's  Children's  Orthopedic  Hospital.  Structure  will  be  completed  next  spring. 


The  history  of  that  unique  and  inspiring  institution, 
the  Children's  Orthopedic  Hospital,  has  been  one  of 
constant  growth  to  meet  the  needs  of  sick  and  crippled 
children.  Once  just  a seven-bed  ward  in  a Seattle 
hospital,  the  hospital  is  now  a nationally  known 
institution,  receiving  thousands  of  patients  yearly  and 
caring  for  all  sicknesses  of  childhood. 

Need  for  a new  and  bigger  hospital  is  apparent,  the 
present  hospital  being  overcrowded,  especially  the 
clinics.  In  the  past  many  patients  have  come  to  the 
hospital  years  after  suffering  an  illness.  Many  children 
did  not  live  to  receive  hospitalization  and  others  were 
considered  hopelessly  deformed.  Now  the  trend  is  to 
prevent  diseases  or  catch  them  in  early  stages.  The 
result  is  more  patients  admitted  every  year  and  more 
facilities  needed  for  them,  and  more  space  needed  for 
the  growth  of  the  out-patient  department.  There  are 
now  thirty-six  specific  clinics,  which  are  held  daily. 
The  discovery  of  new  medicines  and  treatments  has 
also  increased  the  demands  on  the  hospital  for  care. 
The  Children’s  Orthopedic  Hospital  is  determined  to 
meet  the  demands  and  provide  the  space  and  facilities 
necessary  for  the  care  of  small  patients. 

The  Children’s  Orthopedic  Hospital  has  cared  for 
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67.139  patients  since  its  beginning  in  1907.  Last  year 
71  per  cent  of  the  care  given  was  free  care.  However, 
patients  must  show  that  they  do  not  have  the  means 
to  pay  before  they  are  treated  free.  One  hundred 
thirty-six  Seattle  physicians  give  freely  of  their  time 
to  the  Orthopedic  Hospital. 

Ground  was  broken  for  the  new  hospital  on  May 
14,  1951.  On  February  6,  1952,  a tiny  American  flag 
appeared  on  the  top  of  the  building  to  mark  the  com- 
pletion of  the  pouring  of  concrete.  The  building  is  on 
schedule  with  completion  expected  in  the  spring  of 
1953. 

An  impressive  feature  of  the  new  hospital  is  the 
tremendous  window  space  with  ever-changing  scenes. 
Two  sets  of  wings  at  right  angles  to  the  center  section 
of  the  hospital  form  a court,  which  has  been  specially 
planned  for  the  outdoor  entertainments  that  are  so 
generously  provided  for  the  children  during  the  sum- 
mer. There  is  also  ample  outdoor  play  area. 

The  needs  of  small  patients  will  fill  the  new  hos- 
pital and  Orthopedic  members  are  now  busy  with 
their  21st  annual  Penny  Drive  to  raise  funds  to  fill 
these  needs.  Penny  Drives,  as  always,  will  be  con- 
ducted from  May  1 to  14. 
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Survey  Shows  Some  Rural  Groups  Doing  All  Right  on  Health  Services 


Do  Washington’s  rural  people  feel  they’re  getting 
short-changed  on  physician  care  and  hospital  service? 

Are  they  up  in  arms  because  they  don’t  have  the 
right  kind  of  a voluntary  pre-payment  plan  for  health 
care? 

Do  they  feel  the  county  health  department  by-passes 
them  and  concentrates  on  serving  the  people  in  the 
cities  and  towns? 

Judging  from  a great  many  reports  that  have  been 
made  in  recent  years,  one  would  expect  that  most 
rural  groups  would  burn  the  ears  off  anybody  who 
asked  how  well  satisfied  they  were  with  their  present 
health  services  and  spend  half  the  night  telling  what 
they  want  that  they’re  not  getting. 

Surprisingly,  if  the  returns  to  a questionnaire  sent 
out  recently  by  several  state-wide  rural  groups  are 
any  indication,  there  are  more  rural  communities  who 
think  health  conditions  are  not  a problem  than  there 
are  groups  who  are  steamed  up  about  local  conditions. 

More  than  100  local  rural  groups  in  32  Washington 
counties,  including  granges,  farm  bureaus,  women’s 
clubs,  parent-teacher  associations  and  other  grass  roots 
groups,  recently  returned  a questionnaire  which  asked 
them  to  rate  certain  specific  health  problems  in  their 
communities.  They  were  asked  to  check  each  item, 
either;  (1)  important  problem,  (2)  some  problem  or 
(3)  not  a problem. 

They  were  asked  how  their  communities  felt  about 
shortages  of  professional  people,  including  physicians, 
dentists  and  nurses,  availability  of  hospital  services, 
whether  they  felt  the  need  for  a pre-payment  plan, 
how  they  liked  their  school  health  programs,  if  there 
were  sanitation  problems  and  if  they  had  satisfactory 
full-time  health  department  services. 

Most,  of  course,  felt  there  was  room  for  improve- 
ment on  each  of  these  items.  However,  the  commun- 
ities indicating  an  important  problem  in  regard  to 
hospitals,  for  example,  were  outnumbered  by  places 
which  felt  they  had  no  problem.  This  was  true  of 
every  question  asked.  Way  the  answers  lined  up  is 
shown  in  Table  1. 


TABLE  1 


(Summary  of  106  Returns  from  32  of  39  Counties) 


Extent  of  Problem 


Shortage  of  professionally 

trained  personnel? 

Adequate  hospital  services? 

Need  for  a good  voluntary 
health  insurance  plan  to 
pre-pay  medical  expenses?.... 
Do  you  have  a satisfactory  full- 
time county  health  dept.? 

Problems  of  rural  sanitation?... 
Schools  have  adequate 
health  programs?  
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Of  course,  this  doesn’t  mean  there  are  not  real 
problems  in  rural  health.  Some  communities  are  faced 
with  situations  that  can  truthfully  be  described  as 
desperate.  But  they  are  outnumbered  by  communities 


which,  in  their  own  humble  opinion,  feel  they  are 
doing  all  right. 

Here  are  some  quotations  from  the  groups  on  various 
problems  facing  them: 

“Hospital  too  distant  (70  miles) .’’ 

“Poor  dental  service.  Have  to  wait  six  months  to 
get  an  appointment.’’ 

‘Doctors  don’t  make  house  calls.” 

“Need  better  water  supply  . . . many  use  river 
which  fiows  through  farms  for  miles  and  is  very  un- 
healthy.” 

“Hospital  has  no  place  suitable  for  old  folks.” 

“Public  opinion  of  doctors  is  they  don’t  hold  true 
to  their  profession  ...  no  emergency  calls  . . . have 
to  call  half  a dozen,  if  after  working  hours.” 

But  on  the  other  side  of  the  ledger,  there  were  many 
who  wrote: 

“We  have  a good  health  program  in  this  area.” 
“Members  didn’t  think  we  had  any  health  problems 
in  our  community.” 

“Community  in  pretty  good  shape.” 

“No  serious  problems  . . . principally  a matter  of 
submerging  local  interests  and  getting  people  to  sup- 
port our  area-wide  health  and  medical  program.” 
Interestingly,  the  groups  replying  cited  shortages  of 
dentists  more  often  than  shortages  of  physicians. 
Twenty-one  communities  either  remarked  on  a den- 
tist shortage  or  felt  the  nearest  dentist  was  too  far 
away,  while  17  places  wrote  specifically  about  shortage 
of  physicians.  Nurse  shortages  were  mentioned  13 
times. 

Hospital  comments  were:  “Too  distant,”  11  com- 
munities; “too  small,”  5 communities;  “no  hospital,” 
3 communities,  and  “emergency  service,”  1. 

Rural  sanitation  was  a question  that  frequently 
drew  heated  comments.  Out  of  23  complaints,  10  were 
on  garbage  disposal  (“city  folks  dump  their  garbage 
along  our  roads”),  7 on  sewage  disposal,  3 on  water 
supplies,  1 on  milk  delivery  and  2 on  stream  pollution. 

The  questionnaire  came  about  as  a means  of  sound- 
ing out  sentiment  around  the  state  for  a conference 
on  rural  health.  With  the  example  of  the  A.  M.  A.’s 
annual  national  conference  on  this  subject,  and  the 
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many  successful  state  conferences  reported,  Washing- 
ton’s Joint  Committee  on  Rural  Health  last  year  ap- 
proached the  Washington  State  Health  Council  with 
a proposition:  “Would  the  council  be  interested  in 
sponsoring  a state-wide  rural  health  conference? 

C.  E.  Watts,  council  president,  replied: 

“Sure,  we’ll  help — if  the  rural  people  are  really 
interested  in  such  a conference.’’ 

At  a meeting  in  September,  Mr.  Howard  Barnes, 
the  State  Medical  Association’s  public  relations  di- 
rector, sat  down  with  representatives  of  a dozen  other 
state-wide  farm  and  health  groups  and  helped  devise 
the  questionnaire.  It  was  set  up  to  give  clues  to  pos- 
sible subject  matter  for  such  a conference,  and  to  see 
how  many  would  be  interested  in  attending. 

The  survey  groups  felt  (2  to  1)  that  a conference 
would  be  helpful  and  said  (3  to  2)  they  would  send  a 
delegate  to  such  a meeting. 

There  was  some  skepticism,  however,  even  on  the 
subject  of  a conference: 

“It  won’t  increase  the  personnel  and  we  will  still 
have  the  problem.” 

“These  are  mostly  a waste  of  time.” 

“If  this  is  a trend  toward  socialized  medicine,  our 
Grange  is  not  interested.” 

April  25,  representatives  of  the  Joint  Committee  on 
Rural  Health  (from  the  State  Health  Department, 
State  College  Extension  Service,  and  the  University’s 
Health  Sciences  Division)  met  in  Seattle  with  repre- 
sentatives of  other  groups  to  consider  what  action  was 
indicated  by  questionnaire  results.  L.  C.  Miller  of 
Wenatchee,  chairman  of  the  State  Medical  Associa- 
tion’s Committee  on  Rural  Health,  and  Oscar  Blende 
of  Okanogan,  who  attended  the  A.  M.  A.  rural  health 
conference  in  Denver  recently,  were  invited  to  rep- 
resent the  view  of  the  medical  profession  at  this 
meeting.  

Tacoma  Academy  of  Medicine  Will 
Meet  May  24 

Tacoma  Academy  of  Medicine  will  give  its  annual 
all-day  meeting  Saturday,  May  24.  at  Jackson  Hall, 
Tacoma  General  Hospital. 

The  meeting  will  be  devoted  to  renal  diseases  and 
will  consist  of  a morning  session  with  exhibits  by 
members  of  the  Academy  and  a clinical  pathologic 
conference  with  case  presentation  of  renal  diseases. 
The  afternoon  meeting  will  consist  of  a paper,  “Cur- 
rent Concepts  of  Renal  Functions  Tests,”  presented  by 
Phillip  Selling,  Clinical  Associate  at  the  University  of 
Oregon  Medical  School;  a second  paper,  “Indications 
and  the  Use  of  Kidney  Substitutes  in  Treatment  of 
Acute  Renal  Failure,”  by  Russell  A.  Palmer,  Clinical 
Associate  at  the  University  of  British  Columbia  Med- 
ical School.  E.  P.  Bell,  Professor  of  Pathology,  Uni- 
versity of  Minnesota  School  of  Medicine,  will  give  a 
paper  on  “Glomerular  and  Tubular  Diseases  of  the 
Kidneys.”  

Dance  to  Honor  Medical  Students 

The  University  of  Washington  School  of  Medicine, 
class  of  1953,  will  sponsor  its  third  annual  Graduation 
Ball  in  honor  of  the  class  of  ’52  on  June  13  at  the 
Casa  Italiana,  1520  17th  Avenue,  Seattle.  Members  of 
the  medical  profession  are  invited  to  attend. 
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State  Association  Urges  Cooperation  of  Young  Physicians 


Young  physicians  with  constructive  suggestions  will 
find  golden  opportunities  for  service  in  the  Washing- 
ton State  Medical  Association,  R.  A.  Benson  told  the 
Chelan  County  Medical  Society  at  its  April  meeting 
in  Wenatchee. 

Forty-five  members  of  the  society  were  present  at 
the  Cascadian  Hotel  to  hear  Dr.  Benson,  president  of 
the  Washington  State  Association,  report  on  goals, 
activities  and  achievements  of  the  state  organization. 

Pointing  his  remarks  at  young  physicians.  Dr.  Ben- 
son said: 

“It  is  difficult  to  get  help  to  solve  the  problems  we 
face.  The  physician  who  says,  T don't  believe  in  it 
and  won’t  have  a thing  to  do  with  it,’  is  not  helpful 
or  constructive.  We  are  constantly  on  the  alert  for 
young  men  and  urge  them  to  join  us  in  responsible 
stewardship  of  our  profession.” 

Dr.  Benson  reported  on  the  difference  of  opinion 
that  exists  between  the  Association  and  the  State 
Department  of  Labor  and  Industries.  “It  is  one  thing 
to  write  a fee  schedule  for  Seattle  and  another  for 
Wenatchee  or  Pasco.”  he  said.  “Great  differences  exist 
and  conditions  vary.  When  you  try  to  satisfy  all  with 
one  over-all  schedule  you  have  a problem. 

“I  want  to  say  that  the  Department  of  Labor  and 
Industries  has  been  compromising,  understanding  and 
personable.  When  a settlement  finally  is  obtained  it 
will  be  amicable  ” 

Dwelling  on  the  state  welfare  program.  Dr.  Benson 
advised  that,  in  his  opinion,  there  would  be  no  sub- 
stitute bill  for  Initiative  178.  The  physicians,  he  ex- 
plained, cannot  undertake  the  writing  of  a bill  about 
“something  we  do  not  believe  in.”  Two  things  must 
be  established,  he  said,  before  a satisfactory  bill  can 
be  writen:  (1)  re-establishment  of  dependent  respon- 
sibility, and  (2)  re-establishment  of  the  lien  law. 

“We  can’t  write  a sane  medical  bill  until  present 
inequities  are  corrected.  We  don’t  believe  equity 
exists  when  the  state,  through  taxes,  pays  100  per  cent 
and  the  recipient  only  10  per  cent,”  Dr.  Benson  said. 

Recent  developments  on  both  state  and  national 
levels  in  the  field  of  grievance  committees  work  indi- 
cate that  societies  must  learn  to  differentiate  between 
ethics  and  grievances,  Benson  declared. 

“The  county  society  must  keep  its  own  house  clean. 
Until  such  time  as  we  are  willing  to  call  a spade  a 
spade  and  settle  our  own  differences  through  firm 
decisions  we  will  make  no  progress.” 

To  illustrate  his  point,  he  cited  physician-sponsored 
prepaid  medicine  where  plans  are  competing  with 
plans,  plans  are  competing  with  private  insurance 
companies  and  no  uniformity  exists  in  rates,  goals, 
methods  or  coverage. 

Advising  members  to  consider  their  day-to-day 
activities  as  the  key  to  good  public  relations.  Dr. 
Benson  said: 

“We  are  not  buying  public  relations  on  any  basis. 
Our  universal  appeal  is  that  we  are  trying  to  take 
medicine  to  people  in  the  way  we  know  it  should  be 
taken.  And  we  have  to  fulfill  our  obligations  as  good 
citizens,  good  neighbors  and  good  Americans. 


Shown  at  Chelan  County  Medical  Society  meeting  last  month  are, 
left  to  right:  Gordon  H.  Conqdon,  society  president;  A.  C.  Young, 
president  of  Washington  Physicians  Service  and  delegate  to 
A.M.A.,  and  Raloh  W.  Neill,  executive-secretary  of  Washington 
State  Medical  Association. 

“We  must  exercise  our  rights  and  assert  our  pre- 
rogatives in  community,  state-  and  nation.  Otherwise, 
we  are  the  whipping  boys  of  demagogues  and  are 
accused  of  being  against  the  very  things  that  this 
great  country  called  America  stands  for,”  Dr.  Ben- 
son concluded. 

In  his  opening  remarks  the  state  president  lauded 
the  work  of  Chelan  County  physicians  engaged  in 
organization  activities:  A.  G.  Young  for  his  work  as 
president  of  the  Washington  Physicians’  Service  and 
delegate  to  the  AMA;  Lecil  C.  Miller  as  chairman  of 
the  State  Association  Rural  Health  Committee,  and 
Gordon  H.  Congdon  and  his  associate  officers  in  the 
Chelan  Society  for  the  active  part  they  are  taking  in 
state  affairs. 

The  Women’s  Auxiliary  of  the  Chelan  Society, 
headed  by  Mrs.  Gordon  H.  Congdon,  also  received 
commendation  and  recognition  for  the  many  local 
activities  sponsored.  And  high  praise  was  given  Mr. 
Harold  H.  Brown  for  the  efficient  manner  in  which 
the  Chelan  Medical  Service  Bureau  is  operating. 

Among  the  visitors  were  Steve  Porter  of  Okanogan 
and  Mr.  Tom  Thorsen,  manager  of  the  Okanogan 
County  Medical  Service  Bureau  and  executive  secre- 
tary of  that  county’s  Medical  Society. 

Accompanying  Dr.  Benson  from  Seattle  were  Her- 
bert L.  Hartley,  editor  of  Northwest  Medicine;  Mr. 
Ralph  W.  Neill,  executive-secretary  of  the  Washing- 
ton State  Medical  Association  and  Mr.  Kirby  Torrance, 
business  manager  of  Northwest  Medicine. 


Walla  County  Has  New  Bureau  Manager 

Mr.  John  E.  Davis  of  Pasco  has  been  appointed  ex- 
ecutive secretary  of  the  Walla  Walla  "Valley  Medical 
Society  and  manager  of  the  Medical  Service  Bureau 
in  that  city.  He  succeeds  Mr.  Charles  E.  Fullerton, 
resigned.  Mr.  Davis  held  similar  positions  in  the 
Benton-Franklin  County  Medical  Society.  Mr.  E.  H. 
Mattoon,  former  assistant  bureau  manager  at  Yakima, 
succeeded  Mr.  Davis  at  Pasco. 
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THE  ANSWER  TO 


• • 


Yes  ...  we  are  no  further  than  the  phone  on  your  desk.  Your  call 
or  wire  regarding  an  alcoholic  patient  will  bring  information  or  a 

trained  escort  to  any  point  in  the  world.  Our  object  is 
. . . cooperation  with  the  family  physician;  to  give  him 

an  answer  when  the  alcoholic’s  family  asks, 


"DOCTOR  — WHAT  CAN  BE  DONE?" 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 


7106  35th  AVENUE  S.  V/.  • SEATTLE  6,  WASHINGTON  • WEst  7232  • CABLE  ADDRESS:  "REFLEX" 
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Thurston-Mason  Society  Meets 


Shown  above  ore  members  of  the  Thurston-Mason  Counties  Medical  Society  at  meeting  lost  month  at  Olympia.  On  the  left  is  Presi- 
dent J.  W.  Settle.  The  group,  left  to  right:  L.  A.  Campbell,  Keith  Cameron,  B.  Bucove,  Ralph  Highmiller,  Stephen  Kaimmer, 
Thomas  Taylor  and  A.  C.  Linkletter. 


Twenty-five  members  of  the  Thurston-Mason  Coun- 
ties Medical  Society  were  present  at  the  Olympia 
Country  Club  for  regular  meeting  held  March  25. 
Fellowship  hour  and  dinner  preceded  the  session.  Pro- 
gram was  conducted  by  President  J.  W.  Settle.  In 
absence  of  the  regular  secretary,  Gordon  Jones,  J.  J. 
Berg  handled  the  duties  of  acting  secretary.  Guests 
were  H.  L.  Hartley  and  Mr.  Kirby  Torrance,  Seattle, 
editor  and  business  manager,  respectively,  of  North- 
west Medicine. 

After  talks  by  guest  speakers  on  manuscript  prep- 
aration and  some  problems  of  publishing,  a business 
session  was  held.  Report  of  the  Medical  Defense 
Committee  was  accepted  as  policy  of  the  Society.  This 
report  set  up  teams  but  made  no  direct  assignments. 
Committee  on  Fee  Schedules  reported  its  study  of  uni- 
form type  of  record  for  submission  to  insurance  com- 
panies. Pattern  followed  is  that  used  by  the  Yakima 
County  Medical  Society.  It  was  decided  to  distribute 
copies  of  the  Yakima  form  and  discuss  the  matter 
further  at  the  next  meeting. 

Spirited  discussion  on  problem  of  medical  examina- 
tion of  food  handlers  followed  a report  by  Ralph 
Highmiller.  Comments  on  the  problem  from  stand- 
point of  the  health  officer  were  given  by  B.  Bucove. 
Major  items  of  this  discussion  involved  classification 
of  persons  to  be  examined,  standards  to  be  maintained, 
form  for  reporting  and  fees  to  be  charged. 


THE  ONLY  WAY  TO  HAVE 

Government  by  the  People 

Is  to  Have 

VOTING  BY  THE  PEOPLE ! 


Neill  to  Serve  on  Medical  Executives 
Panel 

Mr.  Ralph  W.  Neill,  executive  secretary  of  the 
Washington  State  Medical  Association,  has  been 
selected  as  a member  of  a panel  to  discuss  “Cut- 
ting Corners  in  Office  Costs”  at  the  Medical 
Society  Executives’  Conference  in  Chicago  on 
June  9. 

The  Medical  Society  Executives’  Conference  is 
held  each  year  in  connection  with  the  A.  M.  A.’s 
annual  convention.  Members  are  the  executive 
secretaries  of  county  and  state  medical  societies. 

Mr.  Neill  is  a member  of  the  Conference’s  ex- 
ecutive committee. 


E.  B.  Pearce  Featured  at  Cowlitz  Meeting 

Cowlitz  County  Medical  Society  met  at  a regular 
dinner  meeting  at  Hotel  Monticello  on  March  19.  Due 
to  the  absence  of  Donald  E.  Clarke,  president,  Robert 
L.  Pulliam,  first  vice-president,  was  in  charge. 

Several  business  matters  were  taken  up  and  the  old 
issue  of  fluoridation  was  discussed  pro  and  con  with 
no  conclusions.  E.  B.  Pearce,  Longview  pediatrician, 
gave  a most  interesting  talk  on  the  treatment  of  pre- 
mature infants,  emphasizing  the  importance  of  low 
fluid  intake  and  incubation  temperatures  to  be  not 
over  84  degrees  and  as  little  handling  as  possible.  He 
also  discussed  tubercular  meningitis,  erythroblastosis 
and  megacolon. 

The  Auxiliary  was  entertained  in  the  home  of  Dr. 
and  Mrs.  H.  H.  Minthorn.  Mrs.  A.  J.  Bowles,  state 
president,  gave  an  interesting  talk  on  the  work  the 
Auxiliary  is  doing  over  the  state. 
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Benson  Speaks  to  Whatcom  County  Society 


R.  A.  Benson,  president  of  the  Washington  State 
Medical  Association,  told  members  of  the  Whatcom 
County  Medical  Society  that  “as  long  as  we  physicians 
only  half-heartedly  promote  good  relations  with  our 
patients,  much  of  the  activities  of  our  public  relations 
department  become  defensive,  rather  than  an  aggres- 
sive offense.” 

Dr.  Benson  spoke  at  the  monthly  meeting  of  the 
Society  and  compared  the  presidency  of  the  Associa- 
tion as  he  is  experiencing  it  with  the  activities  of 
W.  D.  Kirkpatrick  when  the  Bellingham  physician 
was  president  of  the  Association  in  1910. 

In  urging  greater  participation  in  the  A.  M.  A.  and 
W.  S.  M.  A.  public  relations  programs.  Dr.  Benson  said, 
“We  doctors  must  take  care  of  the  public  relations 
with  our  patients  in  our  offices.  To  help  you.  your 
Association  has  published  a pamphlet  dealing  with 
the  problem. 

“It  provides  detailed  instructions  on  the  state  and 
county  levels  for  the  guidance  of  all  public  relations 
activities.  It  outlines  objectives  and  how  to  obtain 
them.  All  these  goals  can’t  be  attained  by  your  Asso- 
ciation alone.  The  physicians  must  help  and  the  Aux- 
iliary, too,  has  a definite  place  in  the  plan.” 

Reminding  the  Whatcom  County  members  that  this 
is  an  election  year,  Dr.  Benson  said  it  is  of  “more  than 
usual  importance  that  we  be  particularly  cognizant 
and  mindful  of  our  responsibilities,  as  individual  citi- 
zens.” 


Let  me  take 
over  your 
employment 
problem ! 

• 

I,  Jean  O’Donnell, 
will  take  delight  in 
solving  the  worri- 
some problem  of 
"getting  a new  girl” 
— or  man — for  that 
all  - important  posi- 
tion. 


JEAN  O'DONNELL 
M.A.,  Director 


It  Takes  Understanding 

I do  more  than  "get  jobs”  or  "fill  positions”. 
Because  I screen  the  applicant,  I help  solve 
the  many  little  personal  problems  that  make 
the  job-seeker  happy  and  the  employer  sat- 
isfied. Suggestions  invited.  Call  me  at 
MAin  4010 


O'Donnell's 

Medical-Dental  Employment 
Service 

525  SEABOARD  BUILDING  • SEATTLE 


R.  A.  Benson  (left).  State  Medical  Association  president,  is 
shown  talking  ta  W.  D.  Kirkpatrick,  Bellingham,  who  in 
1910  wos  president  of  the  WSMA.  They  met  ot  the  What- 
com County  Society  meeting  in  Bellingham  last  month. 


King  County  Medical  Service  Corporation 
Observes  Anniversary 

The  King  County  Medical  Service  Corporation  of 
Seattle,  one  of  the  nation’s  pioneer  prepaid  medical 
care  plans,  on  April  7 observed  the  19th  anniversary 
of  its  organization  by  the  physicians  of  King  County. 

Following  the  general  pattern  established  by  the 
Pierce  County  Bureau,  generally  acknowledged  to  be 
the  first  such  plan  in  the  country,  the  King  County 
Medical  Bureau  was  incorporated  on  April  7,  1933, 
as  a non-profit  corporation.  Five  of  the  six  physicians 
who  were  the  original  incorporators  of  the  organiza- 
tion still  continue  to  be  active  in  its  affairs  today. 
They  include  R.  L.  Zech,  V.  W.  Spickard,  Thomas  Mor- 
com,  Arthur  C.  Crookall  and  A.  J.  Bowles.  The  sixth 
incorporator  was  H.  Garner  Wright. 

It  was  apparent  from  the  inception  of  the  plan  that 
it  met  a strong  need  in  the  community  and  its  growth 
was  steady.  The  demand  for  prepaid  coverage  was 
strong  during  World  War  II  and  then  increased  tre- 
mendously immediately  after  the  end  of  the  war. 

As  it  has  grown  King  County  Medical  has  steadily 
improved  its  coverage  and  has  extended  it  to  a number 
of  new  fields.  Under  its  group  plan,  which  is  the  basic 
coverage,  it  provides  medical  and  surgical  care  on  a 
paid-in-full  basis  for  eight  separate  calendar  months, 
plus,  after  this  amount  of  care  is  exhausted,  medical- 
surgical  care  in  the  hospital  only  for  a period  of  30 
consecutive  days  each  contract  year. 

In  addition  to  the  Group  Contract  the  organization 
offers  an  Individual  Contract,  a Special  Reimburse- 
ment Contract  on  both  a group  and  individual  basis 
for  persons  earning  more  than  $500  per  month.  Ath- 
letic Contract,  Student  Coverage  Contract  and  several 
other  contracts  adapted  to  specific  situations. 

At  the  present  time  a total  of  approximately  148.000 
persons  are  covered  through  King  County  Medical 
for  a form  of  coverage.  Approximately  765  physicians 
belong  to  the  King  County  Medical  Service  Bureau 
and  offer  service  through  King  County  Medical. 
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Benson  Praises  Practical  Nurses 


R.  A.  Benson,  Bremerton,  president,  Washington  State  Medical 
Association;  Mrs.  Pearl  E.  Pounce,  Bremerton,  president.  Practical 
Nurses  Association  of  Washington  State;  and  Mr.  John  L.  Sylves- 
ter, Seattle  attorney,  counsel  tor  the  Practical  Nurses.  Picture 
was  taken  at  the  Practical  Nurses  third  annual  convention, 
held  in  Vancouver,  Wash.,  on  March  25,  when  Dr.  Benson  was 
principol  speaker.  Mr.  Sylvester  was  master  of  ceremonies  at 
the  annual  banquet. 


W.  S.  M.  A.  President  R.  A Benson  of  Bremerton 
praised  the  Practical  Nurses  Association  for  progress 
the  organization  has  made  and  encouraged  the  nurses 
to  bend  all  efforts  toward  completion  of  their  planned 
program  Dr.  Benson  was  principal  speaker  at  the 
Practical  Nurses  third  annual  convention  held  in  Van- 
couver, Wash.,  on  March  25. 

“It  has  been  my  good  fortune  to  see  your  organiza- 
tion come  a long,  long  way  over  a devious  and  difficult 
path,”  Dr.  Benson  said.  “I  feel  quite  certain  that,  with 
the  leadership  and  idealism  which  has  characterized 
your  organization  up  to  the  present  time,  it  is  going 
to  be  my  good  fortune  to  see  you  go  a long  way  further 
in  accomplishments. 

“In  your  attempts  to  improve  yourselves,  I am  fully 
cognizant  of  your  efforts  to  establish  the  standards  of 
practice  of  the  licensed  practical  nurses.  I also  am 
fully  aware  of  some  of  the  encroachments  and  inroads 
which  have  been  made  upon  your  attempts.  I think 
you  are  correct  in  refusing  to  acquiesce  to  a dimin- 
ished standard  of  training  for  licensure  and  urge  you 
to  continue  to  improve  those  standards. 

“I  do  hope,  however,  that  you  do  not  raise  your 
standards  to  the  point  where  you  mav  make  it  prohib- 
itive, or  nearly  so,  for  aspirants  to  accomplish  their 
desires,  within  the  reasonable  limits  of  their  capa- 
bilities.” 

Dr.  Benson  said  the  medical  profession  is  dependent 
upon  “your  help  and  support  in  the  care  of  our  pa- 
tients and,  because  of  this  reliance  we  place  upon  you, 
we  take  an  inherent  and  sincere  interest  in  your  well- 
being and  welfare.  And,  because  of  this  interest,  we 
also  assume  a responsibility  for  your  professional 
proficiency.”  President  Benson  then  assured  the  prac- 
tical nurses  of  the  desire  of  the  Washington  State 
Medical  Association  to  assist  the  practical  nurses  in 
every  way  possible  in  attaining  their  goals. 


At-tending  the  annual  banquet  at  the  Practical  Nurses  conven- 
tion were  Ethel  S.  McMahon,  executive  secretary;  and  Miss  Nelly 
Sterrett,  parliamentarian. 


Fee  Friction  Leading  Cause 
of  Misunderstanding 

All  over  the  country,  grievance  committees  report 
that  the  majority  of  complaints  involve  fees.  Some 
are  legitimate  gripes  about  definitely  exhorbitant  fees. 
But  most  arise  from  misunderstanding  or  ignorance 
and  the  fees  in  question  are  not  large.  Patients  should 
be  encouraged  to  discuss  questions  of  medical  services 
and  fees  with  their  doctors. 


46  pea/iA 

^HE  trademark  “5HAW5PLY” 
kas  meant  quality  in  merckan- 
dise  and  service  to  pkysicians  and 
kospitals  of  tke  Pacific  Nortk- 
west.  Some  are  cu.stomers  of  tke 
third  generation.  \V^kat  k etter 
proof  tkat  . . , 


755  MARKET  STREET  TACOMA  BR  1277 
1115  FOURTH  AVENUE  SEATTLE  EL  6994 
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SEDATION 

BELAP  NO.  0 

Each  tablet  contains: 

Belladonna  Extract  Ve  gr.* 
Phenobarbital  Vi  gr. 

BELAP  NO.  T 

Each  tablet  contains: 

Belladonna  Extract  Vi  gr.* 
Phenobarbital  V4  gr. 

BELAP  NO.  2 

Each  tablet  contains: 

Belladonna  Extract  Vi  gr.* 
Phenobarbital  Vi  gr. 

*Equivalent  5 minims  Tinct. 

Belladonna,  USP. 


SINCE 


1908 


HAACK  LABORATORIES,  INC. 

PORTLAND  1,  OREGON 
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Medical  Series  Featured  on 
KING-TV 

That  television  and  medicine  mix  well  is  being 
demonstrated  to  Seattle’s  KING-TV  audience  in  a 
series  of  four  programs  presented  by  the  King  County 
Medical  Society  with  the  assistance  of  the  Women’s 
Auxiliary. 

Featured  on  KING’S  Community  Workshop,  a daily 
public  service  program,  subject  of  the  first  show  was 
Communicable  Diseases  in  Childhood;  second  was 
Accidents  in  the  Home.  Frank  Douglass  and  two  of 
his  patients  presented  the  first  show  on  March  25, 
with  Mrs.  E.  Olin  Schreiner,  public  relations  chairman 
of  the  Women’s  Auxiliary,  introducing  the  series  as  a 
free  public  service  by  physicians,  a dedication  to 
service  in  keeping  with  the  spirit  of  free  enterprise 
in  medicine. 

The  second  show  illustrated  procedures  to  be  fol- 
lowed in  the  home  until  the  patient  can  reach  a 
physician,  in  case  of  burns,  an  injury  to  the  eye,  swal- 
lowing poison  and  having  a foreign  body  in  the  air 
passage.  Sydney  J.  Hawley  served  as  chairman.  Other 
participants  were  Richard  D.  Roys,  David  Metheny, 
Eugene  F.  McElmeel  and  W.  N.  Moray  Girling.  Dr. 
Hawley  explained  that  the  shows  were  not  intended 
as  a substitute  for  medical  treatment,  but  were  in- 
tended to  give  information  on  what  to  do  until  the 
patient  can  reach  a physician.  A large  sign  was  used 
giving  the  emergency  numbers  by  which  some  physi- 
cians can  be  reached  day  or  night. 


Seattle  physicians  S.  J.  Hawley  and  John  W.  Tolan  and  Mrs. 
E.  Olin  Schreiner,  Auxiliary  public  relations  chairman,  are 
shown  before  the  television  camera  as  they  were  featured  on 
one  of  a series  of  four  medical  education  programs  presented 
last  month  by  KING-TV. 

The  Public  Relations  Committee  of  the  Auxiliary 
publicized  the  shows  by  asking  the  wife  of  every 
member  of  the  Medical  Society  to  tell  at  least  five 
families  about  the  shows,  encourage  them  to  view 
them  and  express  their  reaction  in  a note  to  the 
station.  The  purpose  was  to  create  a large  audience 
and  indicate  interest,  as  opportunities  for  future  shows 
are  dependent  on  the  extent  of  interest  expressed  to 
the  station. 

The  four-show  series  will  be  concluded  on  May  22. 


RIVERTOX  HOSPITAL 


BOARD  OF  DIRECTORS 
.Toshua  Green,  Dr.  Minnie  Burdon, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 
BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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W.S.M.A.  Convention  Scientific  Speaker 

Dwight  E.  Harken,  Assistant  Clinical  Professor  of 
Surgery,  Harvard  Medical  School,  and  surgeon  at 
Peter  Bent  Brigham  Hospital,  Boston,  is  one  of  the 


DWIGHT  E.  HARKEN 

Surgery  and  was  one  of 
of  Thoracic  Surgery. 


featured  scientific  speak- 
ers for  the  Annual  Con- 
vention of  the  Washing- 
ton State  Medical  Associ- 
ation, which  will  be  held 
in  Seattle,  on  September 
14-17  inclusive.  Dr.  Har- 
ken received  his  medical 
degree  from  Harvard  in 
1936.  His  military  record 
includes  service  from 
1942  through  1946,  during 
which  he  rose  to  the  rank 
of  lieutenant-colonel,  and 
was  awarded  the  Legion 
of  Merit.  He  is  a member 
of  the  American  Board  of 
le  founders  of  the  Board 


Spokane  Society  of  Internal  Medicine 
Meets  May  10 

Dean  William  S.  Middleton,  of  the  University  of 
Wisconsin  Medical  School,  past  president  of  American 
College  of  Physicians,  will  be  the  guest  speaker  at  the 
Spokane  Society  of  Internal  Medicine  sessions  on 
May  10. 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKay,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 


Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 


DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT 
PHONE  Ml.  2343 


CONSULTANTS 
Paul  G.  Flothow,  M.D. 
Hunter  J.  MacKay,  M.D. 

1317  MARION  STREET 
SEATTLE  4,  WASHINGTON 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Direaor 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 
450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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State  and  County  Societies  Move  to  Aid  Medical  Education  Fund 


Intensifying  the  campaign  to  raise  funds  for  main- 
taining a free  medical  education  system,  the  State 
Association  and  County  Societies  have  named  com- 
mittees to  carry  on  this  work. 

At  the  request  of  Joel  Baker  of  Seattle,  chairman  of 
the  State  Association  Committee,  nearly  all  County 
Societies  already  have  formed  similar  committees  to 
solicit  society  members.  The  A.  M.  A.  is  assisting  in 
the  program  by  providing  advertisements  to  medical 
magazines  and  by  direct  appeals  to  State  and  County 
Societies.  On  page  434  in  this  issue  of  Northwest  Med- 
icine appears  the  first  of  a series  of  cuts  urging  physi- 
cians to  assist  free  medical  education  in  its  efforts  to 
avoid  becoming  a puppet  of  the  government  by  mak- 
ing contributions  to  the  fund. 

Promotion  kits  will  be  provided  by  the  A.  M.  A.  for 
committee  chairmen  and  copies  of  speeches  and  pam- 
phlets also  will  be  sent  committee  members,  giving 
necessary  information  to  present  the  dire  need  of  the 
medical  schools  to  society  membership.  Other  state 
and  county  societies  are  carrying  on  similar  cam- 
paigns. 

Starting  point  of  the  campaign  was  a half-million- 
dollar  contribution  by  the  A.  M.  A.  in  December  of 
1950.  This  was  followed  by  another  such  contribution 
last  December  for  the  1952  campaign.  The  American 
Medical  Education  Foundation  is  the  organization, 
formed  to  conduct  the  campaign  on  a national  basis, 
reaching  other  organizations,  business,  industry  and 
lay  people  in  this  drive. 

In  recent  years,  medical  education  has  been  plagued 
with  serious  financial  troubles  which  became  acute 


after  World  War  II.  Thus  the  voluntary  subscription 
program  was  initiated.  The  Foundation  has  gained  the 
full  support  of  the  profession,  press  and  the  public. 
The  future  of  the  program  now  depends  upon  the 
medical  profession.  The  medical  profession,  by  its 
example,  can  spur  industry,  business,  agriculture  and 
labor  to  take  an  interest  in  this  important  national 
problem. 

Individual  physicians,  societies  or  lay  persons  may 
write  a check  in  any  amount  to  the  American  Medical 
Education  Foundation,  535  No.  Dearborn  Street,  Chi- 
cago, or  to  your  own  county  or  state  medical  society 
committee  which  will  forward  it. 

Checks  may  be  earmarked  for  any  of  the  79  ap- 
proved medical  schools  and  every  contribution  is  de- 
ductible in  computing  taxable  net  income. 

A revision  of  policy  by  the  Foundation  now  permits 
each  school  to  receive  equal  grants  of  unearmarked 
funds  to  which  is  added  the  total  of  monies  earmarked 
for  each  school.  In  this  manner,  physicians  may  sup- 
port their  alma  mater  to  the  greatest  extent  possible. 

Every  dollar  contributed  to  the  campaign  goes  to 
the  medical  schools,  not  a penny  being  used  for  ad- 
ministration of  the  funds. 

Presidents  John  W.  Cline  of  the  A.  M.  A.  and  R.  A. 
Benson  of  the  State  Association  urge  all  society  com- 
mittees formed  for  this  purpose  to  concentrate  their 
efforts  at  the  earliest  possible  moment  in  order  to 
wind  up  the  educational  program  before  the  summer 
lull  in  activities.  County  society  presidents  are  re- 
quested to  work  with  their  committees  so  that  the 
campaign  will  gain  momentum  and  reach  its  goal. 


Kitsap  Physicians  Present  Public  Relations  Program 


Kitsap  County  Medical  Society  public  relations  com- 
mittee members  teamed  up  before  Society  members 
on  April  14  to  present  one  of  the  most  novel  and 
enlightening  public  relations  programs  that  has  been 
experienced  in  many  years  in  Washington  State  med- 
ical circles. 

Chairman  Charles  D.  Muller  headed  the  speaker  list 
by  explaining  the  goals  of  the  county’s  public  relations 
program  with  the  use  of  original  slides. 

“We  believe  the  education  of  our  membership  to 
our  program  is  essential  in  instituting  any  constructive 
action,”  Dr.  Muller  said.  “Until  now,  there  has  been 
no  scientific  approach  to  these  problems  by  medical 
organizations.  Error-laden  intuitive  standards  have 
been  passed  from  one  generation  of  physicians  to  the 
other.  Human  relations  mistakes  are  thus  compounded. 
The  results  were  threatening  to  destroy  the  economic 
freedom  of  medicine  through  adverse  legislation,  pub- 
lic criticism  and  angered  impatience,  and  a rising 
tide  of  malpractice  suits. 

“The  effect,  within  medicine,  is  a growing  number 
of  perplexed  defensive,  insecure,  unhappy  physicians. 
We  must  understand  before  we  can  teach;  we  must 
know  before  we  can  apply.  Let  us  take  the  offensive. 
This  is  not  a job  for  the  public  relations  people  and 


executive  secretaries.  We,  ourselves,  can  contribute 
valuably.  Let  us  give  of  ourselves  and  our  time  to 
make  sure  of  our  way  of  medicine.  Let’s  sell  the 
world’s  best  product — modern  medicine  as  we  love 
to  practice  it.” 

A.  J.  Norbut  summarized  pitfalls  of  physician- 
patient  relationship,  suggested  corrective  methods  and 
concluded;  “We  must  remember  the  unpardonable 
sin  in  medicine  is  the  failure  to  consider  at  all  times 
what  is  best  for  the  patient  from  the  standpoint  of 
diagnosis,  treatment  and  fee  charges.” 

T.  T.  Middleton  reviewed  the  Kitsap  County  Society 
program  now  in  effect,  plans  for  the  future,  and  urged 
the  continued  support  by  the  members. 

Harold  Larson  discussed  press  relations  and  urged 
the  use  of  the  press  and  radio  in  every  legitimate  way. 
He  was  suported  in  his  stand  by  State  Senator,  Mr. 
Jack  Rogers,  Kitsap  County  publisher  and  radio  sta- 
tion owner;  and  Mr.  Julius  Gius,  managing  editor  of 
the  Bremerton  Sun. 

Other  speakers  included  President  R.  A.  Benson  of 
the  Washington  State  Medical  Association;  A.  J. 
Bowles,  chairman  of  the  Association’s  Public  Relations 
Committee;  and  Mr.  Howard  L.  Barnes,  Association 
Public  Relations  director. 
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Pathologists  to  Meet  May  16-17 

The  Pacific  Northwest  Society  of  Pathologists  will 
meet  May  16-17  at  the  Spokane  County  Medical  Li- 
brary in  the  Paulsen  Medical  and  Dental  Building 
in  Spokane. 


9:  00  a.  m. 
9: 30  a.  m. 


10:  00  a.  m. 

11: 30  a.  m. 
12: 15  p.  m. 
2:00  p.  m. 

3:  00  p.  m. 

4:00  p.  m. 
6;  30  p.  m. 

9: 00  a.  m. 


10: 00  a.  m. 


May  16 

Registration.  Spokane  County  Medical 
Library. 

“The  effect  of  Cortisone  on  Bone  Marrow 
of  Rats  Following  Total  Body  Irradiation,” 
John  B.  Thiersch,  Assistant  Professor  of 
Pathology,  University  of  Washington 
School  of  Medicine. 

"The  Flame  Photometer  in  Clinical  Lab- 
oratory Practice,”  Matt  M.  Patton,  Pathol- 
ogist, Eugene,  Oregon. 

Business  meeting.  Pacific  Northwest  So- 
ciety of  Pathologists. 

Noon  luncheon.  To  be  announced  by  the 
Spokane  Pathologists. 

“Tissue  Permeability,”  William  Boyd,  Pro- 
fessor of  Pathology,  University  of  British 
Columbia,  Vancouver,  Canada. 

“Cerebral  Spinal  Fluid  Cytology  and 
Evaluation  of  Techniques  for  Rapid  Diag- 
nosis on  Neurosurgical  Material,”  Charles 
P.  Larson,  Pathologist,  Tacoma,  Wash. 
Business  meeting,  Washington  State  So- 
ciety of  Pathologists. 

Fellowship  hour,  and  banquet  at  City 
Club.  Banquet  speaker,  William  Boyd. 
Subject,  “Why  Men  Climb  Mountains.” 
May  17 

“Adrenal  Cortical  Histologic  Changes  in 
Rats  Administered  Carcinogens,”  Alton  R. 
Stier,  Department  of  Pathology,  Univer- 
sity of  Oregon  Medical  School,  Portland. 
Oregon. 

Slide  conference. 


HOFF’S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seattle  1 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


North  Pacific  Orthopedic  Society  Meets 
May  16-17  . 

Annual  meeting  of  the  North  Pacific  Orthopedic 
Society  will  be  held  in  Seattle  on  May  16  and  17.  The 
Society  includes  orthopedic  surgeons  from  the  four 
Northwest  states  and  Western  Canada. 

Included  on  the  agenda  will  be  a tour  of  inspection 
of  the  University  of  Washington  School  of  Medicine 
and  the  new  Children’s  Orthopedic  Hospital  now  un- 
der construction. 

The  May  16  meeting  will  be  held  in  Ecklind  Hall  at 
the  Swedish  Hospital.  The  second  day’s  session  will 
be  held  at  the  Children’s  Orthopedic  Hospital. 

Society  officers  are  J.  1.  Tuell,  president;  Harry 
Leavitt,  vice-president,  and  E.  M.  Burgess,  secretary, 
all  of  Seattle. 


The  cost  of  medical 


training  in  1942  would  produce 
only  half  a doctor  today. 

As  a profession  we  are  trying 
to  meet  the  medical  school  deficits. 
You  may  earmark  your  check  for  a 
particular  medical  school. 


iih 


American  Medical 
Education  Foundation 


535  North  Dearborn  Street,  Chicago  10 
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DOSAGE:  millionths  of  a gram 
RESPONSE:  millions  of  red  blood  cells 


RUBRA, MIN 

Bia 


Rubramin  supplies  vitamin  B^2,  the  most  potent  anti- 
anemia substance  known,  in  potencies  to  meet  every  need: 


15  MiCROGRAMS  per  cc 1 cc.  ampuls 

1 cc.  ampuls 

30  MiCROGRAMS  per  cc 5 cc.  vials 

10  cc.  vials 

50  MICROGRAMS  per  cc 10  cc.  vials 


Rubramin  is  aqueous,  protein  and  pyrogen  free,  practi- 
cally painless  on  injection,  safe  even  for  patients  allergic 
to  parenteral  liver,  rigidly  standardized  in  vitamin 
activity. 


Also  available:  Solution  Rubramin  Crystalline  (Squibb  Crystalline  Vitamin  Bjs 
Solution)  in  1 cc.  ampuls,  15  micrograms  of  crystalline  vitamin  B,.  per  ampul, 
and  10  cc.  vials,  30  micrograms  of  crystalline  vitamin  B,.  per  cc. 


Squibb 


'rubramin*  (REG.  U.  S.  PAT.  OFF.)  tS  A TftAOCMARK  OF  E.  R.  SQUIBB  & SOh;» 
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Gantrisin 


'Roche’ 


antibacterial  action  pins... 


Gantrisin  is  a sulfonamide  so  soluble  that 
there  is  no  danger  of  renal  blocking 
and  no  need  for  alkalinization. 

higher  blood  level 

Gantrisin  not  only  produces  a higher 
blood  level  but  also  provides  a 
wider  antibacterial  spectrum. 

economy 

Gantrisin  is  far  more  economical  than 
antibiotics  and  triple  sulfonamides. 

^ less  sensitization 

Gantrisin  is  a single  drug— not  a mixture 
of  several  sulfonamides— so  that  there  is 
less  likelihood  of  sensitization. 

Gantrisin®— brand  o(  sulflsoxazole 
(3,4-dimelhyl-S-sulfanilomido-isoxazole) 

TABLETS  • AMPULS  • SYRUP 


Roche  Park  • Nutley  10  • New  Jersey 


^ greater  solubility 
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By  Ralph  W.  Neill 

Executive  Secretary,  Washington  State  Medical  Association 


Two  New  Publications  . . . The  A.  M.  A.’s  Council 
on  Medical  Service  has  produced  two  new  pamphlets 
that  are  worth  more  than  the  usual  first  glance.  One 
is  titled  “Medical  Society  Griev- 
ance Committees”  and  is  in  the 
form  of  a progress  report  of  the 
activities  of  these  committees  as 
they  function  in  the  various 
county  and  state  societies.  The 
other  publication  is  a “Guide  for 
Conduct  of  Physicians  in  Rela- 
tionship with  Institutions.”  This 
guide  points  out  the  A.  M.  A.  has 
recommended  that  each  compo- 
nent society  appoint  a Committee 
on  Hospital  and  Professional  Re- 
lations, to  be  available  to  receive 
complaints  from  any  physician,  hospital,  medical  or- 
ganization or  any  other  interested  person  or  group 
with  reference  to  professional  or  economic  relations 
existing  between  doctors  and  hospitals.  The  Central 
Office  has  ordered  a sufficient  number  of  these  pam- 
phlets to  distribute  to  county  society  secretaries. 


How  Come?  ...  A Philadelphia  General  Hospital 
spokesman  announced  eight  interns  and  resident 
trainees  refused  to  sign  the  state-required  loyalty  oath 
for  state  and  municipal  employees.  The  law  requires 
dismissal  for  any  person  so  employed  refusing  to  take 
the  oath  professing  loyalty  to  the  Constitution  and 
non-membership  in  subversive  groups. 


Yakima  Is  Guinea  Pig  . . . The  State  Health  Depart- 
ment announced  Yakima  County  will  try  out  a new 
prepaid  medical  service  for  welfare  recipients,  the 
average  contract  calling  for  the  state  to  pay  about 
$5.63  a month  per  patient  on  the  rolls  for  treatment 
and  drugs  only,  or  $5.90  a month,  including  admin- 
istrative costs.  Payments  will  be  made  to  the  Bureau, 
which  provides  the  care.  J.  A.  Kahl  estimated  a sav- 
ings of  $1,000  per  month  and,  if  successful,  the  plan 
will  be  extended  to  other  counties. 


Dr.  Jonez  Tells  M.  S.  Story  ...  A book  entitled  “My 
Fight  to  Conquer  Multiple  Sclerosis,”  as  told  by 
Hinton  D.  Jonez  of  Tacoma,  will  be  off  the  press  on 
May  8.  The  book  is  authored  by  Miriam  Zeller  Gross, 
who  wrote  an  article  for  McCall’s  Magazine  in  1950, 


telling  of  Dr.  Jonez’  treatment  of  the  disease  and 
gained  him  nation-wide  attention,  St.  Joseph’s  Hos- 
pital, Tacoma,  has  started  construction  of  a quarter- 
million-dollar  wing  to  house  a Multiple  Sclerosis  clinic 
using  Dr.  Jonez’  treatment  methods. 


Election  Year?  . . . State  Department  of  Social  Se- 
curity has  withdrawn  a plan  to  reduce  welfare  checks 
starting  May  1,  which  would  have  affected  68,000 
senior  citizens.  Plan  was  to  reduce  public  assistance 
in  line  with  money  available  for  the  remainder  of  the 
biennium.  The  cut  would  have  amounted  to  a little 
more  than  $3  per  month. 

Nicely  Put  . . . Ambassador  to  Great  Britain  Lewis 
Douglas  said,  “After  watching  the  socialistic  experi- 
ment in  Britain,  I concluded  that  only  a rich  country 
can  afford  socialism,  and  only  the  poor  ones  are  foolish 
enough  to  adopt  it.” 


Physician-Politician  States  His  Viewpoint  . . . 
“Doctors  today  have  to  be  political  economists  as  well 
as  diagnosticians.  The  practice  of  our  profession  has 
changed  because  of  circumstances  outside  the  medical 
profession.  It  becomes  not  only  wise,  it  becomes  im- 
perative for  us  to  pay  a great  deal  more  attention 
to  government  because  government  today  reaches  into 
everybody’s  life  every  hour  of  every  day.  Whether 
we  will  long  have  the  chance  to  use  with  success 
and  satisfaction  the  scientific  knowledge  and  skills 
we  have  worked  so  long  to  acquire  will  be  determined 
by  how  well  we  handle  our  political  affairs.”  (Con- 
gressman Judd,  M.D.,  Minn.) 


Cure  for  Doctor  Shortage?  . . . Three  Duke  Univer- 
sity Medical  School  faculty  members  suggest  that 
medical  schools  eliminate  long  summer  vacations  for 
a 44-week,  four-quarter  curriculum,  and  admit  classes 
twice  a year,  thus  turning  out  physicians  in  three 
years  instead  of  four. 

New  Constitution  Mailed  . . . After  a long  delay 
caused  by  printer  trouble,  the  State  Medical  Associa- 
tion Constitution  and  By-Laws  has  been  mailed  to 
the  entire  membership.  We  apologize  for  the  delay. 

Chiropractors  Make  Headway  . . . Declaring  chiro- 
practors are  gaining  influence  in  the  American  Legion, 
(Continued  on  Page  452) 
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to  ACTH 


and  CORTISONE 


In  clinical  practice  it  is  clearly  wise  to  test  the  urine  of  both 
diabetic  and  non-diabetic  patients  for  sugar  at  intervals 
during  administration  of  cortisone  or  ACTH  and  to  carry 
out  appropriate  investigations  and  treatment  if  glycosuria 
occurs.  Particular  caution  is  necessary  for  diabetic  patients,  ff 

Spra^c.  R.G.;  Coriisonc  and  ACTH.  Am.  J.  Med.  70:567,  1951. 

To  avoid  such  clinical  surprises  and  simplify  clinical  control, 
ACTH  and  cortisone  therapy  is  profitably  preceded,  accom- 
panied and  followed  by  routine  testing  for  urine-sugar. 
Clinitest  Reagent  Tablets  provide  a rapid,  reliable  and  con- 
venient method — easily  used  by  both  physician  and  patient. 


CLINITEST 

BRAND  • REG.  U.  S.  PAT.  OFF. 


for  detection  of  urine-sugar 


REAGENT  TABLETS 


You  can  assure  regular,  reliable  urine-sugar  analyses 
by  prescribing  the  Universal  Model  Set  (No.  2155). 
Available  at  all  pharmacies  at  $1.50. 


AMES  COMPANY.  INC. 

ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 


C-2 
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ISOHIST 

OPHTHALMIC 


ISOPHRIN 


hese  two  proven  Broemmel  ophthalmic  preparations  offer  the 
physician  safe  and  comfortable  medication  in  the  treatment  of  a wide  range 
of  allergic  and  infectious  eye  conditions.  Their  extensive  use  over  a period 
of  many  years  has  been  attended  with  most  satisfactory  results.  No  untoward 
side  reactions  have  been  experienced  in  their  use. 


pharmacies  in 
ounce  bottles. 


:Solution  Ophthalmic  Isophrin  Hydrochloride 

(Brand  of  Phenylephrine  Hydrochloride) 

Mild  but  prolonged  vasoconstriction  without  discomfort  in  . . 

• Allergic  Conjunctivitis 

• Vernal  Conjunctivitis 

• Chronic  Dacrocystitis 

• Also  a vehicle  and  buffering  agent  for  most  drugs 
used  in  ophthalmology 

l/g%  Phenylephrine  Hydrochloride  in  aqueous  solution  with 
traces  of  aromatics.  Also  available  with  *4%  Nizin 

One  to  two  drops  in  each  eye 

Msohist  Ophthalmic 

Combines  prolonged  vasoconstriction  and  antihistaminic 
action  with  high  germicidal  activity  in  . . . 

• Allergic  Conjunctivitis 

• Vernal  Conjunctivitis 

• Chronic  Dacrocystitis 

• Allergic  Rhinitis 

• Chronic  Catarrhal  Conjunctivitis 

Phenylephrine  Hydrochloride 0.125% 

Pyrilamine  Maleate 0.10% 

Thimerosal  N.F.  IX 1;4000 

One  to  two  drops  in  each  eye 


ESTABLISHED  1876 

BROEMMEL 

1235  SUTTER  STREET 


s 


HARMACEUTICALS 

SAN  FRANCISCO  9,  CALIFORNIA 
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control  CHEATERS  I 


“Patients  who  have  been  gaining  excess- 
ively but  are  on  reduced  caloric  intakes, 
will  tell  you  that  they  are  not  eating  ex- 
cessively; that  there  is  something  wrong 
with  them  because  they  gain  weight. 
Obviously  they  are  cheating,  consciously 
or  unconsciously.  One  cannot  gain  weight 
on  air  and  water.”* 


Amplus  helps  control  the  obese  patient's  urge  to  cheat.  The  appetite-curbing 
effect  of  dextro-Amphetamine  Sulfate,  plus  the  nutritional  supplementation  of  8 
Vitamins,  11  Minerals,  and  Trace  Elements  increases  patient  co-operation,  and 
guards  against  nutritional  deficiencies  frequently  encountered  in  obese  patients. 


1.  Dieckmann,  W.  J.;  Turner,  D.  F.;  Meiller,  E.  J.; 
Straube,  M.  T.;  Grossnickle,  K.  B.;  Pottinger,  R.  E.; 
Hill,  A.  J.;  Savage,  L.  J.;  Forman,  J.  B.;  Priddle, 
H.  D,;  Beckette,  E.  S.;  Schumacher,  E.  M,:  Diet 
Studies  in  Pregnant  Patients.  Obst.  & Gynec.  Surv. 
3:731  (Oct.)  1948,  p.  742. 


To  help  cheaters 


to  self-control,  prescribe. . . 


J.  B.  ROERIG  AND  COMPANY 

536  N.  Lake  Shore  Drive  • Chicago  1 1,  III. 


Each  capsule  contains: 


DEXTRO-AMPHETAMINE 

SULFATE...  5 mg. 

Calcium 

Cobalt - 

Copper 

1 mg. 

Iodine 

Iron 

Manganese 

Molybdenum 

Magnesium 

2 mg. 

Phosphorus 

Potassium 

1.7  mg. 

Zinc 

Vitamin  A 

...  5,000  U.S.P.  Units 

Vitamin  D 

400  U.S.P.  Units 

Thiamine  Hydrochloride. . 

2 mg. 

Riboflavin 

Pyridoxine  Hydrochloride. 

Niacinamide 

20  mg. 

Ascorbic  Acid 

37.5  mg. 

Calcium  Pantothenate 

Available  at  all  Pharmacies 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 
305  Sun  Building 
Boise,  Idaho 

President,  A.  M.  Popma,  M.D.,  Boise  Secretary,  R.  S.  McKean,  M.D.,  Boise 


SIXTIETH  ANNUAL  MEETING 
JUNE  16-18,  1952 
SUN  VALLEY 

Exec.  Secy.,  Mr.  A.  L.  Bird,  305  Sun  Bldg.,  Boise 


Hospital  Addition  Completed 

New  facilities  which  increased  St.  Luke’s  Hospital, 
Boise,  to  245  beds,  were  dedicated  on  March  16 — the 
50th  anniversary  of  the  founding  of  the  hospital. 

Additions  to  and  equipment  for  the  hospital  cost 
approximately  $1,000,000  and  provide  one  of  the  most 
modern  hospitals  in  the  state. 

Facilities  enlarged  and  relocated  provide  generous 
space  for  pathology,  radiology,  physical  therapy  and 
similar  departments.  Eight  complete  operating  suites 
occupy  the  third  floor  of  the  new  wing,  along  with 
central  supply  and  sterilization  center.  The  obstetrical 
department  also  was  modernized  and  enlarged. 

Included  in  the  245  beds  are  41  for  medical  patients, 
82  for  surgical  patients,  35  for  obstetrical  patients,  42 
for  pediatric  patients  and  45  bassinets  for  the  newborn. 

Raymond  L.  White,  of  Boise,  is  chief  of  staff,  and 
Mrs.  Helen  B.  Ross  is  superintendent. 


State  Board  of  Medicine 

Three  temporary  licenses  were  granted  in  March  to: 
Shirley  Davis  Littlefield,  Nampa.  Graduate  of  Indi- 
ana University  School  of  Medicine.  Internship  in  St. 
’Vincent’s  Hospital,  Indianapolis,  to  engage  in  general 
practice  in  Nampa. 

James  D.  Clements,  Jr.,  Sun  Valley.  Graduate  of 
Harvard  Medical  School,  Boston.  Internship  at  the 
Massachusetts  General  Hospital,  Boston.  Working  with 
John  Moritz  at  Sun  Valley. 

Roscoe  Faulkner,  Stibnite.  Graduate  of  the  Uni- 
versity of  Tennessee  College  of  Medicine,  Memphis. 
Internship  at  Baptist  Memorial  Hospital,  Memphis. 
Replaces  John  Rockwell,  who  has  entered  military 
service. 


Heart  Symposium 

Annual  symposium  of  the  Idaho  Heart  Association 
has  been  combined  with  the  annual  Clinical  Confer- 
ence of  the  South  Central  Idaho  District  Medical 
Society,  and  will  be  held  in  Twin  Falls,  May  9 and  10. 

Speakers  for  the  session  include: 

Joseph  Holmes,  Abe  Ravin  and  S.  Gilbert  Blount, 
of  the  University  of  Colorado  School  of  Medicine, 
Denver;  Edgar  Durbin,  president  of  the  Colorado 
Heart  Association,  Denver;  and  William  R.  Rumel,  Salt 
Lake  City,  Utah. 


A view  of  the  new  additions  to  St.  Luke's  Hospital,  Boise.  Shown 
in  the  right  of  the  photograph  is  the  main  building,  constructed 
in  1928,  and  to  the  center  the  new  construction  started  in  1950. 
To  the  extreme  left  is  Senior  Hall,  built  in  1917  and  capped 
with  a third  floor  in  1921. 


The 

Porro  Biological  Laboratories 

Allergens  for  Diagnosis 
and  Treatment 

REFERRED  WORK  ONLY 

All  Types  of  Clinical  Laboratory  Procedures 

718  Medical  Arts  Building  Tacoma,  Washington 
MAin  2281 


COSMETIC  DERMATITIS? 

Clinical  tests  confirm  the  use  of 
AR-EX  Cosmetics  for  hyper-sen- 
[I  //  sitive  skins.  Scented  or  Unscent- 
\/  j ed.  Send  for  Free  Formulary. 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.;  CHICAGO  7,  ILL. 


Free  Diagnostic  Aid 

Table  of  cosmetic  irritants 
and  allergens  — an  aid  in 
diagnosing  cosmetic  sensi- 
tivity — sent  to  physicians  on 
request. 
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Idaho 

State  Medical  Association 

Sixtieth  I I II  II  I I;  j.  ^ ; 

tjdftnuaf 


ALFRED  M.  POPMA 

President,  Idaho  State  Medical  Association 


. . . 


The  Officers  and  Councilors  and  members  of 
the  Program  Committee  of  the  Idaho  State 
Medical  Association  extend  to  each  member 
of  the  medical  profession  in  the  Northwest  a 
very  warm  and  cordial  invitation  to  participate 
in  the  60th  Annual  Meeting  of  our  Association. 

The  Program  Committee  has  arranged  an 
extremely  interesting  scientific  session  with  the 
theme  for  this  year’s  meeting  being  Disability 
Evaluation.  Five  outstanding  authorities  in 
their  particular  fields  have  accepted  invitations 
to  present  lectures,  and  in  addition  we  are 
pleased  to  announce  that  a national  authority 
on  medical  economics  will  present  an  interest- 
ing paper  on  this  subject  as  it  affects  each 
member  of  the  medical  profession. 

Scientific  sessions  will  be  held  in  the  morning 
only  to  provide  long  afternoons  for  participa- 
tion in  the  annual  golf  tournament,  trapshoot. 


or  to  enjoy  the  many  recreational  facilities 
available  at  Sun  Valley. 

Each  evening  during  the  meeting  a delightful 
and  entertaining  social  function  has  been  ar- 
ranged. Monday  will  be  the  annual  barbecue 
at  Trail  Creek;  Tuesday  the  Stag  Party  and 
Ladies’  Dinner,  to  be  followed  by  the  famous 
Sun  Valley  Ice  Carnival.  Wednesday  night  the 
Association  will  hold  its  Annual  Banquet. 

House  of  Delegates  meetings  will  be  stream- 
lined in  an  effort  to  provide  additional  free 
time.  We  know  that  you  will  have  a memorable 
vacation  at  the  60th  Annual  Meeting  of  the 
Idaho  State  Medical  Association. 

V e look  forward  to  seeing  you  at  Sun  Valley. 
Cordially. 

Alfred  M.  Popma,  M.D. 

President 
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GUEST  SPEAKERS 


KEITH  S.  CRIMSON,  M.D.,  Durham,  North  Carolina,  Pro- 
fessor of  Surgery,  Duke  University  School  of  Medicine. 

Subjects: 

Surgery  in  Industrial  Medicine  as  It  Pertains  to  Ulcers  and 
Hypertension. 

Surgical  Treatment  of  Hypertension,  Experiences  With  Total 
Sympathectomy. 

Use  of  Anticholinergic  Drugs  in  Clinical  Problems — Compari- 
son of  Available  Agents,  Artropine  Through  Banthine. 

Treatment  of  Diseases  or  Disorders  of  the  Gastrointestinal 
Tract. 


JOHN  PARKS,  M.D.,  W'^ashi  ngton,  D.  C.,  Professor  and  Ex- 
ecutive Officer  of  the  Department  of  Obstetrics  and  Gyne- 
cology, George  W ashington  University  School  of  Medicine. 

Subjects: 

Office  Gynecology. 

Film:  A Concept  of  Maternal  and  Neonatal  Care. 
Management  of  the  Climacteric. 

Emergencies  in  Obstetric  Practice. 


a EARL  D.  McBRIDE,  M.D.,  Oklahoma  City,  Okla.,  Associate 

Clinical  Professor  of  Orthopedic  Surgery,  Oklahoma  Uni- 
versity School  of  Medicine. 

Subjects: 

Disability  Evaluation. 

Further  Disability  Evaluation. 

Diagnosis  of  Painful  Backs. 

Diagnosis  of  Painful  Shoulders  and  Treatment. 
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GUEST  SPEAKERS 


SAMUEL  J.  LANG,  M.D.,  Evanston,  III.,  Associate  Professor 
of  Medicine,  Northwestern  University  Medical  School. 

Subjects: 

The  Evaluation  of  Disability  in  Non-Surgical  Afflictions  of  the 
Back. 

Rheumatoid  Arthritis. 

The  Diagnosis  and  Treatment  of  the  Cardiac  Irregularities. 
(Two  papers.) 


L.  HENRY  GARLAND,  M.D.,  San  Francisco,  Calif.,  Clinical 
Professor  of  Radiology,  Stanford  University  Medical 
School. 

Subjects: 

Common  Errors  in  X-ray  Diagnosis. 

Indications  for  X-ray  Therapy  in  Benign  Conditions. 

Management  of  Carcinoma  of  the  Cervix. 

Roentgen  Diagnosis  of  Chest  Conditions  for  the  General  Prac- 
titioner. 


LEWIS  A.  ALESEN,  M.D.,  Los  Angeles,  Calif.,  President- 
Elect  of  the  California  Medical  Association. 

Subjects: 

The  Physician’s  Responsibility  as  a Leader. 

Dr.  Alesen  will  speak  at  a combined  meeting  of  the  members  of 
the  Association,  the  Auxiliary  and  Guests  in  the  Opera  House  on 
\^’ednesday,  June  18,  1952,  at  1:30  p.  m. 
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GENERAL  INFORMATION 

The  Registration  Desk  will  be  located  in  the  lobby  of  the  Challenger 
Inn  and  will  open  at  11:00  a.  m.  Sunday,  June  15,  1952,  for  the  registration 
of  officers  and  members  of  the  House  of  Delegates. 

During  the  convention  the  Registration  Desk  will  be  open  daily  from 
9:00  a.  m.  until  4:00  p.  m. 

All  scientific  sessions  will  be  held  in  the  Opera  House  on  Monday, 
Tuesday  and  Wednesday,  beginning  at  9:00  a.  m.  The  Annual  Round  Table 
discussion  will  be  held  in  the  Opera  House  on  Wednesday,  June  18,  begin- 
ning at  2:30  p.  m.  Guest  speakers  will  participate. 

Buffet  luncheons  will  be  served  daily  in  the  Continental  Cafe  of  the 
Challenger  Inn  and  on  the  Lodge  Terrace. 

Accommodations  will  be  in  the  Challenger  Inn.  Adjoining  rooms  with 
shared  bath  can  be  arranged  if  requested. 

A wide  variety  of  recreational  activities  is  available,  including  swim- 
ming, tennis,  bicycling,  horseback  riding,  fishing.  The  Association  will 
sponsor  the  xAnnual  Golf  Tournament  and  a Trapshoot. 

Social  functions  scheduled  during  the  convention  include  the  annual 
Barbecue  at  Trail  Creek  on  Monday,  the  annual  Stag  and  Ladies’  Dinners 
on  Tuesday,  to  be  followed  by  the  Sun  Valley  Ice  Carnival.  The  annual 
semi-formal  Banquet  will  be  held  on  Wednesday  evening  in  the  Lodge 
dining  room. 

Sport  clothes  are  the  fashion  at  Sun  Valley. 


RESERVATION  REQUEST 
Sixtieth  Annual  Meeting 
IDAHO  STATE  MEDICAL  ASSOCIATION 

Dr.  John  R.  Moritz 
Sun  Valley,  Idaho 

Please  make  the  following  reservation  for  me: 

Room  Reservations:  Single Double 

Will  arrive — 

Name  

Address  

(Because  another  convention  will  be  at  Sun  Valley  immediately  before  our 
meeting,  the  management  requests  that  you  plan  your  arrival 
for  Sunday  morning,  June  15,  1952.) 

SEE  YOU  AT  SUN  VALLEY! 
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yK'.-'i  • 


Relieves 


Eyes,::Syvinirn*ng  in  Tears  ;of  Distress 


Can't  see"  weeds  are  flooding  pollen  into  swollen  eyes. 


ESTIVIN  relieves  ocular  and  nasal  discomfort 
-.‘'.'caused  by  hay  fever.  General  conjunctivitis  is  also 
readily  alleviated  with  ESTIVIN. 


ESTIVIN  is  an  aqueous  infusion  of  "rosa  gallica  L."  It 
i ' . . is  decongestive  and  soothing 

. •.  -‘‘t’  •>' 'i* 


to  irritated  ocular  and  nasal  membranes. 


Dosage: 


One  drop  of  ESTIVIN  in  each  eye  will  ajleviate  ocular  and  nasal 
./discomfort  and  inhibit  the  production  of  irritating  fluids. 

'.*‘.**  • ~ Supplisd:  0.25  fl.  oz.  bol 


Supplhd:  0.25  fl.  oz.  bottle  and  dropper 
SEND  FOR  OFFICE  SUPPLY  AND  LITERATURE 


**\*  4 

V 


Since  ]794 


PHARMACEUTICAL  AND  RESEARCH  LABORATORIES 
24  COOPER  SOUARE,  NEW  YORK  3.  N.  Y. 


r' 


I 


ALASKA  TERRITORIAL 
MEDICAL  ASSOCIATION 

President,  H.  Romig,  M.D.,  Anchorage 


U.SEAIt.^l 




ANNUAL  MEETING 
Anchorage,  Aug.  21-23,  1952 

Secretary,  W.  P.  Blanton,  M.D.,  Juneau 


Crippled  Children's  Clinics 

Philip  Moore,  orthopedic  surgeon  of  Mt.  Edgecumbe 
Hospital,  Elizabeth  Bishop  of  the  Alaska  Department 
of  Health  and  Mary  Jerome,  orthopedic  supervisor  of 
Mt.  Edgecumbe  Hospital,  succeeded  in  holding  crippled 
children’s  clinics  in  30  villages  during  a rugged  30 
days  in  November  and  December. 

In  addition  to  examining  241  patients  with  ortho- 
pedic conditions.  Dr.  Moore  performed  major  surgery 
at  the  Tanana  Hospital  and  at  Kanakanak  Hospital. 
The  two  physicians  saw  319  patients  while  conducting 
the  clinics.  Of  these  207  were  children. 

A new  four-story,  36-bed  wing  soon  will  relieve  the 
strain  on  the  capacity  of  St.  Ann’s  Hospital  at  Juneau, 
providing,  as  they  hope  to  do,  hospital  officials  can  find 
the  money  to  build  it. 

Sisters  of  St.  Ann’s  who  operate  the  hospital  esti- 
mate the  cost  of  addition  at  “around  $500,000.”  They 
hope  to  get  half  of  this  through  a federal  aid  grant. 
They  are  considering  several  possible  sources  of  the 
other  half,  including  “gifts  and  fund-raising  cam- 
paign.” 


Held  in  Alaskan  Villages 

If  you  failed  to  pay  your  A.M.A.  dues  in  1950  and 
were  dropped  from  the  roster  of  the  Association,  you 
can  be  reinstated  by  paying  for  the  year  that  your 
membership  was  suspended.  If  you  want  to  be  re- 
instated for  1952  you  are  not  liable  for  the  intervening 
years. 


Plans  are  being  formulated  for  regular  ophthalm- 
ology clinics  to  be  held  in  Juneau  at  the  local  health 
center  on  the  fourth  Tuesday  of  each  month  between 
the  hours  of  1:00  and  5:00  p.  m. 


Directions  have  been  outlined  for  Alaska’s  itinerant 
nurses  for  treatment  of  phlyctenular  keratoconjunc- 
tivitis by  Milo  H.  Fritz  of  Anchorage. 

Dr.  Fritz  has  outlined  directions  for  the  use  of  cor- 
tisone in  treatment  of  the  disease  and  recommended 
that  these  be  included  in  the  Medical  Standing  Orders 
for  the  itinerant  nurses.  Under  the  plan  the  nurses  in 
turn  could  teach  a mature  member  of  the  patient’s 
family  to  treat  the  condition. 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  O.  Mills,  M.D. 
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Nursing  Home  Facilities  Improve 


Under  the  influence  of  a 1951  law  providing  for  their 
licensure  by  the  State  Health  Department,  nursing 
homes  in  Washington  are  steadily  becoming  better 
places  for  physicians  to  care  for  patients.  Most  of  the 
state’s  nursing  homes  are  improving  their  facilities, 
staffs  and  buildings  to  meet  standards  of  care  set  by 
the  State  Board  of  Health  and  fire  protection  require- 
ments of  the  state  fire  marshal.  Patient  care  is  im- 
proved by  better  nursing  supervision,  tightened  con- 
trols on  medications,  especially  narcotics,  and  im- 
proved records  and  charting  procedures. 


Some  300  nursing  homes,  caring  for  long-tei’m 
chronic  and  convalescent  and  other  types  of  patients 
not  requiring  the  complete  facilities  of  a hospital, 
have  been  operating  under  provisional  licenses  pend- 
ing the  completion  of  inspections  and  compliance  with 
minimum  health  standards  and  fire  protection  require- 
ments. By  last  month,  100  had  fully  met  fire  protec- 
tion needs  and  35  had  met  health  requirements.  Thir- 
teen nursing  homes  had  qualified  on  both  counts  and 
are  soon  to  receive  the  first  regular  licenses,  while 
many  other  homes  soon  will  have  met  all  require- 
ments. The  regular  licenses  must  be  renewed  annually. 


FIRST  AND  ORIGINAL  MULTIPLE  VITAMIN. MINERAL  CAPSULES 

Built  on  the  original  concepts  of  Dr.  Casimir  Funk  . . . 
that  vitamins  and  minerals  are  nutritionally  interrelated  . . . that 
deficiencies  are  multiple  and  occur  simultaneously. 

Only  Vi-Syneral  supplies  5 different  potencies  specially 
formulated  for  5 different  age  groups. 

Samples  and  Literature  U.  S.  VITAMIN  CORPORATION 

CASIMIR  FUNK  LABORATORIES,  INC.  (affiliate) 
250  EAST  43rd  STREET*  NEVII  YORK  17,  N.Y. 
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Negative  results  with  certain  other  forms  of  therapy 
have  prompted  many  physicians  to  turn  to 
NISULFAZOLE  as  a "last  resort” — only  to  dis- 
cover that  it  should  have  been  their  first  approach 
to  NONSPECIFIC  ULCERATIVE  PROCTITIS 
and  COLITIS. 

NISULFAZOLE  frequently  brings  striking  initial 
improvement  in  these  cases  . . . reduction  in  number 
of  stools  often  occurring  within  the  first  24  hours. 
Administered  intrarectally,  NISULFAZOLE  exerts 
"focal”  action  at  the  site  of  the  disease.  The  high 
incidence  of  remission  of  symptoms  following 
NISULFAZOLE  therapy  is  a source  of  gratification 
to  physician  and  patient  alike. 


Manufacturing 

Pharmaceutical 

Chemists 


NISULFAZOLE 

10%  Suspension — Brand  of  Paranitrosulfathiazole 

Available  in  bottles 
containing  10  fluidounces. 


Write  Dept.  22AI  for  literature, 

Georqe  A Breon  £.  Company 
1450  BROADWAY  NEW  YORK  18,  N Y. 


® 
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To  Promote  the 
PatienTs  Comfort 


and  SAVE  YOUR  TIME 


. . . the  makers  of 

/ 

/ 

/ 

/ 

/ 

/ 


OFFER  THIS  CONCISE 
"REFRESHER  COURSE” 


The  hospital  lotion 
with  ANTISEPTIC  VALUE 

I 


/ FOR  NURSES  ASSISTING  YOU  — 

IN  THE  HOME  OR  IN  THE  HOSPITAL 


You' 

lA/ithout  charge 


"ON  GUARD” — a brief,  explicit  text  on 
CAREOFTHE  BED  PA  TIENT’SSKIN 
and  PREVENTION  OF  BED  SORES. 
Prepared  by  the  Educational  Director  and 
a Nursing  Arts  Instructor  in  a university- 
affiliated  school  of  nursing.  Designed  to 
relieve  the  physician  of  the  task  of  giving 
instructions  for  maintaining  healthy  skin 
condition  and  preventing  decubitus  ulcers 
and  sheet  burns 


YOUR  REQUEST  for  the  desired  number  of  copies  of 
"ON  GUARD"  will  be  filled  promptly  If  you  need 
50  copies  or  more,  we  will  be  glad  to  imprint  your 
name,  address  and  office  hours  on  eoch  booklet — 
without  charge. 


Distributed  by  the  EDISON  CHEMICAL  COMPANY 
■ makers  of 

dermassaqe 

Samples  of  Dermassage  available  on  re- 
quest. Just  indicate  on  your  prescription 
blank!  If  you  also  wish  to  try  out  Edisonite 
Surgical  Cleanser  for  stripping  stains  from 
surgical  instruments,  include  this  with 
your  request. 


LUBRICATES  with 

lanolin  and  olive  oil 

COOLS  with  natural 
menthol,  without 
resort  to  rapid 
evaporation 

REDUCES  BACTERIA 
on  skin  surfaces 
and  DEODORIZES 
with  hexachlorophene. 


EDISON  CHEMICAL  COMPANY 

30  West  Washington  Street  • Chicago  2 


450  NORTHWEST  MEDICINE,  MAY  1952 


Woman’s  Auxiliary 


Auxiliary  President  Reports  on  Visit 

The  activities  of  the  different  county  auxiliaries  de- 
pend to  a great  extent  on  circumstances.  After  visit- 
ing Okanogan,  one  realizes  the  handicap  of  distances. 
Members  must  travel  from  40  to  85  miles  to  attend  a 
meeting.  They  accomplish  much  by  mail  but  do  hold 
meetings  with  over  75  per  cent  in  attendance.  Their 
quota  for  Today’s  Health  was  12  and  the  total  number 
of  subscriptions  secured  was  31.  At  the  present  time 
a nurse  scholarship  is  being  considered.  Mrs.  Thomas 
Conners  of  Tonasket  is  president. 

Kittitas,  with  Mrs.  James  R.  Mooney  as  president, 
is  another  county  with  a disadvantage  of  distances, 
but  this  does  not  discourage  interest  in  the  auxiliary. 
With  only  a membership  of  eleven,  they  devoted 
960  hours  to  community  work.  Much  is  done  in  Public 
Relations  by  informing  other  groups  in  various  com- 
munities. Kittitas  also  went  over  its  quota  for 
Today’s  Health.  With  such  difficulties  to  surmount, 
these  two  auxiliaries  are  to  be  commended  on  the 
interest  taken  in  auxiliary  work  and  we  should  be 
truly  proud  of  them. 

Yakima  is  a very  active  group  with  Mrs.  Frank 
LeFor  as  president.  There  are  some  members  of 
Yakima  County  that  live  far  from  the  central  point 
of  meeting  and  I feel  sure  they  realize  that  by  being 
active  they  become  more  interested  in  the  auxiliary. 
Yakima  has  a revolving  fund  of  $200  which  is  given 
annually  to  one  of  the  hospitals  for  medical  equip- 
ment. A nursing  scholarship  of  $120  will  be  given 
each  year  to  St.  Elizabeth  School  of  Nursing.  They 
went  over  their  quota  in  Today’s  Health  and  the 
members  are  civic-minded  and  have  devoted  much 
time  to  Public  Relations. 

Mrs.  Albert  J.  Bowles,  President 

Free  Medical  Lectures  for  Public 

A series  of  five  free  lectures  at  Seattle,  starting 
April  8 and  ending  May  6,  was  presented  for  the 
general  public  through  the  cooperation  of  the  King 
County  Medical  Society  and  the  University  of  Wash- 
ington School  of  Medicine.  Subjects  of  the  lectures 
were:  Current  Trends  in  Medical  Care  and  Their  Im- 
plications, Psychosomatic  Medicine,  Tuberculosis,  On 
Growing  Old  Too  Young  and  Dramatic  Developments 
in  Heart  Care. 

Persons  attending  were  given  paper  as  they  entered 
on  which  to  write  their  questions  which  were  col- 
lected by  monitors  from  the  Public  Relations  Com- 
mittee of  the  Auxiliary. 

The  Auxiliary  publicized  the  course  by  (a)  using 
direct  mail  to  ask  the  wife  of  every  physician  in  the 
society  to  tell  at  least  five  lay  people  about  the  series 
and  to  announce  it  at  all  meetings  or  gatherings  she 
attended;  (b)  the  press  section  of  the  Public  Relations 
Committee  was  asked  to  write  a story  for  every  com- 
munity newspaper  in  the  area;  (c)  the  section  work- 
ing with  organizations  to  all  P.-T.  A.  groups,  libraries, 
schools,  some  department  stores  and  industries. 


Avid  spectators  at  the  Chelan  County  Medical  Association 
Auxiliary  meeting  at  Wenatchee  last  month  were  the  alert 
and  attractive  children  of  Dr.  and  Mrs.  Frank  R.  Ellis, 
whose  parents  played  hosts  tor  the  occasion.  Shown  with 
their  proud  mother  are,  left  to  right;  Kevin,  Tommie  and 
Merrie — a young  lady  with  an  appropriate  name  consider- 
ing the  wonderful  Christmas  gift  she  was  to  her  parents 
upon  her  arrival  in  the  Ellis  household. 


Women's  Auxiliary  Provides 
Current  Information  for  Speakers 

Mrs.  E.  Olin  Schreiner,  chairman  of  the  Public  Rela- 
tions Committee  for  the  King  County  Woman’s  Auxil- 
iary, has  announced  the  appointment  of  Mrs.  Ralph 
Sweet,  Jr.,  as  chairman  of  a new  project  initiated 
this  year.  The  project  is  collection  and  classification  of 
magazine  articles,  newspaper  clippings  and  other  cur- 
rent releases  on  the  subject  of  socialized  or  political 
medicine  in  the  U.  S.  A.  and  other  countries.  The 
material  is  filed  in  several  extension  folders  which  are 
kept  in  the  library  of  the  King  County  Medical  So- 
ciety and  may  be  used  by  any  physician. 

The  purpose  is  to  collect  materials  which  are  cur- 
rent and  easy  to  read  in  a limited  time;  material 
which  may  be  suggestive  of  interest  and  subject  mat- 
ter for  any  speaker  on  the  economics  of  free  medicine 
and  of  government  medicine;  material  which  shows 
how  our  opponents  are  attacking  us  subtlely  and 
openly. 

Mrs.  Sweet  replaces  Mrs.  Byron  Francis  who,  having 
initiated  the  work,  had  to  resign  to  devote  her  efforts 
to  another  project  for  the  Auxiliary. 

Mrs.  Sweet  also  will  use  the  material  to  keep  the 
Public  Library  collection  up  to  date.  It  is  important 
to  keep  complete  information  against  government 
medicine  in  the  Library  because  students  use  it  ex- 
tensively in  preparation  of  theses  and  debates  on  the 
subject. 

Mrs.  Sweet  asks  that  all  physicians  and  their  wives 
send  to  her  any  material  which  will  make  the  Speak- 
ers’ Bureau  Kit  effective. 
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THERIACA  (Continued  from  Page  380) 

1,564  and  2,300.  Two  leading  states  were  Nevada  and 
California.  Nevada  rate  per  100,000  in  1948  was  8,128, 
California  6,888. 


AMA  Board  Releases  Statistics.  President’s  Com- 
mission on  the  Health  Needs  of  the  Nation  has  asked 
AMA  for  statistics  on  health  and  medical  care.  AMA 
Board  of  Trustees  has  authorized  access  to  the  in- 
formation but  in  doing  so  states  that  its  action  does 
not  constitute  approval  of  the  Commission  or  its  proj- 
ect. Data  in  possession  of  AMA  is  always  available 
to  survey  and  study  groups. 


PR  Plaque  Promotion.  California  Medical  Associa- 
tion has  offered  to  provide  the  AMA  Plaque,  To  All 
My  Patients,  to  every  member  of  the  association. 
About  one-third  of  the  membership  has  requested  it. 
Few  other  state  associations  have  made  this  offer  but 
the  plaque  is  easily  obtained  by  any  member  of  AMA. 
It  is  available  through  the  Order  Department,  AMA, 
535  North  Dearborn  Street,  Chicago.  The  price  is  only 
one  dollar. 


Legion  Liaison  Group  Appointed.  Elmer  Henderson 
is  head  of  a newly  appointed  committee  of  AMA  to 
cooperate  with  the  American  Legion.  Others  are 
George  F.  Lull,  Perrin  H.  Long,  Henry  B.  Mulholland, 
Harvey  B.  Stone  and  Walter  B.  Martin.  Meetings  with 
Legion  representatives  were  held  in  March  and  April. 


Much  Paper,  Little  Cash  in  Social  Security  Fund. 
Social  Security  Trust  Fund  is  not  exactly  what  most 
contributors  think  it  is.  As  of  October,  1951,  it  had 
$226,250,000  cash  and  a whopping  $14,842,658,000  in 
United  States  bonds.  About  2 billion  of  the  bonds  are 
negotiable  but  the  remainder  are  not.  All  bonds  rep- 
resent money  gone  down  the  drain,  to  be  repaid  when 
the  bonds  become  due — and  when  expectant  recipi- 
ents start  claiming  their  checks.  What  happens  to 
income  taxes  then? 


MEDICAL  ECONOMICS  (Continued  from  Page  437) 
Ernest  Howard,  A.  M.  A.’s  assistant  secretary,  urged 
physicians  to  maintain  closer  contact  with  local  Legion 
posts.  Dr.  Howard  also  pointed  out  that  the  A.  M.  A. 
is  a middle-of-the-road  organization  and  warned  that 
physicians  should  be  careful  with  whom  they  affiliate 
and  to  be  careful  in  particular  of  programs  they  en- 
dorse. 


Fee  Problems  Most  Important  . . . Information 
gleaned  from  all  parts  of  the  country  indicates  lack  of 
understanding  between  patient  and  physician  over 
fees  causes  more  hard  feelings  than  any  other  point 
of  controversy.  Second  important  cause  for  complaint 
is  what  the  patient  calls  “lack  of  interest.”  Grievance 
Committee  experience  shows  both  problems  can  be 
easily  erased  by  a little  extra  time  on  the  part  of  the 
physician  in  his  contact  with  the  patient.  As  one  M.D. 
put  it:  “The  physician  is  the  doctor’s  worst  enemy. 
He  (the  physician)  fails  to  come  down  off  his  high 
horse  long  enough  to  let  the  doctor  treat  his  patient 
like  a human  being.” 


THORSTENSON'S 

PRESCRIPTIONS 

1426  4th  Ave.  4th  & Pike  Building 

SEATTLE,  WASHINGTON 

CITY-WIDE  DELIVERY 

ODIN  THORSTENSON  SEneca  4142 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 

Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Martha  Gehrke  Bert  Gehrke 

Supervisor  Superintendent 

Phones;  EMerson  3141,  Kenmore  77-1286 
Address:  Kenmore,  Washington 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 

48-71  Cobb  Building,  Seattle 
Laboratory ; ELiot  7657  Residence:  EAst  1275 


SALCIPAB  TABLETS 

Contain:  TWO  ACTIVE  antirheumatic  agents— 

Sodium  Para-Aminobenzoate  5.0  gr.  (0.3  Gm.) 
Sodium  Salicylate  USP  S.O  gr.  (0.3  Gm.) 
Supplied  on  prescription  only. 

Since  Sodium  Poro-aminobenzoate  delays  the  elimination 
of  salicylates,  SALCIPAB  given  orally  yields  a high  salicy- 
late blood  level  that  compares  favorably  with  the  I.V. 
use  of  salicylates. 

2737  FOURTH  /Mm\  SEATTLE, 

AVENUE  SOUTH  < IK  > WASHINGTON 


KJRKMAN  PHARMACAL  CO. 
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Book  Keoiews 


The  Neurosurgical  Treatment  of  Traumatic  Paraple- 
gia. By  J.  Lawrence  Pool,  M.D.  107  pp.  Price  $3.00. 
Charles  C.  Thomas,  Springfield,  111.,  1951. 

This  small  volume  is  Publication  No.  83  in  the 
American  Lecture  Series.  The  subject  of  traumatic 
paraplegia  is  treated  in  a logical  manner,  beginning 
with  remarks  on  the  history  of  the  condition,  followed 
by  brief  chapters  on  etiology,  pathology  and  physiol- 
ogy of  spinal  cord  injury.  Main  portion  concerns  diag- 
nosis and  treatment  of  spinal  injuries  commonly  seen 
in  civilian  practice.  Gunshot  and  battle  wounds  are 
not  considered. 

Final  chapter  is  devoted  to  discussion  of  manage- 
ment of  the  paraplegic  patient,  with  brief  considera- 
tions of  the  urinary,  respiratory  and  abdominal  com- 
plications. There  are  a few  paragraphs  on  morale, 
rehabilitation  and  prognosis.  Photographs  illustrate 
x-ray  findings  and  methods  of  treatment. 

This  monograph  does  not  represent  an  exhaustive 
study  of  traumatic  paraplegia.  Rather,  it  is  a concise 
and  logical  summary  of  some  of  the  principles  in- 
volved. 

It  will  find  its  greatest  value  as  a handbook  to  guide 
those  who  may  occasionally  be  called  upon  to  treat 
patients  with  traumatic  paraplegia.  It  should  prove 
useful  to  medical  students,  student  nurses  and  to 
interns  and  residents. 

Donald  E.  Stafford,  M.D. 

Early  Care  of  the  Seriously  Wounded  Man.  By 
Harry  K.  Beecher,  M.D.  Edited  by  Michael  E.  De- 
Bakey,  M.D.  and  R.  Glen  Spurling,  M.D.  32  pp.  Price, 
75  cents.  Charles  C.  Thomas,  publisher,  Springfield, 
111.,  1951. 

A continuation  of  the  American  Lecture  Series,  this 
monograph  contains  important  information  relevant 
to  the  wounded  man. 

Not  only  is  there  information  on  care  of  specific 
types  of  injuries,  but  more  important,  when  not  to  give 
blood  or  plasma.  There  are  sections  on  specific  pre- 
operative procedures,  anesthesia  for  wounded  men 
and  others.  Even  for  the  busiest  physician,  it  is  worth 
reading. 

Paul  C.  Kundahl,  M.D. 


Rehabilitation  Nursing.  By  Alice  B.  Morrissey,  B.S., 
R.N.  Instructor  in  Rehabilitation  Nursing,  New  York 
University-Bellevue  Medical  Center;  Supervisor  of 
Nursing  Service,  Department  of  Physical  Medicine 
and  Rehabilitation,  Bellevue  Hospital.  284  pp.  63  illus- 
trations and  3 tables  or  charts.  Price,  $5.00.  G.  P. 
Putnam’s  Sons,  New  York,  1951. 

The  nurse  is  ideally  helper,  teacher  and  friend  to  her 
patients.  In  Rehabilitation  Nursing  Miss  Morrissey  has 
summarized  this  combined  role  of  the  nurse  in  a clear, 
practical  way.  Much  good,  basic  nursing  is  included 
in  this  well-written  book,  since  restoration  of  the 
patient  to  the  maximum  physical,  mental,  spiritual, 
social  and  vocational  function  possible  is  the  aim  of 
all  healing  arts. 

Fundamental  philosophy  and  basic  technics  of  re- 
habilitation are  pointed  up  by  the  increasing  numbers 
of  chronically  disabled  persons  in  this  country.  Nurs- 
ing measures  are  outlined  for  prevention  of  physical 
deformities,  the  restoration  of  bladder  and  bowel  con- 
trol and  care  of  decubitus  ulcers. 

The  section  on  care  of  the  amputee,  the  hemiplegic 
and  the  quadriplegic  is  alone  of  such  practical  value 
as  to  justify  the  addition  of  this  book  to  the  libraries 
of  all  medical  and  nursing  schools,  all  hospitals  and 
convalescent  homes  and,  of  course,  every  rehabilita- 
tion center.  Procedures  are  briefly  and  clearly  de- 
scribed, without  verbiage  or  unnecessary  detail. 

Arthur  C.  Jones,  M.D. 

Technical  Methods  for  the  Technician.  (Fourth  Edi- 
tion.) By  Anson  Lee  Brown,  B.A.,  M.D.  784  pp. 
Price,  $10.00.  Publisher,  Anson  L.  Brown,  Inc.,  41  S. 
Grant  Ave.,  Columbus,  Ohio,  1950-51. 

This  is  an  attempt  to  outline  the  various  laboratory 
procedures  of  clinical  pathology.  The  material  is 
divided  into  the  usual  sections  of  chemistry,  hema- 
tology, etc.,  and  each  section  is  followed  by  a series  of 
questions  that  a medical  technician  would  be  expected 
to  know. 

The  book  adds  nothing  to  the  present  books  avail- 
able on  this  general  subject  and  is  neither  a good  text 
for  a student  nor  suitable  as  a reference  text. 

C.  L.  Hoff,  M.D. 
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Capitol  Clinic 

New  Legislation  for  Control  of  Barbiturates 

A House  Ways  and  Means  Subcommittee  under 
chairmanship  of  Representative  Hale  Boggs  (D.,  La.) 
looked  into  the  question  of  a new  federal  law  for 
control  of  barbiturates  at  a one-day  hearing  where  all 
witnesses  heard  arguments  against  federal  legislation. 

Robert  P.  Fischelis,  speaking  for  the  American 
Pharmaceutical  Association,  told  the  subcommittee 
that  all  but  two  states  have  reasonably  adequate  legis- 
lation for  control  of  barbiturate  sales.  Dr.  Fischelis 
declared  that  in  his  opinion  “these  state  laws  are 
enforceable  in  a way  to  control  the  evil.”  He  reminded 
the  committee  that  the  new  Durham-Humphrey  fed- 
eral prescription  law,  going  into  effect  April  26,  will 
help  to  check  barbiturate  abuses,  and  advised  that 
Congress  “wait  and  see”  what  will  be  accomplished 
by  this  law  and  better  state  enforcement. 

Robert  T.  Stormont,  secretary  of  A.  M.  A’s  Council 
on  Pharmacy  and  Chemistry,  filed  a statement  with 
the  subcommittee.  It  pointed  out  that  A.  M.  A.’s 
Committee  on  Legislation  in  December  “expressed 
active  disapproval  of  any  proposed  legislation  relating 
to  barbiturates  which  would  call  for  a special  regis- 
tration or  licensing  provisions  involving  physicians.” 


Call  on  Selective  Service  for  Physicians 
Deferred  to  May 

Defense  Department  again  has  deferred  its  call  on 
Selective  Service  for  physicians,  this  time  to  May.  The 
call  for  485  physicians  from  Priority  I originally  was 
issued  for  last  August  and  September.  However,  vol- 
unteers for  the  reserves  from  Priority  I have  made  it 
possible  for  Defense  Department  to  defer  the  call 
from  month  to  month.  There  is  no  assurance  that  the 
call  can  be  deferred  again,  the  Department  empha- 
sized, stating  that  “If,  in  the  future  the  number  of 
registrants  who  accept  reserve  commissions  should 
fail  to  meet  requirements,  it  will  become  necessary 
to  make  up  shortages  through  induction.” 


Tell  Us  About  Yourself! 

Northwest  IVIedicine  cannot  keep  up  with  all 
the  new  developments  in  medical  affairs  of  the 
Pacific  Northwest  without  your  help. 

If  you  are  a physician,  newly  arrived  in  the  city, 
county  or  state,  tell  us. 

If  you  are  starting  a laboratory  or  clinic,  tell  us. 

If  you  have  a new  instrument,  gadget  or  pharma- 
ceutical product,  tell  us. 

You  tell  us  and  we  will  tell  our  readers. 

Write  Northwest  Medicine,  323  Douglas  Bldg., 
Seattle  1,  Wash.  Telephone  ELiot  0379. 


Non-Dietary  Factors 
in  Feeding  Problems 

Emotional  disturbances  in  infants  and  chil- 
dren may  often  be  reflected  in  feeding  problems 
with  symptoms  referable  to  the  gastro-intestinal 
tract.  Some  of  these  difficulties  are  resolved  by 
growth,  others  require  therapy  above  and  be- 
yond dietary  changes. 

The  literature  stresses  that  certain  G-I  disorders 
in  children  can  be  produced  by  autonomic  im- 
balance, and  particularly  excessive  cholinergic 
( parasympathetic ) impulses. 

In  these,  the  basic  therapeutic  need  is  for  anti- 
cholinergic measures.  The  use  of  atropine  ( 50- 
50  mixture  of  dextro-  and  levo-hyoscyamine) 
for  this  purpose  is  well-known.  While  the  levo- 
form  produces  the  necessary  anti-cholinergic  ac- 
tion, the  dextro-  component  is  the  main  source 
of  atropine’s  central,  toxic  effects. 

Pure  levo-alkaloid  of  belladonna  (primarily 
1-hyoscyamine)  is  available  as  Bellafoline. 

This  preparation  is: 

a)  weight  for  weight  twice  as  active  as 
atropine 

b)  dose  for  dose  half  as  toxic. 

Bellafoline  has  been  combined  with  thera- 
peutically adequate  doses  of  phenobarbital  for 
antispasmodic  sedative  effect  — Belladenal: 

a)  Elixir:  each  4 cc.  (approx,  one  tea- 
spoonful) contains: 

0.0625  mg.  (1/1000  gr.)  Bellafoline 
12.5  mg.  (3/16  gr.)  phenobarbital 
(equivalent  to  Belladenal  tablet) 

b)  Tablets:  each  containing:  0.25  mg. 

(1/260  gr.)  Bellafoline 
50  mg.  (%  gr.)  phenobarbital 

Fhe  table  below  is  a guide  to: 


BEST  DOSAGE  IN  CHILDREN* 


AGE 

ATROPINE 

DOSAGE 

SCHEDULE 

DOSAGE  OF 
BELLADENAL 
ELIXIR 

1 to  12  months 

1/1300  gr. 
to  1/650  gr. 

Vi  teaspoonful 

1 to  3 years 

1/400  gr. 

1 teaspoonful 

3 to  6 years 

1/150  gr. 

iVz  teaspoonsful 

6 to  12  years 

1/150  gr. 
to  1/75  gr. 

1 tablespoonful 

* This  dosage  schedule  is  based  on  findings  of  K.  R. 
Unna  et  al:  Pediatrics  6;  197,  1950. 


Respiratory  Illness  Leading  Cause  for 
Hospitalization  of  Blue  Cross  Members 

Blue  Cross  prepaid  hospital-medical-surgical  plan, 
sponsored  by  Northwest  Hospital  Service,  reports  in  its 
statistical  summary  of  diseases  for  1951,  that  respira- 
tory illness  again  led  the  causes  for  non-maternity 
hospitalization  of  members. 


For  full  dosage  table  and  complete  informa- 
tion and  references  on  this  subject,  just  re- 
quest "Infant  Feeding  Problems”  literature. 


^andoz  J^harmaceuticals 

DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 
68  CHARLTON  STREET,  NEW  YORK  14,  N.  Y. 
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general  J^ews 


Shearon  Urges  Support  of  Bricker  Resolution 


Marjorie  Shearon  in  her  Challenge  to  Socialism 
newsletter  out  of  the  National  Capital  contends  that 
active  support  of  Senator  Bricker’s  resolution  (S.  Res. 
177)  by  organizations  and  individuals  “could  easily 
bring  about  its  passage  during  this  session  of  Con- 
gress.” 

The  resolution  says  the  President  should  advise  the 
United  Nations  the  proposed  international  covenant 
on  human  rights  is  NOT  acceptable  to  the  United 
States  and  should  instruct  the  U.  S.  representatives 
to  the  United  Nations  to  withdraw  from  further  nego- 
tiations with  respect  to  the  covenant  on  human  rights, 
and  all  other  covenants,  treaties,  etc. 

To  support  that  contention.  Senator  Bricker  says 
the  international  covenant  on  human  rights  would,  if 
ratified  as  a treaty,  prejudice  those  rights  of  the 
American  people  which  are  now  protected  by  the  Bill 
of  Rights. 

First  step  planned  is  to  reduce  the  power  of  the 
UN  and  its  specialized  agencies.  The  next  step,  Mrs. 
Shearon  contends,  should  be  withdrawal  from  the 
International  Labor  Organization,  in  which  stems  the 
activity  to  enlarge  social  security  programs. 

Mrs.  Shearon  points  out  that  Senator  Magnuson  and 
Representative  Mitchell  of  Washington  State  have 
joined  Senators  Lehman,  Humphrey  and  Murray  in 
sponsoring  ILO  principles  in  legislation  being  intro- 
duced in  Washington,  D.  C.,  which  press  for  cash  sick- 
ness and  disability  benefits  and  to  increase  the  tax- 
able base  from  $3,000  to  $6,000  per  year. 


Winthrop-Stearns  Makes  Changes 
in  Sales  Posts 

Appointment  of  Mr.  Charles  C.  Wood  as  manager 
of  the  retail  sales  division  of  Winthrop-Stearns,  Inc., 
pharmaceutical  manufacturer,  was  announced  by  Mr. 
Joseph  G.  Noh,  vice-president  and  director  of  sales. 

Prior  to  assuming  his  present  post,  Mr.  Wood  had 
been  manager  of  the  Winthrop-Stearns  professional 
service  office  in  Seattle  since  its  opening  in  August, 
1946.  Replacing  him  in  that  position  is  Mr.  K.  V. 


Thoreen,  special  hospital  representative  of  the  firm 
in  the  Seattle  area. 

Mr.  Wood  joined  the  Winthrop-Stearns  staff  in  1936 
as  a detail  man  assigned  to  a sales  territory  in  Denver, 
Colo.  In  1942  he  was  appointed  assistant  manager  of 
the  San  Francisco  office,  remaining  there  until  1943 
when  he  entered  the  U.  S.  Navy  and  served  with  that 
branch  until  his  discharge  in  1945.  After  rejoining  the 
pharmaceutical  firm’s  San  Francisco  office,  he  was 
named  to  head  the  newly  opened  Seattle  office  in  1946. 

Mr.  Wood  attended  the  University  of  Maryland  and 
also  took  pre-medical  courses  at  Temple  University 
and  Hahnemann  Medical  College  in  Philadelphia. 

Mr.  Thoreen,  who  succeeds  Mr.  Wood  as  manager 
of  the  Seattle  office,  came  to  Winthrop-Stearns  in  1941, 
following  five  years’  experience  in  the  retail  drug 
field.  He  is  a graduate  of  the  University  of  Washington. 

Huge  Medical  Education  Program  Planned 

A nation-wide  survey  by  The  New  York  Times  indi- 
cates an  expansion  program,  involving  a cost  of 
$250,000,000,  is  planned  for  medical  education,  with 
almost  every  college  of  medicine  increasing  its  physi- 
cal facilities.  Ten  states  are  blueprinting  new  medical 
schools  and  several  of  the  two-year  schools  will 
create  four-year  courses. 

At  present,  there  are  73  four-year  institutions  of 
medicine  and  seven  two-year  colleges. 

This  huge  expansion  program,  the  survey  revealed, 
stems  from  increasing  demands  for  more  physicians 
and  medically  trained  men,  and  because  state  legisla- 
tures or  state  government  have  ordered  university 
medical  schools  to  increase  enrollments  without  pro- 
viding additional  facilities  and  budgets,  ignoring  the 
fact  that  such  action,  in  the  opinion  of  educators, 
threatens  the  quality  of  medical  education. 

To  meet  this  threat,  the  medical  schools  of  the 
country  plan  within  the  next  few  years  to  spend 
$50,000,000  for  laboratories,  $30,000,000  for  classrooms 
and  $20,000,000  for  dormitories.  Another  $100,000,000 
is  earmarked  for  research  and  special  projects  and 
the  cost  of  new  medical  schools  will  approximate 
$5,000,000. 


IN  SURGERY: 
DR.  CHARLES  H. 
MAYO 


/ 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  complete 
piping  systems. ..featuring  McKesson  appliances,  National 
equipment,  Victor  equipment,  Bloxsom  Air-lock.  All 
stocked  in  your  district  for  immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore.  ..Medford, Ore.. .Spokane,  Wash. 
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“Doctor 

. . . in  SEATTLE,  you  can  depend  on  these 
experienced  pharmacists  to  follow  instruc- 
tions and  serve  you  in  keeping  with  the 
highest  professional  ethics. 


(SEATTLE  PRESCRIPTION  DIRECTORY) 

ORDER  YOUR  PRESCRIPTION 
from 


THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwood  5883 


FIRST  HILL 

APOTHECARY  SHOP,  INC. 

J.  C.  WAMBERG,  Pres. 

Exclusive  Prescription  Store 

Medical  and  Surgical  Supplies  • Maternity 
Corsets  and  Bras  • Ace  Elostic  Hosiery,  etc. 

1301  Columbia,  Opposite  Swedish  Hospital 

Minor  3444  Free  Delivery  Seottle,  Wash 


WEST  SEATTLE  { 

PEOPLES  DRUG  STORE 

LOUIS  RUBIN 

West  Seattle's  Prescription  Store 

California  Ave.  at  Alaska  WEst  0045i 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
Qt  the 

SEASIDE  PHARMACY 

The  Store  Thot  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 


GREENWOOD 

PETERSON'S  PHARMACY 

Prescription  Headquarters  for  the  Greenwood 
District — An  Exclusive  Prescription  Pharmacy 

Have  Your  Doctor  Coll  SUnset  1200 

307  North  85th  "Delivery  Service"  SUnset  5235 


RAINIER  BEACH 

We  Deliver  Prescriptions  ... 

Three  Registered  Phormacists  ...  j 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Wash. 


BALLARD 

24  YEARS  serving  the  needs 
of  all  Seattle  Physicians  . . . 

BEN  LAFFERTY 

PRESCRIPTIONS 

DExter  1400  2200  Market  Street 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 
4868  Beacon  Avenue  Phone  LAnder  6650 


EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 

23rd  and  East  Union  Phone  PRospect  1616 


JACKSON  STREET 

BISHOP'S  PHARMACY 

YOUR  DOCTOR'S  PRESCRIPTION 
CAREFULLY  COMPOUNDED 

507  Jackson  Street  Phone  SEneco  2866 


LAURELHURST 

ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 

4529  Sand  Point  Way  KEnwood  8334 

Emergency  KEnwood  0912 


QUEEN  ANNE  HILL 

GALER  STREET  PHARMACY 

NORMAN  I.  ZINN  FRANK  F.  JULIEN 

Queen  Anne  Ave.  at  Galer  St.  ALder  1510 


WALLINGFORD 

DEPENDABLE  PRESCRIPTION  SERVICE 
Free  Delivery 

CAMPBELL'S 

STONEWAY  PHARMACY 

Corner  46th  and  Stone  Way  MEIrose  2000 


MT.  BAKER 

McNAMARA  PHARMACY 

PRESCRIPTION  DRUGGISTS 
Delivery  on  Your  Prescription 

RAinier  6100 


3603  McClellan 


A.M.A.  Representatives  Testify  Before 
President's  Commission 

Two  A.M.A.  representatives — Assistant  Secretary  E. 
B.  Howard  and  Donald  G.  Anderson,  secretary  of  the 
Council  on  Medical  Education  and  Hospitals — testified 
recently  before  the  President’s  Commission  on  the 
Health  Needs  of  the  Nation. 

The  commission,  under  the  chairmanship  of  Paul 
Magnuson,  has  started  its  job  of  collecting  testimony 
on  health  resources  and  requirements  on  which  it  will 
base  its  report. 

Dr.  Howard  told  the  commission  that  “local  health 
programs,  while  highly  desirable,  should  be  financed 
as  far  as  possible  through  local  resources  and  funds.” 

He  presented  the  A.M.A.’s  viewpoints  with  respect 
to  H.  R.  274 — the  Priest  bill — “to  amend  the  Public 
Health  Service  Act  to  authorize  assistance  to  states 
and  political  sub-divisions  in  the  development  and 
maintenance  of  local  public  health  units,  particularly 
in  national  defense  areas.” 

Dr.  Anderson  cited  figures  showing  that  the  financial 
position  of  medical  schools  has  improved  substan- 
tially in  the  last  three  years.  He  expressed  the  opinion 
that  federal  subsidy  was  not  essential  at  this  time  to 
insure  the  continuance  of  medical  schools  or  further 
advances  in  the  quality  of  their  educational  programs. 


PROFESSIONAL 

iAHMouHcements 


GENERAL  PRACTICE 

Opportunity  for  young  G.P.  Present  man  leaving 
for  service.  Practice  includes  surgical  assists,  lots  of 
traumatic  surgery,  as  well  as  usual  general  practice. 
Busy  office  practice,  few  house  calls.  Walker  Clinic, 
Eugene,  Ore. 


FOR  SALE 

General  Electric  Type  111  Cardioscribe,  115  volts, 
60  cycles,  $500.  Less  than  two  years  old  and  recently 
checked  and  is  in  new  condition.  Mrs.  W.  B.  Handford, 
600  South  18th,  Caldwell,  Idaho. 


WANTED 

Physician  to  do  industrial  medicine,  regular  hours, 
40-hour  week.  Comfortable  living  accommodations 
available  at  reasonable  cost.  Salary  commensurate 
with  training  and  experience.  Write  Box  64,  North- 
west Medicine.  323  Douglas  Bldg.,  Seattle,  Wash. 


Clark  County  Society  Meets 

Fred  Moll  and  Robert  A.  Bruce,  both  of  the  Univer- 
sity of  Washington  School  of  Medicine,  presented 
papers  on  Rheumatic  Fever  at  the  Clark  County  Med- 
ical Society  meeting  held  last  month. 


PRESTIGE 


1 


The  medical  buildings  of  this 
company  — Cobb,  Stimson, 
and  Medical  and  Dental — were 
designed  to  meet  the  particu- 
lar needs  of  the  medical  and 
dental  professions.  They  are 
maintained  and  serviced  for 
the  exclusive  occupancy  of 
these  professions. 


METROPOLITAN 


BUILDING  CO. 

105  Cobb  Building,  Seattle  • MAin  4984 

A 


GENERAL  PRACTITIONER 
General  Practitioner,  age  36.  Well  qualified  in 
cardiology  and  gastro-enterology,  including  E.K.G. 
and  x-ray.  Likes  all  general  medicine,  including  pedi- 
atrics, minor  surgery,  obstetrics  and  neurotics.  Would 
like  to  join  group  in  small  community  in  state  of 
Washington.  Write  Box  65,  Northwest  Medicine,  323 
Douglas  Building,  Seattle,  Washington. 


OFFICE  AVAILABLE 

Medical  office  available  in  First  Hill  district,  Seattle. 
Any  specialty.  Telephone  FRanklin  0500. 


Three  Sections  of  Lobbying  Act  Declared 
Unconstitutional 

A special  three-judge  court  of  the  United  States 
District  Court  for  the  District  of  Columbia  unani- 
mously ruled  on  March  17  that  Sections  303  to  307  and 
310  of  the  Federal  Regulation  of  Lobbying  Act  are 
unconstitutional. 

Sections  303  to  307  require  all  persons  whose  prin- 
cipal purpose  is  to  aid  in  the  passage  or  defeat  of  any 
legislation  by  the  Congress,  and  who  use  contributions 
for  the  purpose,  to  file  with  the  Clerk  of  the  House 
of  Representatives  quarterly  statements. 

Section  310  of  this  act  relates  to  the  penalties  which 
may  be  imposed  for  violation  of  the  provisions  of 
the  act. 

This  decision  was  brought  about  through  an  action 
instituted  by  the  National  Association  of  Manufac- 
turers on  January  28,  1948,  to  enjoin  the  attorney 
general  from  instituting  prosecution  for  violation  of 
the  Lobbying  Act. 

Officials  of  the  Department  of  Justice  indicated  that 
an  appeal  will  be  taken  directly  to  the  Supreme 
Court. 
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115  Belmont  N.,  SEATTLE 
FRonklin  2714 


S.  155  Lincoln,  SPOKANE 
MAdison  1339 


Western  X'Ray  Company 


'Distributors  for 


Kelley-Koett  X-ray  Apparatus 

Profex  X-ray  Apparatus 

Raytheon  Microtherm 

Cardiotron  Direct  Writer  EKG 

High  Voltage  Engineering  Corporation 

Two-Million-Volt  Van  De  GraafF  Generator 

Eldorado  Radium  and  Cobalt  60,  Radium  Rentals 

Films,  Chemicals  and  Accessory  Items 

Service  to  all  makes  of  X-ray  equipment 
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OPHTHAUMIC 

OINTMENT 

500  units  per  Gm. 

% oz.  tubes 


OINTMENT 

500  units  per  Gm. 
oz.  tubes 


Antibiotic  Division,  Chas.  Pfizer  & Co..  Inc.,  Brooklyn  6,  N.  Y. 


DEX  OF  ALLERGENICITY 

Rapid  response  plus  virtual  absence  of  allergic 
reactions  or  organism  resistance  mark  topical 
treatment  of  Gram-positive  infections  of  eye  or 
skin  with 


] 


t 
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world's  largesi  producer  of  (luld)iofics 


STREPTOMYCIN 
Dl  HYDROSTREPTOMYCIN 
COMBIOTIC 
BACITRACIN 
PO  LYMYXIN 


r 


NORTHWEST  MEDICINE,  MAY  1952  459 


The  Gunderson 
Jewelry  Workshop 

Where  the  Northtvest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

Y ou  ivill  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

GUNDERSON’S 

ORIGINAL  JEWELRY 

419  University  Street 

(Olympic  Hotel  Bldg.)  764  Broadway 

SEATTLE  TACOMA 


THE  BROWN  SCHOOL 

¥or  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


MEETINGS  OF  MEDICAL  SOCIETIES 

STATE  AND  NATIONAL  MEETINGS 

American  Medical  Association Chicago,  June  9-13,  1952 

Oregon  State  Medical  Society Portland,  Oct.  8-11,  1952 

President,  Blair  Holcomb  Secretary,  R.  F.  Miller 

Portland  Portland 

Washington  State  Medical  Association Sept.  13-17,  1952 

President  R.  A.  Benson  Secretary,  Bruce  Zimmerman 

Bremerton  Seattle 

Idaho  State  Medical  Association. ...Sun  Valley — June  15-18,  1952 

A.  M.  Popma  Secretary,  R.  S.  McKean 

Boise  Boise 

Alaska  Territorial  Medical  Association Anchorage 

Aug.  21-23,  1952 

President,  H.  Romig  Secretary,  W.  P.  Blanton 

Anchorage  Juneau 


NORTHWEST 

North  Pacific  Society  of  Neurology  and  Psychiatry Seattle 

President,  S,  N.  Berens  Secretary,  R.  A.  Coen 

Seattle  Portland 

North  Pacific  Pediatric  Society 1953 

President,  Carl  Ashley  Secretary,  S.  G.  Babson 

Portland  Portland 

North  Pacific  Surgical  Assn Spokane,  Wash.,  Nov.  21-22,  1952 

President,  S.  F.  Herrmann  Secretary,  J.  A.  Duncan 

Tacoma  Seattle 

North  Pacific  Society  of  Internal  Medicine.  

Fall  Meeting,  Sept.  19-20,  1952 — Sun  Valley,  Idaho 
President,  C.  R.  Jensen  Secretary,  R.  L.  King 

Seattle  Seattle 

Pacific  Northwest  Society  of  Pathologists Spokane 

May  16-17,  1952 

President,  Ralph  W.  Shirey  Secretary,  Howard  Richardson 
Yakima  Portland 


OREGON 

Central  Willamette  Society Second  Thursdoy 

President,  W.  W.  Bali  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Otaloryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 
President,  R.  S.  Fixott  Secretary,  G.  E.  Chamberlain 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 
President,  V.  D.  Sneeden  Secretary,  J.  E.  Nohlgren 

Portland  Portland 

Oregon  Radiological  Society  — Second  Wednesday  — University 
Club,  Portland 

President,  Arthur  Hunter  Secretary,  J.  R.  Raines 

Portland  Portland 

Portland  Academy  of  Pediatrics First  Monday 

President,  S.  G.  Babson  Secretary,  Edward  Rector 

Portland  Portland 

Portland  Surgical  Society Last  Tuesday 

President,  J.  M.  Roberts  Secretary,  J.  W.  Nadal 

Portland  Portland 

Southern  Oregon  Medical  Saciety Roseburg — May  13,  1952 

President,  A.  M.  Johnson  Secretary,  F.  C.  Adams 

Roseburg  Klamath  Falls 


WASHINGTON 

Washington  State  Obstetrical  Society 

President,  E.  G.  Layton  Secretary,  L.  B.  Donaldson 

Seattle  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tacomo 

President,  J.  F.  Tolan  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery Third  Friday 

President,  D.  O.  Kraabel  Secretary,  H.  L.  Schiess 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesday 

President,  Gerald  Thomas  Secretary,  Hugh  Nuckols 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  W.  A.  Jaquette  Secretary,  G.  E.  M.  Adkins 

Seattle  Seattle 

Seattle  Psychaanalytic  Study  Group First  Thursday 

President,  Gert  Heilbrunn  Secretary,  E.  W.  Haertig 

Seattle  Seattle 

Seattle  Surgical  Society.... Annual  Meeting,  Feb.  6-7,  1953,  Seattle 
President,  J.  A.  Duncan  Secretary,  E.  P.  Lasher 

Seattle  Seattle 

Spokane  Surgical  Saciety 1953 

President,  A.  E.  Lien  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Tacoma  Surgical  Club 

President,  J.  W.  Read  Secretary,  A.  A.  Sames 

Tacoma  Tacoma 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  K.  E.  Downie,  Secretary,  D.  D.  Mills 

Seattle  Seattle 
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after  all 
the  mildness 
tests, 

CAMEL 

leads  all 
other  brands 
hY  BILLIONS! 
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DIRECTORY  OF  ADVERTISERS 


X-Ray  Diagnosis  8C  Therapy 

DOCTORS 

NICHOLS,  ADDINGTON, 
TEMPLETON  & BETTS 

443  Stimson  Building  415  Cobb  Building 

ELiot  7064  SEneca  7417 

455  Medical-Dental  Building 
Mutual  2218 
> SEATTLE 


EVERGREEN  REST  HOME 


A Private  Rest  Home  for  the  Specialized  Care  and 
Treatment  of  Patients  During  Convalescence 


• Acceptance  on  referral  of  physicians  only. 

• Consultation  room  for  visiting  physicians. 


3229  So.  148th  St.  MRS.  H.  OLSEN,  Owner 

Seattle,  Washington  Telephone  CHerry  5971 

2 blocks  west  of  Seottle-Tocoma  Highway  99 


Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  May  12,  June  2,  June  16. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
four  weeks,  starting  June  2,  September  8. 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
ing June  16,  September  22. 

Surgery  of  Colon  & Rectum,  one  week,  starting  May 
12,  June  2. 

Gallbladder  Surgery,  ten  hours,  starting  June  16. 

Basic  Principles  in  General  Surgery,  two  weeks,  starting 
September  8. 

General  Surgery,  one  week,  starting  May  12,  October  6 

Breast  & Thyroid  Surgery,  one  week,  starting  June  23. 

Esophageal  Surgery,  one  week,  starting  June  23. 

Thoracic  Surgery,  one  week,  starting  June  2. 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
June  16. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
June  16. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
June  9,  September  22. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  June 
2,  September  29. 

PEDIATRICS — Informal  Clinical  Course  every  two  weeks. 

Cerebral  Palsy,  two  weeks,  starting  July  7. 

MEDICINE — Electrocardiography  & Heart  Disease,  two 
weeks,  starting  July  14. 

Gastroenterology,  two  weeks,  starting  May  19. 

Hematology,  one  week,  starting  June  16. 

Gastroscopy  & Gastroenterology,  One-Week  Advanced 
Course,  June  23. 

CYSTOSCOPY — Ten-Day  Practical  Course  starting  May  26, 
June  9,  July  7. 

DERMATOLOGY — Intensive  Course,  two  weeks,  starting 
October  13. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address;  Registrar,  707  South  Wood  St.,  Chicago  12,  III. 


Abbott  Laboratories  386 

American  Meat  Institute  408 

Ames  433 

Ar-Ex  441 

Ayerst,  McKenna  & Harrison,  Ltd 388,  390 

Biddle  & Crowther  380 

Borden  Company  410 

Boyle  & Company 414 

Breon,  Geo.  & Co 449 

Broemmel  Pharmaceuticals  439 

Brown  School  460 

Bureau  of  Audits  453 

Camel  Cigarettes  ...  461 

Cook  County  Graduate  School  of  Medicine  462 

Cutter  Laboratories  464 

Desitin  Chemical  Co.  417 

Edison  Chemical  Company  450 

Evergreen  Rest  Home  462 

Fellows  Medical  Mfg.  Co 420 

Firlawns  Sanitarium  452 

Garhart,  Dr.  M.  N.  452 

Gunderson  Jewelers  460 

Haack  Laboratories  430 

Hoff's  Laboratory  434 

Hoffman-La  Roche  436 

Industrial  Air  Company  455 

Johannesson  and  Roberts 423 

Kirkman  Pharmacol  Company  452 

Laboratory  of  Clinical  Medicine  424 
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SUPERIOR  VlTAMl]^  SUPPLEMENTS 

OitmU/iU 


MEAD’S  3 tfoo^^yi-SOLS” 


Pleasant  tasting . . . 

superior  flavors  assure  patient  acceptance 

Clear,  light  texture  . . . 

non-sticky;  flow  easily  from  dropper 

Excellent  dispersibility  . . . 

disperse  instantly  in  fruit  juice  or  water; 
mix  readily  with  formula 

Highly  stable . . . 

stable  at  room  teni|)erature; 
may  be  autoclaved  with  formula 

Easy,  accurate  dosage  measurement . . . 
S])ecially  designed,  easy-to-read  dropper 
assures  accurate  dosage 

Convenient . . . 

may  be  given  in  formula,  fruit  juice 
or  water,  or  dropped  into  mouth 


Vitomia  A Vitamiii  D AHorkk  ktU  UMomine  tifaoflsvm  NicKiaomiiie 


POLY-VI-SOL 

Each  0.6  cc.  supplies 

SOOO 

Units 

1000 

Units 

50  mg. 

1 mg. 

0.8  mg. 

5 mg. 

TRI-VI-SOL 

5000 

1000 

50  mg. 

Each  0.6  cc.  suppfies 

Units 

Units 

CE-VI-SOL 

Eoch  O.S  cc.  supplies 

50  mg. 

MEAD  JOHNSON  & COMPANY  • EVANSVILLE  21,  INO.,  U.S.A. 
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Made  with 
the  same  care 
and  exactness 
as  famous  Cutter 
Saftiflask®Solutions 
used  in  hospitals,  Ambots 
are  rubber-stoppered  vials 
containing  Distilled  Water, 
Normal  Saline  or  Dextrose  50%. 
Cutter  Ambots  meet  rigid  U.  S.  P. 
requirements.  Available  in 
convenient  sizes  for  office 
and  medical  bag  use. 

•Cutter  Trade  Mark 


^ is  for 

Ambot*. . . 
Cutter  proof 
that  safety 


Ambots, 


CUTTER 


■in  convenient 
packages 


comes 


CUTTER  LABORATORIES  • Berkeley.  California 


Vol.  51 


Oregon  <-  Washington  - Jdaho 


952 
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OF 

Oregon  State  Physicians  Win  Anti-Trust  SuTI 
Civil  Defense  Organized  in  Oregon 
Physicians,  Not  State,  Should  Control  Rehabilitation — Strother 
Idaho  Prepared  to  Host  Annual  Convention 


what  it 
takes  to  develop 
new  drugs 


The  steps  from  the  orifpnal 
discovery  of  a therapeutic  agent 
to  its  practical  clinical 
application  often  are  long  and 
complex.  Chemists,  physicists, 
engineers,  biologists,  and  other 
qualified  scientists  all  are 
essential  in  developing  test  tube 
discoveries  into  useful 
medicinals.  In  the  Lilly  Research 
Laboratories,  teams  of 
specialists  are  involved  in  both 
fundamental  and  developmental 
pharmaceutical  and 
biological  research. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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rapid  response 
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CHLOROMYCETIN  produces  prompt  clinical 
response  in  the  mixed  infections  commonly 
found  in  pelvic  inflammatory  disease.  “In  mixed 
infection  [pelvic  cellulitis  and  abscess] 
CHLOROMYCETIN  appears  to  be  superior 
to  penicillin,  streptomycin  or  sulfadiazine.”* 


“The  clinical  response  to  chloramphenicol 
consisted  of  marked  symptomatic  improvement, 
usually  within  48  hours. . . . 

“Women  who  had  large  pelvic  abscesses 

were  treated  so  effectively  with  chloramphenicol 

that  posterior  colpotomy,  with  drainage 

of  the  abscess,  was  not  necessary  in  effecting 

a rapid  cure  in  any  of  our  patients 

who  were  treated  with  this  antibiotic 

from  the  start.”^ 


CHLOROMYCETIN  (chloramphenicol, 

Parke-Davis)  is  supplied  in  a variety  of 

forms  including: 

CHLOROMYCETIN  Kapseals®,  250  mg.,  bottles 
of  10  and  100. 

CHLOROMYCETIN  Capsules,  100  mg.,  bottles 
of  25  and  100. 

CHLOROMYCETIN  Capsules,  50  mg.,  bottles  of 
25  and  100. 

CHLOROMYCETIN  Ophthalmic  Ointment,  1%, 
%-ounce  collapsible  tubes. 

CHLOROMYCETIN  Ophthalmic,  25  mg.  dry 
powder  for  .solution,  indi- 
vidual vials  with  droppers. 


1.  Greene,  G.  G.:  Kentucky  M.  J.  50:8,  1952. 

2.  Stevenson,  C.  S.,  et  al.:  Am.  J.  Obst.  & Gynec.  Cl  :I98,  1951. 
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Correspondence 


Misconception  Regarding  "Publication" 

Editor,  Northwest  Medicine: 

It  is  a considerable  honor  to  be  chosen  a member  of 
the  editorial  staff  of  Northwest  Medicine,  the  official 
organ  of  organized  medicine  in  the  Northwest  states. 
Any  man  who  accepts  such  an  honor  should  also 
accept  the  great  responsibilities  that  go  with  it.  The 
first  of  these  responsibilities  is  that  at  all  times  he 
must  remember  that  what  he  writes  editorially  will 
be  construed  to  reflect  the  policy  and  thinking  of  the 
organization  he  represents.  This  means  he  must  main- 
tain the  highest  possible  intellectual  integrity  when  he 
writes.  He  must  be  sure  of  facts  before  he  presents 
them  and  then  he  must  honestly  present  all  the  avail- 
able facts  which  have  a bearing  on  the  subject  he  is 
discussing.  To  fail  to  ascertain  the  facts,  to  omit  cer- 
tain facts,  to  allow  personal  prejudice  to  influence 
his  presentation  is  a betrayal  of  editorship. 

An  editor  is  entitled  to  his  own  convictions  and  he 
owes  it  to  his  readers  to  publish  them.  But  it  must  be 
made  clear  to  all  when  these  are  personal  beliefs. 
When  an  editor  publishes  prejudicial  personal  beliefs 
as  though  they  are  the  official  thinking  of  the  organi- 
zation he  represents  he  is  unworthy  his  position  of 
honor. 

This  is  especially  true  if  local  controversial  issues 
are  involved,  as  in  the  matter  of  fluoridation  of  city 
water  supplies.  It  is  a disgrace  to  the  Washington 
State  Medical  Association  that  on  the  editorial  page 
of  our  official  journal  appeared  philosophies  which 
were  contrary  to  those  of  other  great  professional 
groups.  The  American  Dental  Association  for  exam- 
ple. To  make  it  worse  these  philosophies  were  sup- 
ported by  distortions  of  the  truth,  presentations  of 
partial  facts  and  omission  of  relevant  facts.  That  this 
was  so  was  apparent  to  any  thinking  lay  person  who 
had  taken  the  trouble  to  look  for  the  real  facts — and 
many  had,  to  our  sorrow. 

In  these  times  we  of  the  Washington  State  Medical 
Association  cannot  afford  to  let  the  irresponsible  out- 
bursts of  an  unthinking,  biased  and  poorly  informed 
member  of  the  editorial  staff  deprive  us  of  the  respect 
of  many  people  who  are  sincerely  concerned  in  com- 
munity health  improvement.  Steps  should  be  taken  to 
prevent  the  use  of  our  editorial  pages  to  influence 
local  issues  until  the  matter  has  been  thoroughly 
studied  and  our  official  representative  body  has  de- 
fined a policy. 

Yours  very  truly, 

Philip  C.  Risser,  M.D. 

Health  Officer,  Clallam  County 
Port  Angeles,  Wash. 


It  is  a pleasure  to  publish  this  excellent  letter.  Edi- 
torial effort  receives  its  most  satisfying  compensation 
through  reader  response  which  indicates  that  a written 
piece  has  gone  more  than  skin  deep.  Opinions  at 
variance  with  editorial  position  have  every  right  to  be 
heard  and  are  most  welcome  in  these  columns. 

It  is  necessary,  however,  to  correct  one  misconcep- 
(Continued  on  Page  472) 
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WHEN  FOOD  INTAKE 


When  the  patient’s  food  intake  is  inadequate  to  supply  essential  nutrients  in 
proper  amounts,  clinical  experience  has  demonstrated  the  supportive  value  of  a 
dietary  supplement  providing  substantial  quantities  of  virtually  all  needed 
nutrients — protein,  vitamins,  minerals,  carbohydrate,  and  fat.  The  choice  of 
the  supplement  prescribed,  to  a large  extent,  can  determine  the  efficacy  of  the 
supplemented  diet  since  over-all  nutrient  adequacy  is  the  primary  aim. 

It  is  apparent  from  the  data  shown  below  that  Ovaltine  in  milk  can  serve 
well  in  markedly  increasing  the  intake  of  virtually  all  known  nutrients.  Taken 
daily  during  periods  of  inadequate  consumption  of  other  foods,  it  offers  an 
excellent  means  for  preventing  subclinical  nutritional  deficiencies  which  can 
undermine  general  health  or  retard  recovery  from  illness. 

The  appealing  flavor  of  Ovaltine  makes  it  acceptable  to  children  as  well  as 
adults,  including  the  aged.  Ovaltine  in  milk  is  easily  digested,  an  important 
feature  when  digestive  disturbances  are  a factor. 

Patients  have  the  choice  of  either  Plain  or  Chocolate  Flavored  Ovaltine, 
both  of  which  are  similar  in  their  wealth  of  nutrients. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for 
Daily  U se  Provide  the  Following  Amounts  of  Nutrients 

(Each  serving  made  of  Vz  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 


MINERALS 

♦CALCIUM 1.12  Gm 

CHLORINE 900  mg 

COBALT 0.006  mg 

♦COPPER 0.7  mg 

FLUORINE 3.0  mg 

♦IODINE 0.7  mg 

♦IRON 12  mg 

MAGNESIUM 120  mg 

MANGANESE 0.4  mg 

♦PHOSPHORUS 940  mg 

POTASSIUM 1300  mg 

SODIUM 560  mg 

ZINC 2.6  mg 


VITAMINS 

♦ASCORBIC  ACID 37  mg 

BIOTIN 0.03  mg 

CHOLINE 200  mg 

FOLIC  ACID 0.05  mg 

♦NIACIN 6.7  mg 

PANTOTHENIC  ACID 3.0  mg 

PYRIDOXINE 0.6  mg 

♦RIBOFLAVIN 2.0  mg 

♦THIAMINE 1.2  mg 

♦VITAMIN  A 3200  I.U 

VITAMIN  Bij 0.005  mg 

♦VITAMIN  D 420  I.U 


♦PROTEIN  (biologically  complete) 32  Gm. 

♦CARBOHYDRATE 65  Gm  . 

♦FAT 30  Gm. 

‘Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 
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L ACTUM 

As  nutritionally 

SHvmL 

as  it  is 


Physicians  can  depend  on  Lactum's  nutritional 
soundness.  Lactum’s  milk  protein  (16%  of 
total  calories)  provides  generously  for  sturdy 
growth  and  sound  tissue  structure.  Milk  con- 
tributes fat  of  high  quality.  Dextri-Maltose®  is 
incorporated  to  “balance”  the  formula— so  that 
energy  needs  may  be  met,  fat  properly  metabo- 
lized, and  protein  “spared”  for  its  essential 
functions. 

Cow’s  milk  and  Dextri-Maltose  formulas  with 
Lactum’s  approximate  proportions  have  been 
used  successfully  for  forty  years. 


**  . i 


EVAPORATED 
*'^0tE  MILK  and  DEXTRI  MALTME 

formula  for  infants 


"f’O'e  milk  and  De*tn 
added  vitamin  0 HorrKtger>t«0' 
^’'^porated.  canned  and 


^sad  Johnson 


A 1:1  dilution 
supplies  20  calories 
per  fluid  ounce 


Mothers  appreciate  Lactum's  convenience.  Feedings 
are  prepared  simply  by  adding  water.  The  1 to  1 dilution 
of  Lactum  and  water  (volume  for  volume)  eliminates 
complicated  measurements. 

Infants  thrive  on  Lactum.  Clinical  observations*  report 
infants  fed  Lactum  show  good  tolerance  of  feedings, 
low  incidence  of  digestive  disturbances  and  infections, 
satisfactory  growth  response,  and  a generally  “excellent” 
picture  of  health  and  development. 

*Frost,  L.  H.,  and  Jackson,  R.  L. : Growth  and  Development  of  Infants 
Receiving  a Proprietary  Preparation  of  Evaporated  Milk  with  Dextri*Maltose 
and  Vitamin  D,  J.  Pediat.  39:585.592  (Nov.)  1951. 


Mead  Johnson  & co. 

EVANSVILLE  2 1 , I N D.,  U.  S.  A. 
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CORRESPONDENCE,  Continued 

tion.  Northwest  Medicine,  being  the  official  publica- 
tion of  the  Washington  State  Medical  Association, 
stands  ready  at  all  times  to  publish  statements  ema- 
nating authoritatively  from  that  body.  In  its  editorial 
columns  it  speaks  for  itself  only.  The  life,  vitality 
and  effectiveness  of  a publication  are  greater  and  of 
more  importance  than  the  aims  or  desires  of  an  indi- 
vidual or  even  of  one  of  the  several  organizations 
which  may  utilize  its  departmental  columns. — Editor. 


Pigmented  Nevi  Objection 

Editor,  Northwest  Medicine: 

In  the  March  issue  of  Northwest  Medicine,  an  arti- 
cle appeared  by  Dr.  Harvey  C.  Roys  upon  “The  Man- 
agement of  Pigmented  Nevi,”  to  which  I take  objec- 
tion. 

I am  of  the  opinion  that  some  Board  of  Physicians 
should  visa  such  articles  before  they  receive  the 
sanction  of  Northwest  Medicine. 

The  article,  inasmuch  as  it  has  to  do  with  classifi- 
cation, embryology  and  microscopic  descriptions  is, 
as  far  as  I know,  all  right. 

The  part  I object  to  and  feel  emphatic  about,  is  the 
subject  on  Page  213,  that  states  “It  is  perfectly  safe 
to  use  an  electric  needle  for  destruction  of  a pig- 
mented mole.” 

In  contradistinction  to  his  remarks,  the  medical 
literature  is  full  of  reports  against  such  procedure 
and  citing  damage  done. 

The  general  practitioner  and  the  young  man  starting 
practice  is  apt  to  be  led  astray  by  the  approbation  of 
your  magazine. 

Donald  V.  Trueblood,  M.D. 

The  statement  objected  to  reads,  “Dermatologists 
have  removed  thousands  and  thousands  of  moles  with 
acid,  carbon  dioxide  snow,  electro-cautery  and  other 
methods  without  untoward  occurrence.  Removal  of 
moles  on  the  face  for  cosmetic  reasons  by  these 
methods  would  seem  to  be  perfectly  safe.” 

This  is  not  the  statement  of  the  author  but  is  quota- 
tion from  Slaughter  as  published  in  Surgical  Clinics 
of  North  America. 

Dr.  Trueblood’s  opinion  is  important,  never-the-less. 
Northwest  Medicine  will  be  happy  to  publish  an  arti- 
cle expressing  opposite  views  on  this  controversial 
procedure. — Editor. 


Calcium  Fluoride  Tablet 

Editor,  Northwest  Medicine: 

I read  your  editorial  “Fluoridation  of  Public  Water 
Supply”  with  great  interest  (Feb.,  1952). 

It  may  be  of  interest  to  your  readers  to  learn  that 
my  father,  D.  W.  Bronson,  D.D.S.,  200  West  40th  St., 
New  York  18,  N.  Y.,  has  initiated  the  manufacture  of 
Cal-Flur,  a tablet  containing  2.0  mg.  calcium  fluoride, 
equivalent  to  the  daily  dental  fluorine  requirement. 

The  dental  benefits  of  calcium  fluoride  were  first 
reported  in  1907  by  Dr.  A.  Deninger  after  eighteen 
years  of  tested  caries  reduction  through  ingestion  of 
the  compound  by  children  and  pregnant  women 
(Deutsche  Zahnartzliche  Wochenschrift,  vol.  10,  1907). 
Recent  tests  have  corroborated  these  early  findings 


Flood-Ravaged  Town  Grateful.  High  praise  has 
been  given  Iowa  and  Nebraska  physicians  for  their 
unselfish  devotion  to  duty  during  the  recent  disastrous 
flood.  Pottawattamie  County  Medical  Society  at  Coun- 
cil Bluffs  went  into  action  as  a well-organized  unit 
after  a meeting  to  formulate  plans.  All  routine  activity 
was  canceled,  hospitals  were  held  open  for  emergency 
surgery  only  and  physicians  waded  knee-deep  in  mud 
to  render  aid  as  needed.  In  spite  of  total  disruption 
of  community  activity  and  evacuation  of  more  than 
25,000  persons  from  their  homes  in  the  Omaha-Council 
Bluffs  area  there  was  no  outbreak  of  disease  and  no 
serious  accident.  Mayor  of  Council  Bluffs  said,  “Our 
grateful  thanks  to  the  doctors  and  nurses  who  gave 
aid  during  the  emergency.” 


Chronic  Illness  Commission  Moves.  Quarters  in 
AMA  building,  Chicago,  have  been  vacated  by  Com- 
mission on  Chronic  Illness.  Move  is  to  Baltimore 
where  a long-range  study  of  chronic  illness  in  city 
dwellers  is  being  undertaken.  This  is  to  be  companion 
to  a survey  of  rural  residents  in  Hunterdon  County, 
New  Jersey.  The  Commission  was  founded  in  1949 
by  The  American  Medical  Association,  The  American 
Hospital  Association,  The  American  Public  Health 
Association  and  The  American  Public  Welfare  Asso- 
ciation. 

Shields  Warren  Resigns.  Chief  of  the  Atomic  Energy 
Commission’s  Division  of  Biology  and  Medicine, 
Shields  Warren,  has  resigned.  He  will  resume  his 
duties  as  pathologist  at  New  England  Deaconess  Hos- 
pital, Boston,  after  June  30.  Successor  in  the  AEC 
position  is  John  C.  Bugher,  now  deputy  director  of 
the  Division  and  formerly  associated  with  Rockefeller 
Foundation. 


AMA  Starts  Gadget  Tests.  Devices  submitted  for 
use  in  physical  medicine  are  to  be  given  mechanical 
tests  at  new  laboratory  set  up  at  AMA  headquarters. 
This  is  in  addition  to  clinical  testing  which  will  con- 
tinue as  in  the  past.  Both  types  of  testing  are  con- 
ducted by  Council  on  Physical  Medicine  and  Rehabili- 
tation. 

(Feltman,  R.,  Jour.  Am.  Ac.  Dent.  Med.,  vol  6,  1951). 

Recommended  where  water  is  not  fluoridated  or 
where  water  naturally  contains  less  than  0.5  ppm. 
fluorides,  Cal-Flur  is  available  to  those  who  wish  to 
give  fluoride  to  their  children. 

The  Council  on  Dental  Therapeutics  of  the  American 
Dental  Association  has  not  given  its  approval  to 
Cal-Flur. 

Please  send  a copy  of  the  February  issue  to  Dr. 
D.  W.  Bronson  at  the  New  York  address  above. 

Very  truly  yours,  Mr.  A.  H.  Bronson 
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By  physical  adsorption,  Kaopectate  removes 
causative  agents— bacteria,  toxins,  and  other 
irritants.  Kaopectate  coats  and  protects  intesti- 
al  mucosa.  Kaopectate  consolidates  the  stool. 


Kaopectate 


Each  fluidounce  contaitis: 

Kaolin  90grs. 

Pectin  2 grs. 

Av  ailable  in  10  fluidounce  bottles. 

Dosage:  Adults— 2 or  more  tablespoonfuls  after  each  bowel 
movement,  or  as  indicated. 

Children— 1 or  more  teaspoonfuls  according  to  age. 

* Tradrmark,  Jtrjr.  V-  S.  Fat.  Off. 


Medicine  . . . Produced  with  care . . . Descried  for  Health 


THE  UI»JOHN  COMPANY.  KALAMAZOO.  MICHie 


new  convenience 


ill  broad-spectrum  therapy 


courses  of  administration  and  are  particularly- 
suited  to  effective,  well  tolerated  therapy  among 

patients  preferring  tablets  to  other  oral  forms. 
Supplied:  250  mg.  tablets,  bottles  of  16  and  100; 

1 00  mg.  and  50  mg.  tablets,  bottles  of  25  and  1 00. 


ANTIBIOTIC  DIVISION,  CHAS.  PFIZER  & CO.,  INC. 

Brooklyn  6,N.Y. 


• « 


control  CHEATEIS! 


“Patients  who  have  been  gaining  excess- 
ively but  are  on  reduced  caloric  intakes, 
will  tell  you  that  they  are  not  eating  ex- 
cessively; that  there  is  something  wrong 
with  them  because  they  gain  weight. 
Obviously  they  are  cheating,  consciously 
or  unconsciously.  One  cannot  gain  weight 
on  air  and  water.’’* 


Amplus  helps  control  the  obese  patient’s  urge  to  cheat.  The  appetite-curbing 
effect  of  dextro-Amphetamine  Sulfate,  plus  the  nutritional  supplementation  of  8 
Vitamins,  1 1 Minerals,  and  Trace  Elements  increases  patient  co-operation,  and 
guards  against  nutritional  deficiencies  frequently  encountered  in  obese  patients. 


1.  Dieckmann,  W.  J.;  Turner,  D.  F.;  Meiller,  E.  J.; 
Straube,  M.  T.;  Grossnickle,  K.  B.;  Pottinger,  R.  E.; 
Hill,  A.  J.;  Savage,  L.  J.;  Forman,  J.  B.;  Priddle, 
H.  D.;  Beckette,  E.  S.;  Schumacher,  E.  M.:  Diet 
Studies  in  Pregnant  Patients.  Obst.  & Gynec.  Surv. 
3:731  (Oct.)  1948,  p.  742. 


To  help  cheaters 


to  self-control,  prescribe. . . 


J.  B.  ROERIG  AKD  COMPANY 

536  N.  Lake  Shore  Drive  • Chicago  1 1,  HI* 


Each  capsule  contains: 


DEXTRO-AMPHETAMINE 

SULFATE...  5 mg. 

Calcium 

Cobalt 

Copper 

1 mg. 

Iodine 

Iron 

Manganese 

Molybdenum 

Magnesium 

Phosphorus 

Potassium 

Zinc 

Vitamin  A 

...  5,000  U.S.P.  Units 

Vitamin  D 

400  U.S.P.  Units 

Thiamine  Hydrochloride., 

Riboflavin 

Pyridoxine  Hydrochloride. 

Niacinamide 

Ascorbic  Acid 

Calcium  Pantothenate 

Available  at  all  Pharmacies 
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ev  Ups^ 


^ ' 


Dryco  /gi'  easy  digestion 


So  often,  the  hot  summer  season  brings  upset  stomachs, 
fermentative  diarrhea,  impaired  infant  digestion  . . . 

Dryco  . . . for  30  years  a most  readily  digested  formula  for  prematures  . . . 
offers  your  tinier  patients  valuable  help.*  Check  these  advantages: — 


LOW  IN  FAT  LOW  IN  CARBOHYDRATE 

HIGH  IN  PROTEIN  ENRICHED  WITH  VITAMINS  A AND  D 

FINE,  FLOCCULENT  CURD  THE  HALF  WHOLE,  HALF  SKIM-MILK  MIXTURE 


Only  vitamin  C need  be  added.  Reconstitute  Dryco  in  cold  or  warm 
water.  Use  in  a wide  range  of  formulas  according  to  nutritional  requirements. 
Additional  data  and  samples  will  be  mailed  on  request. 


Dryco® 


*Gordon,  Harry  H.:  Feeding  of  Premature  Infants,  American 
Journal  of  Diseases  of  Children  73:713  (June)  1947. 

Each  tablespoonful  supplies  31)4  calories. 

Frequently  used  for  supplemental  feedings. 

Available  at  pharmacies  in  1 and  2*/4  lb.  cans. 


Prescription  Products  Division,  The  Bord©n  Company,  350  Madison  Ave.,  New  York  17 
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CAPSULES  CHLORAL  HYDRATE-M^if^ 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE; 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

boltles  of  24's 
lOO's 

7V2  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


ZVa  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fe//ows 

Small  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  gr.  capsule  three 
times  a day  after  meals. 


iVi  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


DOSAGE:  One  to  two  IVi  gr.,  or  two  to 
four  3%  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.*~* 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y. 


1.  Hymsn,  H.  T.:  An  Intecrated  Practice  of  Medicine  (t9$0) 

2.  Rehfusi,  M.  R.  et  al:  A Course  In  Practical  Therapeutics  (19M) 

3.  Goodman,  1.,  and  Gilman.  A.:  The  Pharmacological  Basis  of 
Therapeutics  (1941),  22nd  printing,  1951. 

4.  Sollman,  T.:  A Manual  of  Pharmacology,  7th  ed.  (194B).i 
and  Useful  Drugs,  14th  ed.  (1947) 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."' 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.*'*'* 


478  NORTHWEST  MEDICINE,  JUNE  1952 


I 

u 

whether  he  is  middle-aged’^  or  ^^aged”— 


ORETO^  can  be  of  distinct  benefit 


For  the  man  of  fifty  complaining  of  climacteric  symptoms, 
Oreton®  (Testosterone  Propionate  U.S.P.)  is  indicated  to  overcome 
androgen  deficiency.  For  the  man  of  eighty  whose  strength  is  slowly 
failing,  but  in  whom  no  cause  other  than  senescence  can  be  found, 
Oreton  is  indicated  for  its  anabolic,  tissue-building  property. 


ORETON 


ORETON 


NEW  5 -mg.  Tablets  of 


Gortove 


RHEUMATOID  ARTHRITIS 


For  amirate  ad]nstment  of 
Maintoiaucc  Dosage  (nul 
for  therapy  in  conditions 
respondijig  to  Low  Dosage 

Advantages  of  5-mg.  Tablets 


FLEXIBILITY— 

Used  alone  or  in  conjunction  with  the 
25-mg.  tablets,  the  new  5-mg.  tablets  afford 
greater  flexibility  in  adjusting  dosage  to 
the  individual  patient’s  requirements. 
Fluctuations  in  the  natural  course  of  rheu- 
matoid arthritis  may  be  better  controlled. 

ADDISON’S  DISEASE 

ACCURACY— 

Permit  more  accurate  establishment  of 
minimum  maintenance  doses,  thus  con- 
trolling symptoms  more  closely  and  further 
minimizing  the  incidence  of  undesirable 
physiologic  effects. 


ECONOMY- 


ADRENOGENITAL  SYNDROME 


Prevent  waste  of  Cortone  by  more  exact 
correlation  between  requirement  and  dosage. 


FOLLOWING  BILATERAL 
ADRENALECTOMY 


Literature  on  Request 

Cor  tope* 

ACETATE 

(CORTISONE  ACETATE,  Merck) 


•Cortone  is  the  registered  trade-mark  of 
Merck  & Co.^  Inc.  for  its  brand  of  cortisone. 
This  substance  was  first  made  available  to 
the  world  by  Merck  research  and  production. 


MERCK  & CO.,  Inc. 


ALanufucturin^  Chemists 

RAHWAY.  NEW  JERSEY 
In  Canada:  MERCK  & CO.  Li  m i ted  M ont  real 
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To  Promote  the 
Patient’s  Comfort 


and  SAVE  YOUR  TIME 


The  hospital  lotion 
with  ANTISEPTIC  VALUE 


■, . . the  makers  of 


OFFER  THIS  CONCISE 
"REFRESHER  COURSE” 


/ FOR  NURSES  ASSISTING  YOU  — 

IN  THE  HOME  OR  IN  THE  HOSPITAL 


Vouf  Impnnt 
wifhouf  charge 


“ON  GUARD” — a brief,  explicit  text  on 
CA  RE  OF  THE  BED  PA  TI ENT’S  SKIN 
and  PREVENTION  OF  BED  SORES. 
Prepared  by  the  Educational  Director  and 
a Nursing  Arts  Instructor  in  a university- 
affiliated  school  of  nursing.  Designed  to 
relieve  the  physician  of  the  task  of  giving 
instructions  for  maintaining  healthy  skin 
condition  and  preventing  decubitus  ulcers 
and  sheet  burns 


YOUR  REQUEST  for  the  desired  number  of  copies  of 
"ON  GUARD"  will  be  filled  promptly  If  you  need 
50  copies  or  more,  we  will  be  glod  to  imprint  your 
name,  address  and  office  hours  on  each  booklet — 
without  charge. 


Distributed  by  the  EDISON  CHEMICAL  COMPANY 
■ makers  of 

dermassaqe 

Samples  of  Dermassage  available  on  re- 
quest. Just  indicate  on  your  prescription 
blank!  If  you  also  wish  to  try  out  Edisonite 
Surgical  Cleanser  for  stripping  stains  from 
surgical  instruments,  include  this  with 
your  request. 


LUBRICATES  with 
lanolin  and  olive  oil. 

COOLS  with  natural 
menthol,  without 
resort  to  rapid 
evaporation 

REDUCES  BACTERIA 
on  skin  surfaces 
and  DEODORIZES 
with  hexachlorophene. 


EDISON  CHEMICAL  COMPANY 
30  West  Washington  Street  • Chicago  2 
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'Distributors  for 

Kelley-Koett  X-ray  Apparatus 

Profex  X-ray  Apparatus 

Raytheon  Microtherm 

Cardiotron  Direct  Writer  EKG 

High  Voltage  Engineering  Corporation 

Two-Million-Volt  Van  De  Graaff  Generator 

Eldorado  Radium  and  Cobalt  60,  Radium  Rentals 

Films,  Chemicals  and  Accessory  Items 

Service  to  all  makes  of  X-ray  equipment 


Western  X'Ray  Company 


115  Belmont  N.,  SEATTLE 
FRanklin  2714 


S.  155  Lincoln,  SPOKANE 
MAdison  1339 
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Northwest  Medicine 


Vol.  51,  No.  6 


JUNE,  1952 


$5.50  per  Year 


Sditorial 


Oregon  State  Physicians  Win  Anti-Trust  Suit 


The  Oregon  State  Medical  Society  won  sweeping 
vindication  in  the  United  States  Supreme  Court 
decision  announced  April  28  by  Mr.  Justice  Jackson. 
In  affirming  the  judgment  of  the  United  States  Dis- 
trict Court  of  the  District  of  Oregon,  Justice  Jack- 
son  destroyed  every  allegation  charged  in  the  com- 
plaint. 

The  Supreme  Court  opinion  read  by  itself,  without 
reference  to  the  trial  findings,  is  not  too  impressive. 
But  read  in  conjunction  with  the  trial  court’s  opin- 
ion, it  can  be  considered  a virtual  reprimand  of  the 
government  attorneys  in  the  case.  It  compels  specu- 
lation as  to  what  possibly  capricious  motive  caused 
the  government,  or  its  attorneys,  to  file  the  original 
ill-founded  complaint. 

]\Ir.  Justice  Jackson’s  opinion  in  behalf  of  the 
Supreme  Court  sustained  every  finding  of  the  trial 
judge  and  it  even  gave  tacit  approval  to  trial  judge 
(Judge  McColloch)  appended  “notes”  regarding  the 
threat  of  socialism,  the  economic  effects  of  federal 
and  contract  medicine  encroachments,  and  the  in- 
herent right  of  individuals,  professional  organiza- 
tions and  trade  associations  to  defend  themselves, 
even  with  “a  tooth  and  claw  struggle.” 

Concerning  Judge  IVIcColloch’s  “notes”  in  the 
case.  Justice  Jackson’s  opinion  states: 

“These  notes  indicated  his  disposition  of  the  is- 
sues but  the  Government  predicates  a suggestion  of 
bias  on  irrelevant  soliloquies  on  socialized  medicine, 
socialized  law  and  the  like,  which  they  contained. 
Admitting  that  these  do  not  add  strength  or  per- 
suasiveness to  his  opinion,  they  do  not  becloud  his 
clear  disposition  of  the  main  issues  of  the  case,  in 
all  of  which  he  ruled  against  the  Government.” 
The  Supreme  Court  decision  sustains  the  trial 


court  judge  in  all  his  findings,  and  thus  agrees  that: 

“The  OPS  is  not  a conspiracy,  rather  an  entirely 
legal  legitimate  effort  to  meet  the  demands  of  the 
times.” 

“Defendants  (OMS,  OPS  and  eight  component  so- 
cieties and  a number  of  individual  physicians)  did  not 
conspire  to  restrain  and  monopolize  prepaid  medical 
care  by  concert  of  action  or  by  express  agreement 
within  their  own  groups  or  with  third  parties. 

“The  doctors  have  conducted  their  organizations 
fairly  and  well  within  the  legal  limits  of  competitive 
business  practice.” 

The  Supreme  Court  also  agreed  that: 

“The  various  county  and  regional  doctor-owned 
plans  were  formed  to  meet  social  need,  eliminating  the 
element  of  private  profit,  over  and  above  legitimate 
hospital  and  medical  charges. 

“There  is  no  present  conspiracy  or  agreement  among 
doctors  not  to  “take  tickets’  of  privately  owned  hospital 
associations. 

“Doctors  have  not  in  recent  times  (if  ever)  boy- 
cotted privately  owned  hospital  associations.” 

In  explaining  the  activities  of  Oregon  physicians 
in  their  attitude  toward  contract  medicine.  Justice 
Jackson  says: 

“There  was  evidence  of  instances  where  promptly 
needed  treatment  was  delayed  while  obtaining  com- 
pany approval  and  where  a lay  insurance  official 
disapproved  treatment  advised  by  a doctor.” ^ 

Justice  Jackson’s  opinion  states  further: 

“Doctors,  alarmed  by  the  extent  to  which  private 
practice  was  being  invaded,  commenced  a cru- 
sade. . . .” 

The  Supreme  Court  specifically  supports  the  trial 
court  in  consideration  of  the  time  elements  involved 
in  the  case  and  threw  out  of  consideration  all  evi- 
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COLLEGE  OF  P^/biClANS 


dence  and  allegations  related  to  events  prior  to  1940. 

One  pauses  to  wonder  why  government  attorneys 
went  back  to  1930  to  find  source  material  to  sup- 
port charges  of  alleged  illegal  acts  since  1941.  Was 
the  government’s  case  a harassing  action  instituted 
to  hold  the  line  until  some  other  phony  issue  could 
be  raised  in  an  attempt  to  bring  the  medical  pro- 
fession into  disrepute? 

The  first  basic  charge,  according  to  Justice  Tack- 
son’s  opinion,  was  that  Oregon  State  Medical  So- 
ciety and  its  component  parts  conspired  to  restrain 
and  monopolize  the  business  of  providing  prepaid 
medical  care. 

The  second  basic  charge  was  that  Oregon  Medical 
Society  conspired  to  restrain  competition  between 
doctor-sponsored  prepaid  medical  plans  within  the 
State  of  Oregon  in  that  Oregon  Physicians  Service 
did  not  furnish  prepaid  medical  care  in  an  area  serv- 
iced by  a local  society  plan.  The  trial  judge  said: 

“On  this  point,  the  government  has  fallen  into  ab- 
surdity. Apparently  it  says  Oregon  Physicians  Service 
should  use  X county  physicians  to  compete  with  X 
county  physicians.” 

The  Supreme  Court  decision  says,  in  support  of 
the  above  finding  of  the  trial  court,  that: 

“Under  the  circumstances  presented  here,  we 
cannot  regard  the  agreement  between  these  non- 
profit organizations  not  to  compete  as  an  unreason- 
able restraint  of  trade  in  violation  of  the  Sherman 
Act.  To  hold  it  illegal  . . . would  be  to  require 
them  to  compete  with  themselves  in  sale  of  cer- 
tificates.” 

E.xcerpts  from  the  opinion  revealing  complete 
disagreement  with  the  government  attorneys  are  as 
follows: 

“The  appeal  (of  the  Government  to  the  Supreme 
Court)  brings  to  us  no  important  questions  of  law 
or  unsettled  problems  of  statutory  construction. 

“IVe  think  the  trial  judge  was  quite  right  in  re- 
jecting pre-1941  events  as  establishing  cause  of 
action  by  the  Government. 

“We  find  not  the  slightest  reason  to  doubt  the 
genuineness,  good  faith  or  permanence  of  the 
changed  attitude  and  strategy  of  these  defendant- 
appellees  which  took  place  in  1941.” 

The  Supreme  Court  decision  further  affirms  the 
trial  court  in  the  following  opinions: 

“Striking  the  events  prior  to  1941  out  of  the  Gov- 
ernment’s case  . . . little  of  substance  is  left. 

“What  a society  might  do  within  the  limits  of  its 
own  membership  does  not  necessarily  indicate  a 
joint  venture  or  conspiracy. 

“This  Court  has  recognized  that  forms  of  com- 
petition usual  in  the  business  world  may  be  demoral- 
izing to  an  ethical  profession.” 


The  Supreme  Court  decision  not  only  shatters 
every  thread  of  evidence  presented  by  the  govern- 
ment, but  inferentially  supports  the  notes  offered 
by  the  trial  judge  as  aid  to  counsel  in  the  prepara- 
tion of  Findings  of  Fact  and  Conclusions  of  Law. 
Among  the  trial  court’s  notes  were  the  following: 

“Only  120,000  out  of  1,510,000  people  in  the  state 
belong  to  OPS. 

“The  government  charges  that  OPS  is  engaged  in  a 
conspiracy  to  monopolize  statewide  prepaid  medical 
care,  but  OPS  is  criticized  because  it  does  not  go  into 
certain  counties. 

“In  a measure,  this  case  is  an  attack  on  the  profes- 
sions. Everything  critical  of  the  doctors  that  has  been 
said  in  the  case  could  be  said  of  the  legal  profession. 
The  World  Revolution  that  we  hear  about  allows  no 
place  for  the  professions.  All  that  is  principle,  dignity, 
the  efforts  of  the  ages  to  create  an  aristocracy  of  intel- 
lect— these  are  to  be  destroyed  in  the  interests  of  the 
‘common  man.’  He  will  be  ‘common,’  indeed,  without 
professions  in  the  society  which  he  is  to  rule. 

“Can  it  be  that  a profession  may  not  defend  itself 
by  reorganization  of  its  methods,  by  doing  within  the 
profession  what  has  been  compelled  elsewhere  by  law; 
that,  thus,  to  reorganize  and  seek  to  preserve  its  inde- 
pendent status  makes  an  organized  profession  and  its 
leaders  criminals  and  subject  to  the  injunctive  power 
of  the  courts? 

“In  short,  that  organized  medicine  must  remain  a 
sitting  duck  while  socialism  overwhelms  it?  I would 
not  expect  an  American  court  to  hold  that,” 

Trial  Judge  McColloch  further  stated  (and  was 
affirmed: ) 

“Under  our  system,  I may  fight  for  the  right  to  con- 
tinue my  way  of  life.  Social  forces,  acting  through  the 
government,  may  impinge  on  me  but  I can  oppose 
them  with  all  my  might.  That  is  one  of  the  issues  in 
this  case. 

“Union  witnesses  were  offered  by  the  government 
to  testify  angrily  that  doctors  would  not  give  them 
itemized  statements.  I think  the  issue  was  magnified, 
but  I was  struck  by  the  attitude  of  the  men  towards 
the  professions. 

“A  striking  instance  of  local  initiative  is  furnished 
by  the  Klamath  County  doctors.  At  a cost  to  them- 
selves of  $400,000,  the  Klamath  doctors  purchased  and 
modernized  two  privately  owned  hospitals.  They  did 
this  because  hospital  costs  were  too  high  under  private 
management  and  the  service  was  not  adequate. 

“I  have  great  difficulty  in  following  the  govern- 
ment’s criticism  of  county  and  regional  doctor  groups 
who  have  set  up  their  own  prepaid  medical  plans. 
They  are  but  discharging  their  duty  to  their  own  peo- 
ple, it  seems  to  me. 

“Is  this  what  the  government  wants:  That  doctors 
should  leave  the  field  to  the  privately  owned  com- 
panies? Certainly  not  that,  for  at  the  trial  the  gov- 
ernment lawyers  conceded  the  right  to  the  doctors  to 
compete.” 

Judge  McColloch  compared  the  professions  by 
saying: 

“ ‘Loyalty  to  the  client’s  interest  is  the  highest  duty 
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of  a lawyer.  Socialization  would  destroy  the  indepen- 
dence of  the  Bar  and  create  a loyalty  above  that  owed 
to  the  client.’ 

“The  above  quotations  sound  very  like  the  doctor’s 
utterances  that  are  condemned  by  the  government  in 
this  case.” 

As  Justice  Jackson  declares  in  his  opinion,  sus- 
taining the  trial  court  which  found  in  favor  of  the 
Oregon  Medical  Society: 

“It  will  simplify  consideration  (of  this  case)  to 
keep  in  sight  the  target  at  which  relief  is  aimed. 
The  sole  function  of  an  action  for  injunction  is  to 
forestall  future  violations.  . . . All  it  takes  to  make 
the  future  cause  for  action  for  relief  by  injunction, 
is  a real  threat  of  future  violation  or  a contempo- 
rary violation  of  a nature  likely  to  continue  or 
reoccur.” 

Pursuant  to  the  foregoing  quotation,  it  is  obvious 
that  the  government  gave  the  courts  the  easiest 
possible  opportunity  to  find  in  the  government’s 
favor,  because  finding  in  the  government’s  favor 
would  not  have  implied  criminal  acts  on  the  part 
of  the  physicians  or  even  civil  misdemeanors  that 
would  subject  them  to  fine  or  imprisonment.  A de- 


cision in  favor  of  the  government  would  merely  have 
said,  in  effect,  “You  have  been  committing  these 
violations  to  the  Sherman  Act  and  must  cease  and 
desist,”  or,  “Your  acts  constitute  a threat  of  future 
violations  of  the  Sherman  Act  and  should  be  discon- 
tinued.” 

The  trial  judge  and  the  Supreme  Court  refused 
to  be  a party  to  such  harassing  tactics  and  propa- 
ganda. 

This  affirming  Supreme  Court  opinion  and  the 
opinion  of  the  trial  court — both  of  them  considered 
together — are  written  in  a forthright  manner  in  the 
best  traditions  of  American  jurisprudence.  Every 
physician,  every  professional  person  and  every  pa- 
triotic American  should  rejoice.  The  physicians  and 
the  physicians’  organizations  of  Oregon  who,  down 
through  the  long  years  of  trial  and  error,  have 
sought  answers  to  the  many  problems  that  face 
them,  are  vindicated — even  given  a pat  on  the  back. 
For  the  courts,  in  effect,  say  to  them,  “You  have 
been,  and  are,  good  and  loyal  servants  of  your  pro- 
fession and  have  faithfully  discharged  your  duties 
to  your  own  people.” 


Into  the  Arms  of  the  Socializers 


Importance  of  rehabilitation  to  the  medical  pro- 
fession is  emphasized  in  the  article  by  C.  R.  Strother, 
Ph.D.,  in  this  issue.  This  paper  is  timely,  in  view 
of  the  Fifth  Annual  Western  States  Conference  of 
the  National  Rehabilitation  Association  to  be  held 
in  Seattle,  June  22-25.  (See  Page  549.) 

As  pointed  out  by  Strother,  rehabilitation  is  often 
a simple  affair.  The  wound  heals  or  the  congestive 
failure  is  relieved.  The  patient  goes  home  and  soon 
returns  to  his  normal  activities.  Thus  there  is  no 
rehabilitation  problem. 

More  often  than  we  realize,  however,  there  is  a 
very  real  problem.  The  surgeon  dismisses  the  pa- 
tient when  the  wound  heals  but  disease  and  its  sur- 
gical correction  have  changed  the  patient’s  status. 
The  internist  dismisses  the  cardiac  but  he  can  no 
longer  do  what  he  did  before  the  break  in  compen- 
sation. To  deny  that  more  than  diagnosis  and  ther- 
apy are  necessary  is  to  deny  complete  usefulness  of 
the  medical  profession  to  society.  Test  of  that  use- 
fulness might  well  lie  in  paraphrase  of  the  slogan  of 
the  Navy  Medical  Department — “To  keep  as  many 
people  at  as  many  jobs,  as  many  days  as  possible.” 
It  cannot  be  done  without  adequate  rehabilitation. 


Most  serious  aspect  of  the  neglect  of  rehabilita- 
tion is  the  matter  of  how  it  is  to  be  operated.  Here 
is  a vital  medical  service,  sorely  needed  by  the 
public.  It  is  a phase  of  medical  care.  Yet  it  is  being 
driven  into  the  arms  of  the  socializers  by  our  own 
failure  to  make  its  benefits  available.  Read  carefully 
the  admission  of  defeat  in  the  concluding  paragraph 
of  Strother’s  paper.  He  speaks  without  bitterness 
of  the  unpleasant  experiences  he  had  as  chairman 
of  the  committee  mentioned  in  his  paper.  For  many 
months  he  sought  in  vain  for  private  support  of  an 
institution  he  knew  was  needed  and  could  support 
itself,  once  it  was  established. 

This  is  an  illustration  of  the  way  an  aggressive 
government  is  given  opportunity  to  step  in  when  a 
profession  is  less  aggressive  than  it  should  be.  It 
will  be  too  late  if  we  wait  until  a governmental 
organization  has  picked  up  the  ball.  It  will  do  no 
good  to  scream  socialization  then.  The  profession 
should  immediately  sponsor  plans  which  will  result 
in  rehabilitation  centers,  privately  sponsored  and 
privately  supported  by  fees  for  service.  Rehabilita- 
tion should  be  neglected  no  longer. 
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Civil  Defense 


Civil  lethargy  seems  to  be  the  best  current  de- 
scription of  civil  defense.  This  is  a strange  situation 
in  a country  which  so  recently  has  depended  for  its 
existence  on  the  long  rifle  and  Col.  Colt’s  revolving 
pistol.  It  was  not  very  long  ago  that  our  predeces- 
sors drew  their  wagon  trains  into  a circle  each  time 
they  made  camp.  Civil  defense  was  important  then. 
Why  is  it  not  now? 

It  would  seem  only  prudent  to  recognize  the  un- 
deniable fact  that  a war  today  or  in  the  foreseeable 
future  will  involve  the  civil  population.  The  only 
difficulty  with  such  recognition  is  that  possibilities 
are  so  devastating  it  is  much  more  comfortable  to 
think  about  something  else.  In  such  a situation 
the  medical  profession  has  a remarkably  important 
position. 

Physicians  know  that  few  human  troubles  turn 
out  to  be  as  bad  as  anticipated.  Physicians  who 
have  studied  the  problem  of  civil  defense  know  that 
civilian  casualties  can  be  greatly  reduced  by  proper 
organization.  The  wise  counsel  of  physicians  can 
be  of  tremendous  importance  in  leading  the  civilian 
population  into  a sound,  sensible  position  on  civil 
defense. 

One  of  the  problems  to  be  solved  is  the  fact  that 
people  in  this  country  are  not  apt  to  be  interested 
in  a problem  such  as  civil  defense,  unless  confronted 


by  an  emergency.  Perhaps  we  have  grown  so  ac- 
customed to  government  by  hysteria  that  anything 
less  leaves  us  untouched.  Here  again,  physicians 
can  lead  in  calm  consideration  of  a vital  human 
problem  which  is  terribly  important,  although  not 
terribly  imminent  at  the  moment. 

For  these  and  many  other  reasons  the  medical 
profession  has  an  opportunity  to  accomplish  much 
in  the  field  of  civil  defense.  The  public  looks  to  the 
profession  for  help  when  there  is  sickness,  injury 
or  fear.  Should  there  be  a war  there  undoubtedly 
will  be  sickness,  injury  and  fear  on  a scale  never 
before  seen.  The  profession  should  not  only  be  ready 
but  should  lead  the  way  so  that  everyone  else  will 
be  ready,  just  in  case. 

We  need  go  back  only  a few  years,  to  our  own 
Northwest  frontier,  to  find  an  example.  A great 
pioneer  physician,  Marcus  Whitman,  practiced  med- 
icine, built  new  communities  and  led  his  people  in 
many  ways.  He  also  taught  and  practiced  the  art 
of  civil  defense.  He  was  successful  in  all  his  en- 
deavors until  the  community  he  had  established 
became  settled  and  peaceful.  He  let  down  his  civil 
defense  guard.  Then  he  was  murdered  by  those  he 
had  tried  to  befriend. 

Civil  defense  is  just  as  important  now  as  it  was 
then. 
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Oregon  State  Civil  Defense  officials  confer.  Above,  left  to  right:  Russell  Kaufman,  Chairman,  Committee  on 
Emergency  Medical  Service,  Oregon  State  Medical  Society;  Harold  M.  Erickson,  Deputy  Director  in  charge  of 
medical  department  of  Oregon  State  Civil  Defense  Agency;  Col.  William  L.  Wilson,  Assistant  Administrator 
Health  and  Welfare  Federal  Civil  Defense  Administration,  and  Thomas  L.  Meador,  Deputy  Director,  medical  de- 
partment Disaster  Relief  and  Civil  Defense  for  City  of  Portland. 


Oregon  State  Civil  Defense 


Civil  defense  has  become  a major  interest  of  the 
Oregon  State  Medical  Society.  The  committee 
headed  by  Russell  Kaufman  has  worked  diligently 
for  four  years  on  this  problem.  Today  the  physi- 
cians of  Oregon  are  prepared  to  cope  with  emer- 
gencies of  any  magnitude,  including  total  destruc- 
tion of  major  cities  of  the  state. 

This  has  been  no  mean  accomplishment.  It  has 
required  hours,  days  and  weeks  of  effort.  There 
have  been  innumerable  committee  hearings  and  days 
away  from  practice  to  attend  national  conferences. 
Present  readiness  of  Oregon  is  a result,  not  only  of 
hard  work  but  also  of  profound  belief  in  the  neces- 
sity for  medical  leadership. 

Those  most  familiar  with  the  problem  believe  that 
civil  defense  must  be  an  integral  part  of  our  pres- 
ent civilization.  They  believe  that  civil  defense 
should  be  as  well  organized  and  as  well  prepared 
as  national  defense.  They  believe  that  the  civil 
population  cannot  escape  the  the  ravages  of  modern 
warfare  and  that  if  war  comes  the  civil  population 


must  be  ready  to  save  itself.  They  believe  that 
planning,  training  and  thinking  for  civil  defense 
must  be  carried  on  as  a continuing  program. 

Oregon  physicians  have  accepted  these  beliefs 
and  also  have  accepted  responsibility  for  medical 
leadership.  They  believe  that  it  is  the  duty  of  phy- 
sicians to  prepare  themselves  to  take  care  of  the 
public  in  disaster  as  well  as  in  normal  times.  They 
believe  morale  and  the  will  to  resist  aggression  can 
be  immeasurably  strengthened  by  knowledge  that 
the  medical  profession  is  ready. 

In  recognition  of  the  accomplishments  of  Dr. 
Kaufman  and  his  committee  as  well  as  the  interest 
of  all  Oregon  physicians  in  civil  defense  it  is  con- 
sidered appropriate  to  publish  papers  presented  as 
one  part  of  the  continuing  program  in  Oregon.  These 
were  given  at  the  Second  Institute  on  Medical  As- 
pects of  Civil  Defense  held  at  Portland,  March  2, 
1952.  The  scientific  section  which  follows  is  largely 
devoted  to  material  presented  at  this  meeting.  Other 
papers  will  be  published  in  forthcoming  issues. 

Editor 
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ORGANIZING  THE  GENERAL  HOSPITAL  FOR  CIVIL  DEFENSE 

Frank  Baker  Smith,  M.D. 


A T FIRST  GLANCE,  the  problems  of  organizing 
a general  hospital  capable  of  meeting  the 
demands  of  atomic  disaster  seem  insurmountable. 
The  widespread  destruction  of  facilities  and  the  in- 
undation by  masses  of  suffering  humanity  can  reach 
such  proportions  as  to  make  all  efforts  to  cope  with 
the  situation  seem  ludicrous. 

On  the  other  hand,  not  knowing  the  extent  of  the 
challenge  to  be  presented  to  each  area,  the  effective- 
ness of  a hospital  unit  left  intact  will  be  proportion- 
ate to  the  thoroughness  of  the  plans  for  disaster  serv- 
ice. Such  plans  should  anticipate  the  inclusion  of 
the  maximum  facilities  and  personnel  which  could 
be  effectively  co-ordinated  into  a functioning  hos- 
pital unit. 

Despite  total  mobilization  of  a well-planned  hos- 
pital unit,  the  success  of  its  efforts  will  depend  in 
large  part  upon  co-ordinated  support  from  elsewhere 
inside  and  outside  the  disaster  area. 

For  a general  hospital  unit  to  be  effective,  its  plans 
must  assume  the  existence  of  thoroughly  organized 
first  aid  and  ambulance  services,  actively  at  work 
between  it  and  the  margins  of  the  area  of  destruc- 
tion. 

To  these  services  must  fall  the  duties  of  rescue, 
initial  first  aid,  primary  sorting  and  triage  and  trans- 
portation. Only  those  patients  should  be  channeled 
to  the  general  hospital  units  whose  problems  cannot 
be  reasonably  handled  elsewhere  in  the  over-all 
plan  of  care. 

Hospitals  are  the  focal  points  for  civil  defense. 
In  planning  disaster  services  in  the  total  sense,  three 
types  of  hospitals  must  be  considered:  1.  Existing 
general  or  special  hospitals  in  the  immediate  vicinity 
which  are  still  usable.  2.  Improvised  hospitals  from 
converted  non-hospital  buildings.  3.  Hospitals  in 
surrounding  areas. 

THE  PROBLEM 

Atomic  attack  upon  the  typical  major  urban  com- 
munity of  from  half  to  one  million  population  would 
result  in  60,000  casualties.  About  40,000  survivors 
would  be  in  need  of  medical  care.  Approximately 
two-thirds  of  these  (26,000)  persons  would  need 
hospital  care.  Assuming  that  6,000  persons  could 
be  evacuated  to  points  outside  the  attacked  com- 
munity, 20,000  persons  would  remain  to  be  cared 
for  in  local  hospitals. 

In  such  a community  it  is  estimated  that  there 
are  usually  about  twenty  general  hospitals.  It 
should  be  assumed  that  an  atomic  attack  would 
destroy  about  one-half  of  these  hospitals  beyond  use 
or  make  them  inaccessible  for  use. 

It  is  further  estimated  that  the  ten  remaining 
existing  hospitals,  averaging  200  beds  each,  might 
be  called  upon  to  care  for  at  least  20,000  casualties. 


This  leads  us  to  the  obvious  conclusion,  then,  that 
the  existing  hospitals  could  not  begin  to  cope  with 
the  demand  of  such  a situation.  In  planning  for 
such  contingencies  it  is  important  to  realize  that 
(1)  all  existing  facilities  must  be  expanded  to  the 
utmost  and  (2)  in  such  an  expansion  it  will  be  im- 
possible to  furnish  normal  standards  of  care. 

As  a first  step  in  meeting  the  situation,  advance 
arrangements  should  be  made  for  evacuation  of  all 
hospital  patients  who  could  be  safely  moved  on  the 
threat  of  impending  attack  or  immediately  after  an 
attack. 

The  next  step  in  planning  should  be  designed  to 
determine  how  best  to  expand  existing  hospital  space 
to  the  greatest  possible  bed  capacity.  It  has  been 
estimated  that  the  average  general  hospital  could 
be  expanded  to  twice  or  even  three  times  its  normal 
capacity  by  utilizing  all  enclosed  areas,  such  as  con- 
ference rooms,  class  rooms,  storage  or  card  rooms 
and  similar  areas.  Such  expansion  plans  would 
naturally  include  use  of  adjacent  buildings  such  as 
schools,  hotels,  gymnasiums,  warehouses  and  even 
residences. 

ESSENTIAL  ELEMENTS  OF  GENERAL  HOSPITAL 
EMERGENCY  PLAN 

1.  Normal  expansible  bed  capacity. 

2.  Personnel  distribution,  professional  and  non-profes- 
sional. 

3.  Average  daily  occupancy,  including  number  and 
condition  of  patients  removable. 

4.  Sources  of  normal  and  emergency  fuel  and  electrical 
services. 

5.  Supplies  and  equipment  on  hand  and  sources  of 
additional  items. 

6.  Services  normally  available. 

7.  Geographic  areas  served  by  hospitals. 

8.  Training  program  for  employees  and  volunteers. 

9.  Co-operative  arrangements  with  other  hospitals  and 
agencies. 

EXPANSION  OF  NORMAL  DEPARTMENT  ACTIVITY 

Planning  of  hospital  services  for  disaster  casual- 
ties should  be  based  on  the  normal  pattern  of  or- 
ganization wherever  possible.  If  the  normal  func- 
tions of  a given  hospital  department  would  be  es- 
sential in  casualty  service,  they  should  be  expanded 
proportionately  to  meet  the  need.  If  the  normal 
functions  of  a given  department  are  not  essential, 
they  should  be  curtailed  or  modified  to  contribute 
more  effectively  to  the  over-all  emergency  service. 

In  reorganizing  departmental  efforts,  individual 
or  group  transfer  of  departmental  personnel  from 
normal  activity  to  emergency  duties  will  be  indi- 
cated in  some  instances. 

Early  in  the  course  of  planning  it  is  necessary  to 
determine  the  maximum  number  of  casualties  that 
could  be  accommodated  in  a given  general  hospital 
set-up: 

1 . By  discharging  and  transferring  patients  in  the 
hospital  at  the  time  of  disaster.  It  is  estimated  that 
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approximately  75  per  cent  of  the  average  normal 
population  of  a general  hospital  could  be  evacuated 
on  a given  sample  day. 

2.  By  restricting  admissions.  Admissions  should 
be  limited  to  critically  injured  persons  or  seriously 
ill,  non-casualty  patients. 

3.  By  putting  beds  in  all  available  space  in  the 
hospital  and  adjacent  available  buildings. 

LOCATION  OF  RECEIVING  AND  EVACUATION  AREAS 

The  functions  of  receiving  and  evacuation  should 
be  carried  on  in  separate  areas  and  should  be  ac- 
cessible to  well-marked,  intact,  uncongested  road- 
ways leading  into  and  out  of  the  hospital  area. 

LOCATION  OF  EMERGENCY  CASUALTY  CARE  AND 
TRANSFER  AREAS  WITHIN  HOSPITAL 

In  planning  patients’  distribution  in  a multi-floor 
hospital,  the  first  floor  might  well  be  primarily  desig- 
nated for  care  of  patients  who  require  resuscitation 
or  immediate  treatment  for  shock  and  hemorrhage. 

The  second  floor  might  be  used  for  patients  with 
extended  burns. 

The  third  floor  might  be  assigned  primarily  for 
care  of  patients  with  traumatic  injuries.  Distribution 
of  such  patients  must  take  into  consideration  the 
physical  proximity  of  the  operating  room. 

Areas  on  other  floors  would  be  allocated  to  pa- 
tients suffering  from  radiation  sickness  and  critically 
ill,  non-casualty  patients. 

Operating  areas  would  be  expanded  by  placing 
extra  operating  tables  in  existing  rooms.  All  minor 
surgery  would  be  done  in  improvised  operating 
rooms.  Physical  therapy  spaces  could  be  used  for 
more  essential  activities,  such  as  those  of  an  aux- 
iliary blood  bank. 

INFORMATION  AND  PERSONNEL  SERVICES 

These  services  should  be  located  in  the  building 
adjacent  to  the  hospital.  They  should  include  ar- 
rangements for  the  reception  of  volunteers  and  hos- 
pital personnel  for  duty,  relatives  and  friends,  blood 
donors,  etc. 

LOCATION  OF  AUXILIARY  MORTUARY  SERVICES 

A large  auxiliary  morgue  would  be  necessary. 
Sufficient  facilities  should  be  available  to  care  for 
the  dead  (promptly  and  inconspicuously). 

RE-ORIENTATION  OF  CLINICAL  SERVICES 

Even  though  the  major  portion  of  the  attention 
of  the  staff  would  be  devoted  to  casualty  care,  pro- 
vision should  be  made  for  medical  and  nursing 
services  of  critically  ill,  non-casualty  patients  who 
could  not  be  transferred  and  would  require  con- 
tinued hospital  care. 

Following  analysis  of  the  specialty  talents  of  the 
available  professional  personnel  of  the  hospital, 
grouping  of  various  members  into  effective  casualty 
teams  would  be  carried  out.  Teams  would  be  as- 
signed to  sorting  and  receiving  of  casualties;  shock 
and  recovery  room  problems;  application  of  surgical 


dressings;  treatment  of  trauma;  burns  and  operating 
room  management. 

A civil  defense  chief  of  the  hospital  staff  should  be 
the  senior  physician  responsible  for  organizing  and 
training  medical  teams  and  for  indicating  areas  of 
authority,  and  responsibilities  of  the  medical  and 
related  auxiliary  professional  personnel  for  disaster 
functions.  Immediately  follovnng  a disaster  the 
designated  medical  officer,  or  his  alternate,  should 
become  responsible  for  all  aspects  of  professional 
care  and  should  have  full  authority  to  assign  physi- 
cians to  the  areas  of  greatest  need.  The  director  of 
each  hospital  unit  should  be  assisted  by  the  chief 
of  the  main  subdivision  of  authority  in  the  medical, 
pathologic,  radiologic  and  surgical  services,  re- 
spectively. 

ORGANIZATION  OF  NURSING  SERVICE 

The  chief  of  the  nursing  services  within  the  hos- 
pital should  be  responsible  for  assignment  and  ad- 
ministration of  all  nursing  functions  and  plans  in- 
cluding services  of  auxiliary  nursing  personnel. 
Under  emergency  conditions  graduate  nurses  could, 
in  many  instances,  be  delegated  to  perform  certain 
functions  which  would  normally  be  performed  by 
physicians.  There  would  be  a sharp  reduction  in 
normal  routine  nursing  procedures.  Formation  of 
special  teams  for  certain  nursing  functions  would 
be  desirable.  These  teams  would  be  available  in 
various  areas  of  the  hospital  for  performing  such 
duties  as  applying  surgical  dressings  and  administer- 
ing infusions,  medications,  oxygen  therapy.  Heat 
application  and  administration  of  oral  fluids  and 
other  patient  care  could  be  carried  out  by  voluntary, 
less  well-trained  personnel. 

BUSINESS  OFFICE 

The  function  of  the  business  office  during  the  dis- 
aster should  include  tabulating  medical  records  and 
patient’s  statistics,  procurement  of  supplies  and  op- 
eration of  the  hospital’s  communications. 

DIETARY  SERVICE 

The  hospital  dietary  service  should  be  able  to 
provide  food  service  promptly  to  a large  number 
of  casualties,  hospital  personnel  and  volunteers.  To 
carry  out  these  expanded  duties,  normal  menus 
would  be  simplified  and  prepared  and  packaged 
foods  would  be  used  wherever  possible.  Special 
dietary  services  would  be  discontinued. 

ENGINEERING  AND  MAINTENANCE 

In  organizing  a general  hospital  unit,  specific  re- 
sponsibilities of  the  engineering  and  maintenance 
department  must  be  clearly  defined  in  the  prepared- 
ness plan.  A quick  survey  of  the  hospital  plant  fol- 
lowing the  disaster  to  determine  the  extent  of  the 
damage  would  be  made  by  the  Chief  Engineer.  Such 
a survey  might  make  it  necessary  to  close  off  or 
restrict  admission  to  certain  areas  of  the  hospital 
pending  temporary  repairs  or  restoration  of  inter- 
rupted services. 
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FIRE  PROTECTION 


UTILITIES 

No  plan  would  be  realistic  if  it  did  not  anticipate 
and  allow  for  the  possible  loss  of  the  various  essen- 
tial utilities  such  as  water  supply,  heat,  electric 
service  and  sewage  disposal.  No  matter  how  well 
equipped,  staffed,  and  manned  the  hospital  might 
be  it  would  almost  be  forced  to  cease  operations  if 
no  water  were  available.  The  answer  to  this  possi- 
ble disaster  should  have  top  priority  in  planning. 
Interruption  of  sewage  disposal  lines  would  require 
temporary  plans  for  improved  methods  of  sewage 
disposal  under  the  guidance  of  sanitation  authori- 
ties. Ultimate  sources  of  electrical  power  must  be 
provided  in  the  event  a catastrophe  shuts  off  the 
normal  supply.  Many  of  the  essential  hospital  serv- 
ices would  be  curtailed  or  completely  disrupted  if 
such  provisions  had  not  been  made.  Emergency 
sources  of  fuel  supply  and  temporary  heating  facili- 
ties must  also  be  considered. 


The  problem  of  fire  safety  would  be  of  utmost 
importance  in  emergency  hospital  planning  because 
of  the  necessary  over-crowding  of  hospital  areas. 
Observance  of  all  precautionary  rules  and  fire  pro- 
tection regulations  should  be  rigidly  enforced  by  a 
fire  patrol. 

TRAINING  AND  PROCUREMENT  OF  AUXILIARY 
HOSPITAL  PERSONNEL 

The  effective  operation  of  an  emergency  hospital 
plan  would  be  largely  dependent  on  the  thorough 
and  practical  training  of  both  regular  hospital  em- 
ployees and  auxiliary  hospital  personnel  assigned  to 
the  hospital  for  duty.  Time  spent  in  anticipating 
procurement  and  carrying  out  preliminary  training 
of  such  personnel  would  contribute  in  large  part  to 
the  success  of  the  entire  plan. 


CIVIL  DEFENSE  BLOOD  AND  PLASMA  PROGRAM  FOR  OREGON 

H.  H.  Foskett,  M.D. 


A SUCCESSFUL  civil  defense  blood  and  plasma 
program  must  depend  upon  participation  of 
all  groups  organized  for  and  having  experience  in 
such  work.  It  must  utilize  all  existing  facilities  of 
local  county,  city  and  community  organizations 
throughout  Oregon.  Without  such  organized  effort 
through  local  civil  defense  units  and  without  much 
hard  work  now,  there  can  be  no  available  plasma 
when  an  emergency  may  demand  its  use.  The  State 
Civil  Defense  Blood  and  Plasma  Committee  sug- 
gests the  following  plan  as  a method  of  procedure 
in  local  units  throughout  the  state. 

The  local  program  should  be  under  direction  of 
a committee  with  representatives  from  local  civil 
defense.  Red  Cross,  hospitals  and  medical  organ- 
izations. Chairman  should  be  preferably  a physi- 
cian. Functions  of  this  committee  should  be; 

1 . To  assist  in  expanding  facilities  and  increasing 
efficiency  of  any  existing  blood  procurement  pro- 
gram now  active  in  the  community,  whether  it  be 
Red  Cross,  local  or  mobile  unit,  or  local  blood  bank. 
Such  a program  should  have  as  its  purpose  the  pro- 
viding of  blood  through  present  channels  for  the 
armed  services,  the  providing  of  blood  for  necessary 
civilian  use  and  accumulation  of  a stockpile  of 
plasma  for  civil  defense. 

2.  Recruit,  organize  and  assist  in  training  local 
units  to  function  as  blood  procurement  teams  and 
to  utilize  the  services  of  such  teams  on  a volunteer 
basis  in  augmenting  the  present  blood  program. 
Ideal  bleeding  team  should  include  one  physician 
plus  one  alternate,  six  or  eight  nurses,  one  technician 
plus  one  alternate,  one  custodian  plus  one  alternate 
and  sixteen  to  twenty  volunteer  nurses  aides. 


These  teams  should  be  recruited  wherever  pos- 
sible. They  will  function  both  in  peacetime  and  in 
emergency  in  their  local  communities.  Their  train- 
ing will  be  undertaken  by  the  Red  Cross  mobile 
units  or  by  civil  defense  training  teams.  Experience 
and  further  training  should  be  through  their  assist- 
ance in  the  present  peacetime  blood  program  of  the 
Red  Cross  or  local  blood  banks. 

In  this  training,  initial  typing  of  blood  should  be 
carried  out  locally  by  the  technician  on  the  team, 
pilot  tubes  to  be  submitted  with  every  blood  for 
further  study  at  the  Red  Cross  center  or  blood  bank. 

Any  community  with  a potential  500  to  1,000 
donors  should  have  its  organized  and  trained  blood 
procurement  team  of  proportionate  size. 

3.  To  build  up  lists  of  proven  Group  O donors  in 
areas  near  enough  to  the  target  areas  to  make  pos- 
sible bleeding,  transportation  and  utilization  of  such 
blood  within  the  first  72  hours  following  any  inci- 
dent. As  many  such  donors  as  possible  should  be 
close  enough  that  their  blood  should  be  available 
within  the  first  few  hours.  The  proving  of  these 
Group  O donors  should  be  carried  on  partly  in  the 
local  area  and  partly  in  the  central  blood  laboratory 
or  acceptable  blood  banks  which  are  cooperating  in 
the  program.  When  identified,  these  proven  Group  O 
donors  should  be  signed  up  as  volunteers  to  donate 
blood  immediately  following  any  incident. 

4.  To  maintain  a stockpile  of  necessary  equipment 
and  supplies  for  procurement,  processing,  transpvort 
and  administration  of  whole  blood.  Supplies  and 
equipment  to  be  assigned  from  state  authorities  in 
amounts  proportionate  to  the  number  of  recorded 
potential  donors  in  the  community  and  to  be  kept 
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in  constantly  usable  condition  by  use  and  replace- 
ment in  the  existing  blood  program.  The  equipment 
stockpiled  in  local  communities  which  establish  a 
blood  and  plasma  program  will  be  available  for  use 
in  drawing  blood  in  the  Red  Cross  program  and  for 
drawing  and  administering  blood  in  any  cooperating 
blood  bank. 

This  is  a program  which  must  be  in  operation  as 
quickly  as  possible.  It  is  already  late.  A total  of 
24,000  units  of  plasma  must  be  secured,  processed 
and  stored  in  safe  areas,  ready  in  the  event  of  disas- 
ter for  a city  the  size  of  Portland.  This  must  be 
available  for  use  in  the  first  72  hours.  Two  thou- 


sand units  of  proven  Group  O blood  with  Rh  deter- 
mination is  needed  during  the  first  8 to  10  hours  and 
24,000  additional  units  of  blood  during  the  first  72 
hours.  Some  of  this  should  be  proven  Group  O 
blood,  although  all  need  not  be.  All  should  be  typed 
when  drawn,  if  possible. 

Many  details  as  to  handling,  icing,  transporting 
and  processing  of  blood,  processing  and  storing  of 
plasma,  details  of  working  agreements  with  cooperat- 
ing blood  banks  and  usage  and  renewal  of  disposable 
equipment  in  local  cooperating  areas  will  have  to 
be  worked  out  by  the  State  Advisory  Committee  on 
Blood  and  Plasma.  Such  studies  are  on  their  way. 


OUR  OBLIGATION  IN  CIVIL  DEFENSE 

Russell  H.  Kaufman,  M.D. 


/^IVIL  DEFENSE,  boiled  right  down  to  its  es- 
sence,  means  the  organization  of  the  civilian 
population  to  survive  and  minimize  the  effects  of 
enemy  attack. 

There  are  people  who  insist  that  we  will  not  be 
attacked.  Actually  we  are  more  vulnerable  than  ever 
before.  Prior  to  World  War  II  when  Pax  Brittanica 
obtained,  when  England  controlled  the  seas  and 
bottled  up  the  world,  we  were  protected.  But  this 
has  all  changed.  Air  transportation  has  altered  this 
wall  of  water  and  we  are  now  only  six  hours’  flying 
time  from  the  closest  enemy  bases. 

Our  fighting  strength  must  be  of  two  kinds — the 
strength  to  carry  the  battle  to  the  enemy  and  the 
strength  to  resist  attack.  For  the  first  we  depend  on 
our  Armed  Forces;  for  the  second  on  Civil  Defense. 

Therefore,  when  the  attack  does  come,  we  must 
save  lives,  relieve  suffering,  maintain  production  and 
bolster  the  will  to  win  else  there  can  be  no  hope  of 
victory. 

This  nation  must  gird  itself  and  must  stimulate 
and  implement  the  program  of  preparing  itself  to 
receive  and  survive  the  destruction  that,  for  the  first 
time  in  its  history,  threatens  its  people  and  institu- 
tions. 

A sound  civil  defense  program  is  gigantic  in  scope. 
To  be  effective  it  must  cover  every  nook  and  cranny 
of  the  nation  and  must  have  total  public  interest, 
proper  planning  and  energetic  action  beyond  any  so 
far  developed.  Without  meaning  to  belittle  the  ac- 
complishments thus  far  gained  by  our  federal,  state 
and  local  civil  defense  agencies,  we  must  face  the 
fact  that  to  date  the  civil  defense  movement  has  not 
caught  on.  America  is  not  yet  aroused.  The  public 
has  no  clear  understanding  of  what  it  may  be  in  for, 
next  week,  next  month  or  next  year.  It  is  apparently 
unable  or  unwilling  to  grasp  the  fantastic  type  of 
devastation  that  threatens  us  by  atomic  disaster. 

The  challenge  to  rectify  this  situation  is  peculiarly 
ours — ours  as  physicians — for  it  is  no  secret  that  in 


the  mind  of  the  man  in  the  street,  enemy  attack 
means  a flash  in  the  sky,  a mushroom  cloud  and 
then  the  screams  and  suffering  of  the  maimed  and 
dying. 

Each  of  us  realizes  that  enemy  attack  would  create 
diverse  problems  of  rescue  and  repair,  fire  control, 
policing,  food  and  water  supply,  sanitation,  com- 
munication, transportation,  identification  and  burial 
of  the  dead,  mass  movement  of  people  and  many 
others.  But  let  an  atomic  bomb  fall  over  this  city 
or  any  other  city,  the  single  thing  in  the  minds  of 
those  lying  crippled  and  burned  in  the  streets  would 
be,  “Where  is  the  doctor?” 

That  simple  fact  magnifies  our  responsibility  and, 
like  it  or  not,  we  cannot  escape  it.  This  calls  for  a 
unification  of  effort  with  every  member  of  our  pro- 
fession on  the  team.  Until  this  has  been  achieved, 
we  are  no  farther  advanced  than  a paper  outline. 

Laymen,  too,  have  a similar  responsibility  and 
their  organization  and  interest  must  be  stimulated. 
Hundreds  of  thousands  of  people  must  be  enlisted 
and  their  actual  training  and  participation  in  the 
program  supervised.  They  must  be  trained  in  self- 
protection, first  aid,  as  rescue  teams,  litter  bearers, 
radiation  monitors,  block  wardens,  fire  fighters,  aux- 
iliary police  and  on  and  on  through  countless  other 
training  programs. 

Setting  up  those  programs  is  one  thing,  but  get- 
ting those  willing  to  be  trained  is  another.  We  who 
know  the  horrible  consequences  of  modern  warfare, 
who  understand  the  importance  of  training  in  the 
face  of  disaster,  must  lend  a hand  to  break  this 
deadlock  of  public  apathy. 

Civil  defense  is  an  equal  partner  with  national  de- 
fense. It  will  not  only  enable  us  to  surviv'e  attack 
by  minimizing  the  effects  of  that  attack,  but  will 
actually  serve  to  prevent  attack.  If  civil  defense 
does  only  that,  then  it  preserves  our  freedom  by 
preserving  the  peace.  It  justifies  everything  that  we 
put  into  it. 
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THE  TREATMENT  OF  RADIOLOGICAL  INJURIES 

William  Y.  Burton,  M.D. 


INTRODUCTION 

TO  ADIOLOGICAL  injuries  are  produced  by  ioniz- 

^ ing  radiations.  We  are  familiar  with  such  effects 
as  produced  by  x-ray  and  radium.  The  atomic  bomb 
e.xplosion  produces  large  amounts  of  harmful  ioniz- 
ing radiations. 

Effect  of  radiation  on  tissue  depends  upon  absorp- 
tion of  energy  of  radiations  by  biological  material. 
Mechanism  of  this  absorption  is  called  ionization. 
This  mechanism  consists  of  a radiation  directly  or 
indirectly  striking  an  atom  and  dislodging  an  elec- 
tron with  the  production  of  a positively  charged 
atom  and  an  electron  which  are  called  an  ion  pair. 
An  atom  which  is  in  this  state  is  capable  of  entering 
into  abnormal  chemical  combinations  or  of  breaking 
down  or  synthesizing  complex  molecules. 

Unit  of  radiation  quantity  is  the  roentgen.  It  is 
defined  as  the  amount  of  gamma  or  x-radiation 
which  produces  1 cc.  of  air  electrically  charged  par- 
ticles carrying  1 electrostatic  unit  of  charge. 

Damage  which  results  through  action  of  radiation 
on  tissue  takes  place  in  the  cell  or  in  its  immediate 
environment.  After  damage  to  the  cell  has  occurred, 
some  effects  can  be  observed  by  microscopic  technics. 

Radiosensitivity  of  tissue  means  the  relative  vul- 
nerability to  ionizing  radiation.  Among  the  most 
radiosensitive  tissues  are  lymphoid  tissue,  bone  mar- 
row, blood  lymphocytes,  lymph  nodes,  Peyer’s 
patches  and  polymorphonuclear  leukocytes. 

Penetration  of  the  radiation  must  be  considered 
in  evaluating  the  biological  hazards. 

Alpha  particles  are  highly  ionizing  but  will  pene- 
trate only  0.1  mm.  in  tissue.  This  practically  elim- 
inates alpha  particles  as  an  external  hazard.  It  is 
only  when  they  are  deposited  internally  in  vulner- 
able organs,  such  as  bones,  that  severe  damage 
occurs. 

Beta  particles  also  have  poor  penetration — about 
5 to  10  mm.  in  tissue — so  may  be  rated  as  an  inter- 
nal hazard.  However,  they  do  have  strong  caustic 
effect  on  skin  at  short  distance  and  must  be  con- 
sidered an  external  hazard. 

High  energy  gamma  and  x-rays  show  much  less 
ionization  than  alpha  particles  but  they  penetrate 
and  reach  deep  tissues,  making  them  the  major  ex- 
ternal hazard. 

Neutrons  penetrate  somewhat  less  than  gamma 
rays  and  their  ability  to  ionize  is  from  5 to  10  times 
as  effective  as  gamma  so  they  must  be  classified  as 
a serious  external  hazard. 

Qualitative  biologic  effects  of  alpha,  beta,  gamma, 
x-ray  or  neutron  radiation  are  apparently  the  same. 


DIAGNOSIS  AND  TREATMENT  OF  RADIATION  INJURY 

Injurious  effects  of  radiation  from  an  atomic  bomb 
represent  an  aspect  of  atomic  explosion  which  is 
completely  absent  from  conventional  bomb  bursts. 
It  should  be  emphasized  that  radiation  injury  is  not 
the  most  important  source  of  casualties  in  an  atomic 
explosion.  Majority  of  casualties  will  be  due  to 
burns  and  trauma.  In  Japan,  a maximum  of  15  per 
cent  of  the  fatalities  were  attributed  to  radiation. 

RADIATION  DOSAGES 

Effects  of  radiation  on  living  organisms  depend 
not  only  on  the  total  amount  absorbed,  but  also  on 
the  rate  of  absorption,  on  whether  it  is  chronic  or 
acute,  and  on  the  area  of  the  body  exposed.  In  the 
majority  of  instances,  however,  the  biologic  effect 
of  a given  dose  of  irradiation  decreases  as  the  rate 
of  exposure  decreases.  To  cite  an  extreme  case, 
600  r.  would  certainly  be  fatal  if  absorbed  by  the 
whole  body  in  one  day,  but  it  would  probably  have 
no  noticeable  consequences  if  spread  over  30  years. 
If  the  amount  of  radiation  taken  per  day  is  very 
small,  the  damaged  tissues  have  a chance  to  recover. 

Thus  we  can  distinguish  between  acute  exposure, 
occasional  large  doses  and  chronic  exposure,  con- 
tinued exposure  to  small  doses  of  radiation.  As  far 
as  effects  of  the  atomic  bomb  are  concerned,  the 
situation  is  simplified  by  the  fact  that  the  initial 
nuclear  radiations  are  emitted  for  a short  period  so 
that  exposure  to  these  radiations  may  be  regarded 
as  being  of  the  acute  type.  On  the  other  hand,  the 
residual  radiations  would  represent  a chronic  hazard, 
either  as  internal  or  external  radiation. 

From  experiments  with  animals  and  from  the  few 
accidents  in  humans  exposed  to  large  doses  of  irra- 
diation one  can  anticipate  results  indicated  in 
Table  1. 

PROBABLE  EARLY  EFFECTS  OF  ACUTE  RADIATION 
DOSES  OVER  WHOLE  BODY 


Acute  Dose  Probable  Effect 

0-  25  r No  obvious  injury 

25-  50  r Possible  blood  changes,  but  no  serious 

injury 

50-100  r Blood-cell  changes,  some  injury, 

no  disability 

100-200  r Injury,  possible  disability 

200-400  r Injury  and  disability  certain, 

death  possible 

400  r ...Fatal  to  50  per  cent 


600  r or  more  ...  Fatal 

Most  of  the  victims  of  initial  nuclear  radiations 
from  the  atomic  bombings  of  Japan  were  exposed 
over  a large  part  of  their  bodies,  since  clothes  are  no 
protection  against  gamma  rays.  From  the  observa- 
tions made,  much  information  has  been  obtained 
concerning  the  symptoms  and  development  of  radia- 
tion sickness  of  different  degrees  of  severity.  For 
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convenience,  the  description  given  here  will  refer  to 
three  main  degrees  of  exp>osure  within  a short  period 
of  time.  They  are:  (a)  lethal  dose,  about  600  r or 
more,  which  is  fatal  within  two  weeks  of  exposure 
in  nearly  all  cases;  (b)  median  lethal  dose,  about 
400  r,  resulting  in  death  to  50  per  cent  of  the  pa- 
tients from  2 to  12  weeks  after  exp>osure,  and  (c) 
moderate  dose,  i.e.,  from  100  to  300  r,  which  is 
generally  not  fatal. 

It  may  be  mentioned  that  in  Japan,  deaths  from 
radiation  in  those  protected  from  blast  and  burns 
began  about  a week  after  exposure  and  reached  a 
peak  in  three  to  four  weeks.  These  were  probably 
the  individuals  who  had  received  doses  of  more  than 
about  400  r.  Subsequently,  the  death  rate  declined 
and  became  very  small  after  about  eight  weeks. 

ACUTE  RADIATION  SYNDROME 

In  the  most  severe  exposures,  probably  several 
thousand  roentgens,  death  may  occur  within  a few 
hours,  but  there  are  few  reliable  observations  on  the 
course  of  radiation  sickness  in  these  circumstances. 
In  cases  of  lethal  but  not  extreme  exposure,  indi- 
viduals were  found  to  exhibit  varying  degrees  of 
shock,  {X)ssibly  within  a few  hours.  This  was  accom- 
panied, or  followed  shortly  by  nausea  and  vomiting 
and  then  by  diarrhea,  during  the  first  day  or  two 
after  exposure.  Subsequently,  there  was  develop- 
ment of  fever.  The  diarrhea  was  frequent  and  severe 
in  character,  being  water  at  first  and  tending  to 
become  bloody  later. 

The  sooner  the  foregoing  symptoms  developed,  the 
sooner  was  death  likely  to  supervene.  Although 
there  was  no  pain  in  the  first  few  days,  patients  ex- 
perienced a feeling  of  discomfort  or  uneasiness,  ac- 
companied by  marked  depression  and  bodily  fatigue. 
Early  stages  of  severe  radiation  sickness  may  or  may 
not  be  followed  by  a latent  period  of  two  to  three 
days,  during  which  the  patient  is  free  from  symp- 
toms, although  profound  changes  are  taking  place 
in  the  body.  This  period,  if  it  occurs,  is  succeeded 
by  re- appearance  of  the  same  symptoms  and  active 
illness,  accompanied  by  delirium  or  coma,  in  many 
cases,  terminating  in  death  usually  within  two  weeks. 

.\mong  other  symptoms  which  have  been  ob- 
served are  secondary  infection  and  a tendency  to 
spontaneous  internal  bleeding  toward  the  end  of  the 
first  week.  At  the  same  time,  swelling  and  inflamma- 
tion of  the  throat  is  not  uncommon.  Loss  of  hair, 
mainly  from  the  head,  may  occur  by  the  end  of  the 
second  week.  Examination  after  death  revealed  a 
decrease  in  size,  and  degenerative  changes  in  the 
testes  and  ovaries.  Ulceration  of  the  tonsils  and  of 
the  mucous  membrane  of  the  large  intestine  were 
noted  in  some  cases.  The  development  of  illness 
was  accompanied  by  a characteristic  increase  in  the 
body  temperature;  generally  between  the  fifth  and 
seventh  days,  sometimes  as  early  as  the  third  day. 


after  exposure,  there  was  a step-like  rise  usually 
continuing  until  the  day  of  death.  There  were  also 
some  striking  changes  in  the  blood  to  which  refer- 
ence will  be  made  below. 

MEDIAN  LETHAL  DOSE 

The  initial  symptoms,  namely,  nausea,  vomiting, 
loss  of  appetite  and  malaise,  of  a person  who  has 
received  a median  lethal  dose  of  radiation  over  the 
whole  body  will  be  the  same  as  for  a lethal  dose. 
However,  they  will,  in  general,  develop  somewhat 
later  and  be  less  severe.  After  the  first  day  or  two 
the  symptoms  disappear  and  several  days  to  two 
weeks  may  elapse  in  which  the  patient  feels  rela- 
tively well.  This  is  followed  by  a recurrence  of  the 
illness,  with  the  symptoms,  including  fever,  severe 
diarrhea  and  the  step-like  rise  of  temperature,  the 
same  as  for  the  lethal  dose. 

Commencing  between  14  and  21  days  after  ex- 
posure, there  is  a marked  tendency  to  bleed;  pete- 
chiae  are  common  and  are  a manifestation  of  this 
tendency.  Bleeding  may  occur  into  any  organ  or 
group  of  tissues  and  from  any  mucous  membrane. 
Particularly  common  are  spontaneous  bleeding  in 
the  mouth  and  from  and  into  the  lining  of  the  in- 
testinal tract.  There  may  be  blood  in  the  urine  from 
bleeding  into  the  substance  of  the  kidney  or  into  the 
urinary  tract  leading  from  the  kidney.  The  hemor- 
rhagic tendency  apparently  depends  on  injuries  pro- 
duced in  tissues  and  cells,  e.g.,  thrombocytes,  in- 
volved in  the  very  complicated  blood-clotting  mech- 
anisms and  on  capillary  damage. 

Other  symptoms  observed  were  loss  of  hair  and 
ulceration  about  the  lips.  These  ulcers  extended 
from  the  mouth  through  the  entire  gastrointestinal 
tract  in  the  terminal  stage  of  the  sickness.  A con- 
tributory factor  to  ulcer  formation  was  the  loss  of 
white  blood  cells,  which  allowed  bacteria  to  multiply 
so  that  an  overwhelming  infection  ensued.  Suscepti- 
bility to  secondary  bacterial  infection  was,  in  fact, 
one  of  the  most  serious  complicating  factors. 

In  the  cases  where  the  symptoms  were  most  ex- 
treme, there  was  severe  emaciation,  with  fever  and 
delirium,  resulting  in  death  within  from  2 to  12 
weeks  after  exposure.  Those  patients  who  survived 
for  3 or  4 months  and  did  not  succumb  to  tuber- 
culosis, lung  diseases  or  other  complications,  gradu- 
ally recovered.  Whether  the  recovery  was  complete 
or  whether  after-effects  will  appear  in  the  course  of 
time  is  not  known. 

MODERATE  DOSE 

Moderate  doses  of  from  100  to  300  r total-body 
radiation  received  within  a brief  period  of  time  are 
generally  not  fatal.  Exposures  of  this  kind  were 
common  in  Hiroshima  and  Nagasaki,  particularly 
among  those  persons  who  werfe  some  distance  from 
the  atomic  explosions. 

Illness  resulting  from  moderate  dosages  of  radia- 
tion presents  much  the  same  picture  as  in  the  case 
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TABLE  2 

SUMMARY  OF  CLINICAL  SYMPTOMS  OF  RADIATION  SICKNESS 


Time  After 
Eocposure 

Lethal  Dose  (600  r) 

Median  Lethal  Dose  (400  r) 

Moderate  Dose  (300-100  r) 

Nausea  and  vomiting 
after  1 to  2 hours 

Nausea  and  vomiting 
after  1 to  2 hours 

First  week 

No  definite  symptoms 

Diarrhea 

Vomiting 

Inflammation  of  mouth 

No  definite  symptoms 

Second  week 

and  throat 
Fever 

Rapid  emaciation 
Death 

No  definite  symptoms 

(mortality  probably  100%) 

Beginning  epilation 

Loss  of  appetite  and 
general  malaise 

Third  week 

Fever 

Epilation 

Severe  inflammation  of 
mouth  and  throat 

Loss  of  appetite  and 
general  malaise 

Sore  throat 

Fourth  week 

Pallor 

Petechia,  diarrhea  and 
nosebleeds 

Rapid  emaciation 
Death 

(mortality  probably  50%) 

Pallor 

Petechia 

Diarrhea 

Moderate  emaciation 

(Recovery  likely  unless  complicated 
by  poor  previous  health  or  super- 
imposed injuries  or  infections) 

of  more  severe  exposure,  except  that  onset  is  less 
abrupt  and  symptoms  are  less  marked.  There  may 
be  a so-called  latent  period,  up  to  two  weeks  or 
more,  following  exposure  during  which  the  subject 
has  no  disabling  illness  and  can  proceed  with  his 
regular  occupation.  The  usual  symptoms,  such  as 
loss  of  appetite,  malaise,  loss  of  hair,  diarrhea  and 
tendency  to  bleed,  appear,  but  they  are  not  very  se- 
vere. Changes  in  the  character  of  the  blood,  t\pical 
of  radiation  sickness,  are  found,  but  neither  their 
severity  nor  their  persistence  is  as  marked  as  with 
patients  receiving  larger  doses  of  radiation.  If  th«=e 
are  no  complications,  due  to  injuries  or  infections, 
there  will  be  recovery  in  nearly  all  cases,  with  hair 
growth  recommencing  after  about  two  months. 

It  may  be  noted  that  recovery  may  be  hindered 
by  changes  in  the  intestinal  tract  that  greatly  ham- 
per assimilation  of  food,  thus  producing  serious  mal- 
nutrition. The  intractability  of  the  diarrhea  may 
also  be  important  in  this  connection.  With  these 
factors  to  be  considered,  it  is  consequently  not 
usually  possible  to  predict  a definite  course  of  con- 
valescence. In  general,  however,  the  more  severe 
the  early  stages  of  the  radiation  sickness,  the  longer 
and  more  difficult  will  be  the  process  of  recovery. 

Single  exposures  of  from  25  to  100  r over  the 
whole  body  may  produce  mild  and  somewhat  indefi- 
nite symptoms,  or  there  may  be  nothing  more  than 


the  characteristic  blood-cell  changes  to  a minor 
extent.  Disabling  illness  is  not  common,  and  ex- 
posed individuals  should  be  able  to  proceed  with 
their  usual  duties. 

A simplified  summary  of  the  clinical  symptoms 
of  radiation  sickness,  obtained  from  the  data  col- 
lected in  Japan,  is  given  in  Table  2. 

USE  OF  BLOOD  COUNT  IN  DIAGNOSIS  OF 
RADIATION  SICKNESS 

Of  biological  consequences  to  exposure  of  the 
whole  body  perhaps  most  characteristic  are  changes 
which  take  place  in  the  blood.  Soon  after  exposure 
there  is  a drop  in  the  number  of  lymphocytes.  In 
some  instances  an  increase  in  total  white  blood  cell 
count  was  reported  in  Japan  following  the  atomic 
explosions.  This  was  apparently  due  to  a gain  in  the 
number  of  granulocytes.  This  was  followed  within 
a few  hours  by  sharp  decrease.  As  a result,  there 
was  rapid  decrease  in  the  total  white  blood  cell 
count  the  first  day.  It  continued  for  about  five  or 
six  days.  Total  number  of  white  blood  cells  had  then 
decreased  to  something  like  1,000  to  3,000.  In 
severe  cases,  the  white  count  dropped  to  300  or  less 
before  death. 

After  about  a week  the  lymphocytes  reached  the 
low  point.  The  number  began  to  increase  in  patients 
who  were  in  process  of  recovery.  By  the  end  of  the 
third  week,  the  lymphocytes  may  show  considerable 
gain,  while  the  number  of  granulocytes  is  also  grow- 
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ing.  During  this  period,  the  erythrocytes  may  show 
a decline,  especially  where  radiation  dosage  has 
been  high. 

Although  there  are  changes  in  the  red  blood  cell 
count  and  in  other  findings  in  the  blood,  it  is  the 
net  decrease  in  total  white  cells  soon  after  the 
exposure  which  is  significant.  If  the  count  falls 
much  below  2,000,  the  chances  of  recovery  are  not 
good.  If  it  is  less  than  500,  the  consequences  are 
almost  certain  to  be  fatal.  At  present  the  white 
blood  cell  count  is  considered  to  be  the  most  valu- 
able and  direct  single  index  of  radiation  sickness. 
It  can  thus  be  used  to  establish  a diagnosis  and  to 
follow  the  course  of  illness. 

CASE  HISTORIES 

The  following  is  a typical  case  of  a patient  who 
received  a lethal  dose  of  600  roentgens  or  more: 

A thirty-one-year-old  petty  officer  of  the  Japanese 
navy  was  admitted  to  the  hospital  on  the  night  of 
August  9.  He  was  within  250  meters  at  the  time  of 
the  bombing  and  suffered  first-degree  burns  of  the 
back,  neck  and  chest,  contusions  of  the  nose  and  right 
hand  and  an  abrasion  of  the  left  elbow.  On  the  12th 
of  August  he  began  to  complain  of  abdominal  pain, 
nausea,  anorexia,  dizziness,  and  diarrhea  which 
reached  a frequency  of  fifteen  stools  a day.  At  the 
same  time  his  temperature  began  to  rise  and  grad- 
ually continued  upward  until  the  day  of  his  death, 
August  15.  1945.  His  blood  count  on  August  12,  1945, 
was  4.6  million  red  blood  cells  and  150  white  blood 
cells. 

In  the  group  receiving  more  than  600  r there  is 
histological  evidence  of  radiation  effects  upon  the 
skin,  gastrointestinal  tract,  lymphoid  tissue,  bone 
marrow,  gonads  or  ovaries,  but  these  have  not  been 
clinically  manifested.  There  was  no  epilation  nor 
purpura.  Patients  complained  of  nausea  and  vomit- 
ing on  the  first  day  of  the  bombing,  followed  by 
anorexia,  malaise,  severe  diarrhea,  thirst  and  fever. 
Death  ensued  in  delirium.  Profound  leukopenia  was 
present.  Temperature  records  in  all  these  patients 
were  remarkably  similar.  Usually  between  the  fifth 
and  seventh  days,  and  sometimes  as  early  as  the 
third  day,  there  began  a step-like  rise  in  temperature 
which  usually  continued  to  the  day  of  death.  The 
earlier  the  fever  and  more  severe  the  symptoms, 
the  poorer  the  prognosis. 

The  following  is  a typical  case  of  patient  receiving 
a sub-lethal  dose — 400  r or  less: 

A 25-year-old  soldier  was  approximately  1,000  meters 
from  the  epicenter  on  the  upper  floor  of  a two-story 
Japanese  building  at  the  time  of  the  explosion.  Frag- 
ments of  glass  struck  his  right  arm  and  shoulder. 
That  night  he  slept  in  a field  but  he  returned  to  the 
garrison  on  the  7th.  Between  the  10th  and  14th  he 
worked  on  the  east  drill  field  and  was  able  to  march 
15  km.  Epilation  began  on  the  20th  day  of  August  but 
he  continued  to  work.  On  the  27th  he  felt  feverish  and 
on  the  next  day  petechiae  occurred.  He  was  admitted 
to  the  hospital  on  the  30th  day  of  August.  At  that  time 
he  complained  of  malaise,  headache  and  swelling  of 
the  gums.  He  had  previously  had  malaise  on  the  day 
after  the  bombing.  The  gingivae  continued  to  swell 
and  on  September  4 they  were  extremely  painful.  He 
had  a sore  throat  on  September  1 and  had  dysphagia 
on  the  7th.  Superficial  ulcerations  of  the  angles  of 


the  mouth  were  noted  and  on  the  next  day  he  had 
trismus.  His  temperature  rose  sharply  on  September  1 
and  attained  40.6  degrees  centigrade.  On  the  next  day 
it  began  to  fall  and  reached  normal  levels  on  the  14th 
of  September.  Petechiae  began  to  clear  on  September 
9 and  he  was  sufficiently  well  on  October  4 to  be  dis- 
charged. He  was  next  seen  on  October  23  by  members 
of  the  joint  commission  who  found  him  at  work  on  his 
farm.  At  that  time  he  complained  only  of  shortness 
of  breath.  His  white  blood  count  had  reached  1,400  in 
contrast  with  a low  of  900  on  September  4. 

Within  this  dosage  range  the  anatomic  and  clin- 
ical results  of  radiation  attain  their  acme.  Epilation 
is  prominent  as  are  the  blood  changes.  The  hemor- 
rhagic and  necrotizing  lesions  are  entirely  compara- 
ble to  those  seen  in  aplastic  anemia  and  agranu- 
locytosis. They  occur  in  the  gums,  respiratory  and 
gastro-intestinal  tracts.  Petechiae  of  the  skin  are 
almost  always  present. 

In  a typical  severe  case,  the  first  evidence  of  the 
disease  is  nausea  and  vomiting  on  the  day  of  the 
bombing,  followed  by  a feeling  of  malaise.  The  pa- 
tient then  begins  to  improve  and  feels  fairly  well 
until  about  the  beginning  of  the  second  week  when 
epilation  begins.  A few  days  later  he  again  experi- 
ences malaise  and  a fever  occurs,  steplike  in  char- 
acter. At  approximately  the  same  time  pharyngeal 
pain  may  appear.  Sanguineous  diarrhea  is  a prom- 
inent symptom.  The  leukocytes  and  platelets  reach 
very  low  levels  and  there  may  be  anemia  and  greatly 
debilitated  condition  for  a long  period. 

RESIDUAL  RADIATION  HAZARDS 
Introduction 

In  an  atomic  explosion  the  radiation  sickness  dis- 
cussed above  would  be  almost  exclusively  the  result 
of  the  initial  nuclear  radiations,  particularly  the 
gamma  rays.  The  possible  biological  effects  of  the 
radioactive  contamination,  composed  of  fission  prod- 
ucts of  plutonium  or  uranium,  which  is  responsible 
for  the  residual  radiations,  will  now  be  considered. 

It  should  be  emphasized  at  the  outset  that  a radio- 
logical hazard  due  to  these  radiations  is  likely  to 
arise  in  special  circumstances  only.  In  the  case  of 
a high  or  moderately  high  air  burst  the  danger  will 
be  non-existent.  However,  an  underground  burst  or 
an  underwater  burst  accompanied  by  a base  surge 
could  lead  to  contamination  in  inhabited  areas,  in 
which  case  the  hazard  due  to  residual  radiations 
might  be  significant.  In  general,  contamination  areas 
would  be  rapidly  evacuated  by  the  inhabitants  be- 
fore the  effects  of  the  radiation  were  appreciable. 

EXTERNAL  RADIATION 

If  radiation  from  an  external  source  is  to  hav^e 
any  effect  on  the  body  it  must  pass  through  the  skin. 
Alpha  particles,  because  of  their  short  range,  are 
unable  to  penetrate  the  outer  layer  of  the  skin.  Con- 
sequently these  particles  are  of  no  importance  as  an 
external  radiation  hazard. 

Total  range  of  a beta  particle  is  only  a few  milli- 
meters in  tissue.  As  a result,  beta  particles  from 
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external  sources  do  not  penetrate  to  the  bone  marrow 
or  to  other  vital  parts  of  the  body.  Nevertheless, 
these  particles  have  a deleterious  effect  on  the  skin 
and  if  present  in  sufficient  amounts  may  represent 
a significant  radiation  hazard. 

INTERNAL  RADIATION 

The  chances  of  radioactive  material  entering  the 
system  following  an  atomic  explosion  are  believed 
to  be  extremely  small.  Thus,  no  form  of  illness  or 
injury  due  to  internal  radiation  has  been  reported 
following  the  high  air  bursts  at  Hiroshima  and  Naga- 
saki. Even  when  there  is  considerable  contamination 
of  the  ground  due  to  fission  products,  it  would  be  a 
matter  of  great  difficulty  for  an  appreciable  amount 
to  enter  the  blood  stream. 

Chemical  characteristics  of  radioactive  material 
which  enters  the  body  are  important.  Radioactive 
isotopes  will  follow  the  same  metabolic  processes  as 
the  naturally  occurring  inactive  isotopes  of  the  same 
elements.  Thus  barium,  strontium  and  radium, 
which  are  analogous  chemically  to  calcium,  will  be 
deposited  in  the  bone. 

Entry  of  radioactive  material  into  the  system 
through  wounds  or  abrasions  can  be  a serious  inter- 
nal radiation  hazard.  Eor  this  reason,  care  of  wounds 
where  radioactive  contamination  is  possible  becomes 
particularly  important.  The  treatment  should  be 
the  same  as  for  any  other  wound  contaminated  with 
potentially  harmful  material,  such  as  bacteria,  toxic 
substances,  etc.  Good  surgical  care  locally  is  all 
that  is  necessary. 

There  is  danger  associated  with  the  inhalation  of 
radioactive  dusts,  such  as  might  be  present  after  an 
atomic  explosion,  especially  an  underground  burst. 
The  optimum  particle  size  for  passage  from  the 
alveolar  space  of  the  lungs  to  the  blood  stream  is 
under  five  microns  and  insoluble  particles  from  one 
to  five  microns  in  diameter  may  reach  the  lymphatic 
system.  These  facts  are  important  in  connection  with 
the  design  of  air  filters  and  respirators  for  reducing 
the  extent  of  inhalation  of  radioactive  dusts. 

TREATMENT  OF  ACUTE  RADIATION  ILLNESS 

Most  important  in  the  handling  of  cases  is  the 
maintenance  of  water  balance.  These  patients  are 
nauseated,  vomit  and  develop  diarrhea.  The  water 
loss  may  be  excessive  and  oral  intake  will  surely  be 
low.  Once  dehydration  is  allowed  to  develop,  the 
problems  of  acid-base  balance  will  complicate  the 
treatment.  Time  and  effort  can  be  saved  by  early 
use  of  intravenous  saline  and  5 per  cent  glucose. 

Almost  as  important  as  fluid  balance  is  the  main- 
tenance of  an  adequate  diet.  These  patients  have 
undergone  tissue  destruction  and  materials  for  re- 
pair must  be  provided.  This  becomes  a difficult 
problem  in  a person  whose  gastro-intestinal  tract 
has  received  a major  insult.  It  is  impossible  to  feed 


orally  to  a point  where  the  daily  dietary  requirement 
of  3,000  to  4,000  calories,  including  150  to  200 
grams  of  protein,  can  be  met.  Every  dietary  trick, 
including  the  use  of  lactose  and  predigested  food, 
must  be  utilized.  Oral  intake  will  have  to  be  sup- 
plemented by  intravenous  feedings.  It  is  interesting 
to  note  that  1,000  cc.  of  blood  plasma,  that  is  the 
plasma  from  2,000  cc.  of  whole  blood,  will  furnish 
between  50  and  60  grams  of  protein.  Plasma  being 
a complete  protein,  this  will  just  about  meet  the 
daily  nitrogen  requirement. 

Whole  blood  transfusions  appear  to  have  little 
effect  on  hemorrhagic  tendency  but  as  the  case  pro- 
gresses the  red  and  white  counts  fall.  Transfusions 
become  necessary  to  furnish  the  means  of  oxygen 
transportation  along  with  white  cell  and  antibodies 
to  bolster  the  body’s  bacterial  defenses.  The  number 
and  frequency  of  transfusions  will  depend  on  each 
individual’s  response  and  the  availability  of  whole 
blood.  Unless  exposure  has  been  overwhelming,  the 
bone  marrow  will  regenerate  if  given  time.  The  ra- 
tionale of  whole  blood  transfusions,  in  fact  of  all 
recommended  therapy,  is  to  provide  time  for  this 
regeneration  to  take  place. 

ANTIBACTERIALS  RECOMMENDED 

Free  use  of  antibacterials  is  recommended  along 
with  transfusions  as  indicated.  These  patients  greet 
all  types  of  trauma  with  poor  bacteriological  de- 
fenses. Therefore,  all  procedures  where  the  skin  is 
broken  must  be  done  under  sterile  conditions.  In 
severe  cases  it  is  probably  wise  to  institute  a con- 
tinuous intravenous  drip  of  normal  saline  and  5 per 
cent  glucose  and  use  this  channel  for  all  parenteral 
administrations. 

The  epilation  which'  may  occur  in  the  second  or 
third  week  does  not  respond  to  treatment.  It  is 
mentioned  here  because  of  its  adverse  effect  on 
patient  morale.  If  the  patient  is  warned  to  expect 
this  development,  assured  that  it  has  no  bearing  on 
the  final  outcome  of  his  case,  and  apprised  that  the 
hair  will  return  in  a few  months,  a great  deal  of 
psychic  trauma  can  be  eliminated.  It  must  never 
be  forgotten  that  these  patients  will  be  apprehensive 
and  anything  that  can  be  done  to  reassure  or  make 
them  more  comfortable  will  be  helpful,  including  the 
free  use  of  sedatives  when  indicated. 

It  must  be  kept  in  mind  that  many  of  these  pa- 
tients will  be  suffering  from  burns  and  traumatic 
injuries  as  well  as  radiation  illness.  The  necessary 
debridements  and  surgical  procedures  should  be  car- 
ried out  as  soon  as  possible  after  the  radiation  injury 
has  been  received  as  the  poor  response  to  infection 
and  the  hemorrhagic  tendency  which  develop  in  the 
second  and  third  week  dictate  that  surgical  pro- 
cedures be  kept  at  a minimum  at  that  time. 
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SHOCK  TREATMENT 

John  McKinney  Guiss,  M.D. 


number  of  cases  of  shock,  trauma,  burns  and 
radiation  sickness  following  an  atomic  attack 
w'ill  demand  amounts  of  whole  blood  which  will  far 
exceed  usual  resources.  Blood  derivatives  will  be 
required  to  save  lives  in  early  hours  after  attack 
and  to  prepare  the  patient  for  transportation  to 
safety,  medical  care  and  definitive  surgery.  The 
type  of  fluid  therapy  wall  depend  on  the  time,  per- 
sonnel and  supplies  available,  as  well  as  the  nature 
of  the  injury. 

SHOCK  AND  CRUSHING  INJURIES 
Step  Sequences 

1.  Arrest  hemorrhage,  if  present. 

2.  Morphine  gr.  Itlark  on  tag.  Avoid  repetition. 

3.  Immobilize  fractures  on  spot  before  moving. 

4.  Warmth,  blanket  over  and  under  patient. 

5.  Blood,  plasma,  i.  v.  saline,  oral  saline,  in  order  of 
availability. 

6.  Keep  recumbent.  Slight  elevation  of  lower  ex- 
tremities. 

REGIMEN  OF  THERAPY 

Disaster  Area — No  fluids  are  given. 

First  Aid  Stations — Speed  of  evacuation  has  pri- 
ority over  fluid  therapy.  Plasma  substitutes  may  be 
given  if  the  patient  will  not  otherwise  survive  trans- 
portation to  the  next  station. 

Secondary  Aid  Stations — Hypotonic  solutions  of 
sodium  chloride  and  sodium  bicarbonate  are  given 
to  all  conscious  cases  of  burns  as  thirst  requires. 
Burns  covering  15  per  cent  of  body  surfaces  or  less 
may  require  only  oral  therapy.  Only  oral  fluids  are 
permitted  until  the  edema  at  the  site  of  the  burn 
subsides.  Blood  substitutes,  physiological  saline  so- 
lutions, with  or  without  5 per  cent  glucose,  can  be 
given  in  order  to  save  life  or  to  permit  the  patient 
to  be  transferred  to  the  hospital.  Give  intravenous 
fluids  in  amounts  sufficient  to  maintain  the  blood 
pressure  between  85  and  100  mm.  of  mercury. 

Improvised  Emergency  Hospital — Oral  electrolyte 
therapy  of  conscious  cases  of  burns  and  electrolyte 
and  glucose  therapy  already  started  are  continued 


as  necessary  until  blood  derivatives,  substitutes  and 
whole  blood  are  available. 

There  is  a very  important  place  for  intramarrow 
administration  of  fluids,  particularly  in  shock,  in 
extensive  burns  and  other  injuries,  when  the  intra- 
venous route  cannot  be  used. 

THERAPEUTIC  AGENTS 

Oral  electrolyte  therapy  with  hypotonic  solutions 
of  sodium  chloride  and  sodium  bicarbonate  (or  so- 
dium citrate  when  available)  is  recommended  for 
the  maintenance  of  adequate  blood  electrolytes  in 
conscious  cases  of  burns.  This  solution  is  made  by 
adding  one  teaspoonful  of  salt  and  one-half  teaspoon- 
ful of  baking  soda  to  each  quart  of  water. 

SHOCK  THERAPY  OF  SPECIFIC  INJURIES 

Abdominal  Wounds — Enough  blood  should  be 
given  to  those  in  clinical  shock  to  raise  pressure  to 
85  or  above.  If  hematocrit  is  available,  raise  to  35. 
If  1,500  cc.  of  whole  blood  fails  to  bring  pressure 
to  85  or  hematocrit  to  35,  active  bleeding  must  be 
assumed.  The  patient  should  be  transferred  to  sur- 
gery immediately. 

Abdominal  operations  should  be  performed  within 
six  to  eight  hours  after  injury.  If  surgery  is  deferred 
beyond  this  time,  slow  infusion  of  glucose  in  water 
should  be  used  as  long  as  blood  pressure  remains 
above  85.  If  it  falls,  fluid  replacement  therapy  should 
be  guided  by  blood  studies. 

Chest — Delay  surgery  and  anesthesia  until  there 
is  good  respiratory  exchange  through  a clear  airway. 
Over-zealous  administration  of  parenteral  fluids  may 
result  in  fatal  pulmonary  edema. 

Extremities — Maintenance  of  the  previously  men- 
tioned base  level  of  pressure  should  be  obtained  by 
the  use  of  whole  blood  prior  to  transfer  to  surgery. 

Skull  Wounds — Whole  blood  should  be  given  to 
establish  adequate  blood  pressure.  If  blood  pressure 
is  adequate  or  elevated,  fluids  should  be  withheld. 

Burns — Flash  burns  will  not  offer  as  great  a 
problem  in  fluid  administration  as  thermal  burns. 
Both  blood  and  substitutes  are  necessary  for  the 
latter. 


ANESTHESIA  AND  ANALGESIA  IN  MASS  EMERGENCY 

John  O.  Branford,  M.D. 


TN  A disaster  area,  there  are  three  immediate  and 
essential  requirements  in  the  treatment  of  the 
injured,  namely;  (1)  Adequate  airway,  (2)  relief  of 
pain  and  apprehension,  (3)  treatment  of  shock. 

First  procedure  should  be  thorough  check  of  the 
oropharynx  for  foreign  objects  or  soft  tissue  ob- 
struction. The  patient  should  then  be  turned  on 
his  side  or  abdomen.  The  lateral  position  is  pre- 
ferred, as  less  energy  is  expended  in  respiration. 


Oropharyngeal  airways  should  be  available  and  used, 
particularly  in  the  edentulus  patients.  Infant,  child 
and  adult  types  should  be  on  hand.  In  burn  cases, 
edema  of  the  upper  respiratory  passages  may  require 
tracheotomy.  Regardless  of  type  of  airway  pro- 
vided, it  is  also  essential  to  have  some  type  of  as- 
piration equipment  available. 

Anesthesia,  except  for  local  infiltration  of  frac- 
tures, or  for  tracheotomy,  would  not  be  required  at 
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the  rirst  aid  station.  Analgesia  would,  of  course,  be 
necessary.  Pain  relief  is  best  obtained  by  the  use  of 
morphine  sulfate. 

Subcutaneous  administration  should  be  avoided 
to  prevent  delayed  absorption  effect.  Morphine  is 
contraindicated  in  patients  with  head  injury,  marked 
respiratory  depression  and  unconsciousness. 

Codeine  phosphate,  gr.  1 I.  M.  may  be  used  in 
preference  to  morphine  in  age  groups  five  to  ten 
years  and  over  80  years.  For  the  younger  children, 
sedation  with  barbiturates  rectally  should  be  ade- 
quate. Nembutal  or  seconal,  grs.  1 rectally  up  to 
one  year,  grs.  1 ss.  rectally  between  one  to  three 
years,  and  grs.  1 1 rectally  between  three  to  five 
years  is  a relatively  safe  schedule. 

Respiratory  stimulants  probably  have  no  place  in 
therapy  at  the  first  aid  station.  Danger  of  producing 
convulsions  in  the  anoxic  patient  is  too  great  to 
justify  their  use. 

In  the  emergency  hospitals  where  more  definitive 
therapy  may  be  undertaken,  the  patient  should  be 
prepared  for  surgery  in  much  the  usual  manner. 
No  food  or  fluids  by  mouth  should  be  given  for  at 
least  four  hours  prior  to  surger\^  Attempts  at  empty- 
ing the  stomach  should  be  made  if  surgery  is  re- 
quired sooner.  Dosages  of  the  opiate  may  be  re- 
peated, but  again  we  must  warn  against  the  delayed 
absorption  effect,  particularly  when  the  patient  has 
been  lying  outside  in  cold  weather  and  then  brought 
into  warm  surroundings. 

Local  anesthesia  should  be  used  where  possible. 
Procaine  1 per  cent  is  the  drug  of  choice  and  100  cc. 
of  this  solution  is  considered  the  safe  maximum  dose. 
Adrenalin  1:1000  may  be  added  if  duration  of  sur- 
gery is  greater  than  30  to  45  minutes. 

Open  drop  ether  anesthesia  is  the  general  anes- 
thetic of  choice.  The  ease  of  storage,  simple  equip- 
ment required,  anesthetic  potency  and  relatively 
wide  margin  of  safety  in  the  hands  of  the  inexperi- 
enced far  outweigh  the  disadvantages.  For  surgery 
about  the  face  and  mouth,  ether  insufflation  is  the 


preferred  technic.  A Junker  bottle,  or  similar  ap- 
paratus, should  be  available  in  each  emergency  hos- 
pital. Vinithene  is  valuable  as  an  induction  agent 
for  ether  and  if  possible  this  could  also  be  available 
in  the  emergency  hospital.  Since  secretions  are 
formed  chiefly  during  induction  and  light  anesthesia, 
it  would  tend  to  reduce  the  amount  of  secretions 
formed  during  ether  anesthesia.  This  rapid  induc- 
tion would  also  decrease  the  excitement  and  the 
possibility  of  vomiting  during  this  period. 

Equipment  for  oxygen  therapy  should  be  on  hand 
and  a flow  of  500  cc.  oxygen  under  the  ether  mask  is 
desirable.  However,  it  is  quite  likely  that  even  these 
installations  will  not  have  oxygen  available. 

Sodium  pentothal  should  not  be  used  in  these 
emergency  hospitals  unless  positive  pressure  oxygen 
apparatus  and  experienced  personnel  are  available. 
Even  then  it  may  not  be  indicated,  as  many  of  these 
patients  will  be  in  various  degrees  of  shock  and 
respiratory  depression.  It  is  also  unwise  to  use 
pentothal  in  surgery  about  the  head  and  neck,  unless 
the  patient  has  a tracheotomy  or  endotracheal  tube. 

Laryngoscopes,  endotracheal  tubes,  permanent 
tracheotomy  tubes  and  some  form  of  suction  appara- 
tus should  be  available  in  these  emergency  hospitals. 

In  the  permanent  hospitals,  the  anesthetic  man- 
agement will  be  governed  chiefly  by  the  personnel 
available  and  the  common  practice  in  that  hospital. 

It  is  obvious  from  the  foregoing  that  the  training 
of  additional  personnel  is  mandatory,  if  we  are  to 
prepare  for  such  an  emergency.  The  most  likely 
trainees  would  be  dentists,  nurses,  medical  students, 
veterinarians  and  possibly  pharmacists.  Corpsmen 
from  the  last  war,  practical  nurses  and  nurses  aides 
should  also  be  enrolled  in  the  training  program. 

Supplies  for  anesthesia  and  analgasia  could  be 
stockpiled  in  outlying  areas.  However,  this  may  not 
be  practical  and  the  necessary  supplies  might  better 
be  flown  into  the  disaster  area  from  some  central 
depot. 


THERMAL  HAZARDS 

Joseph  M.  Roberts,  M.D. 


•'T^HOSE  of  you  who  have  studied  or  helped  pre- 
pare  the  strategic  surveys  in  World  War  II  are 
familiar  with  the  magnitude  of  the  problems  in- 
volved in  handling  the  thermal  injuries  following 
the  first  bomb  bursts  in  Tokyo,  Kobe,  Hamburg 
and  Frankfurt  and  need  not  be  reminded  by  the 
dramatic  reports  of  the  Japanese  atomic  bombings 
that  any  strategic  bombing  with  or  without  the 
atomic  element  will  produce  enormous  numbers  of 
burn  casualties.  It  is  the  hope  of  the  discussant  in 
this  symposium  today  to  offer  a plan  if  acceptable 


to  you  which  will  enable  us  in  this  area  to  approach 
the  burn  problem  intelligently  if  involved  in  a major 
catastrophe.  Indeed,  from  the  point  of  view  of  man- 
power and  supplies,  if  we  can  shorten  the  time  of 
hospitalization  and  disability,  we  will  produce  much 
less  of  a strain  on  the  national  economy  and  will 
have  fulfilled  our  mission  as  surgeons  to  the  com- 
munity. 

Medical  attention  is  concerned  with  the  care  of 
survivors  of  thermal  injuries  in  a zone  outside  the 
fifteen-hundred-yard  radius.  This  area  extends  be- 


498  NORTHWEST  MEDICINE,  JUNE  1952 


tween  fifteen  hundred  and  four  thousand  yards  in 
a high  air  burst  similar  to  one  of  the  explosions  used 
in  Hiroshima  or  Nagasaki. 

EMERGENCY  MANAGEMENT  OF  BURN  PATIENT 

If  the  burn  covers  about  10  to  15  per  cent  of  body 
surface,  immediate  attention  must  be  given  to  pre- 
vention of  burn  shock. 

TABLE  1 

ESTIMATION  GUIDE  TO  BODY  SURFACE  AREA 


Head  6 

Upper  extremities  18 

Trunk  with  neck  38 


Lower  extremities  with  buttocks.  ..  38 

In  burns  of  face  rule  out  possible  pulmonary 
damage,  examine  nails,  examine  pharynx  and  note 
hoarseness  of  speaking  voice. 

Indicate  to  burn  victim’s  identification  card  in- 
information as  to  his  location  at  the  time  of  the 
bombing. 

Pain  is  readily  relieved  by  adequate  covering 
dressing.  Use  oily  or  greasy  salve  to  the  face.  Use 
morphine  sulphate  plus  short  acting  barbiturates. 

Cleanse  with  pHisoderm  and  remove  necrotic 
tissue,  then  apply  grease  gauze  and  apply  fluffs  of 
cotton  and  pressure  dressing.  Graft  wound  as  soon 
as  possible. 

Exposure  Method — Lesions  are  not  generally  de- 
brided.  Gross  dirt  is  washed  off  with  a detergent 
and  copious  amounts  of  saline  with  no  attempt  at 
further  cleansing  or  removal  of  loose  shreds  of  tissue. 
Patient  is  put  to  bed  on  sterile  or  clean  sheets  with 
the  burns  exposed  to  air  and  involved  extremities 
elevated. 


Badly  burned  hands  are  immobilized  in  position 
of  function  by  dressings  for  the  first  48  hours  before 
exposure.  Supported  sheets  protect  the  patient  from 
drafts  and  screen  adults  with  burns  of  the  trunk  or 
genitalia.  Nursing  attendants  do  not  observe  sterile 
precautions  by  wearing  gloves,  masks  or  gowns. 
Routine  supportive  treatment  is  used. 

Superficial  second-degree  burns  heal  in  eight  to 
sixteen  days.  Adults  with  major  burns  treated  by 
exposure  require  less  than  half  the  amount  of  whole 
blood  necessarj^  for  persons  with  similar  burns  treat- 
ed by  conventional  dressings.  Fever  persists  for  a 
shorter  time — septic  complications  are  fewer. 

Large,  deep  circular  burns  of  the  trunk  and  ex- 
tremities cannot  easily  be  exposed  to  the  air  in  en- 
tirety and  do  not  respond  well  to  the  open  treatment. 

PREVENTION  AND  TREATMENT  OF  BURN  SHOCK 

Shock  in  the  severely  burned  patient  is  caused 
mainly  by  the  loss  of  plasma  and  some  red  cells  into 
the  burned  zone  with  resultant  diminished  blood 
volume  soon  followed  by  a sharp  drop  in  cardiac 
output.  This  may  occur  in  body  burn  of  more  than 
10  per  cent.  Use  plasma  for  less  than  25  per  cent; 
greater  than  25  per  cent  use  plasma  and  whole  blood. 

Gelatin  and  dextran  may  be  used  intravenously. 

Oral  administration  of  physiological  salt  solution 
may  reduce  demand  for  i.v.  fluid. 

Water  is  given  in  sufficient  amounts  to  insure  an 
hourly  urine  output  of  approximately  50  cc.  in  the 
adult  and  slightly  less  in  the  burned  child. 

ANTIBIOTIC  THERAPY 

Penicillin,  200,000  to  500,000  daily. 


WHERE  TO  DRAW  LINE  ON  SOCIAL  SECURITY 

“In  Social  Security  the  government  set  out  to  build  defenses  against  the  ravages  of 
premature  death,  disability,  old  age  dependency,  and  unemployment.  Let  us  make  sure 
we  do  not,  in  the  process,  pull  down  the  many  other  defenses  it  has  been  our  good 
fortune  to  possess. 

“The  problem  we  face  is  to  keep  these  programs  from  getting  out  of  hand,  from  over- 
whelming the  whole  nation,  from  being  extended  into  areas  beyond  the  appropriate 
boundaries  of  government  action.  It  is  the  insidious  growth  and  extension  by  little  steps 
on  many  different  fronts  that  we  need  fear  most. 

“Social  Security  measures  are  not  a panacea  for  economic  ills.  They  will  not  produce 
a single  loaf  of  bread,  or  a single  garment  for  the  needy.  Social  Security  is  merely  a kind 
of  medicine — a bitter  kind  that  needs  to  be  used  wisely  if  fatal  results  are  to  be  avoided. 

“If  the  level  or  scope  of  Social  Security  benefits  is  such  that  it  leaves  little  room 
for  individual  or  private  group  effort,  then  it  most  certainly  is  too  high.  Under  those 
circumstances  it  would  be  discouraging  individual  effort  and  weakening  individual 
responsibility,  rather  than  strengthening  and  supplementing  such  effort.  Where  the  line 
should  be  drawn  requires  the  wise  balancing  of  many  factors,  and  any  answer  is  affected 
by  changing  conditions. 

“Congress  needs  the  support  and  help  of  the  best  minds  the  country  can  marshal.” 
— Leroy  A.  Lincoln,  board  chairman  of  the  Metropolitan  Life  Insurance  Company,  before 
American  Bar  Association,  Louisville,  Ky.,  April  10, 1952. 
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Physicians,  Not  State,  Should  Control  Rehabilitation 

C.  R.  Strother,  Ph.D.* 

SEATTLE,  WASH. 


I^URRENT  emphasis  on  treatment  of  the  patient 
as  well  as  the  disease,  of  which  psychosomatic 
medicine  is  one  expression,  has  led  to  a broadened 
concept  of  the  functions  and  responsibilities  of  the 
physician  in  cases  with  residual  physical  disabilities 
or  chronic  disease.  Howard  Rusk,  in  a recent  article, 
states  this  concept  as  follows:  “For  any  doctor, 
the  practice  of  rehabilitation  begins  with  belief  in 
the  basic  philosophy  that  the  doctor’s  responsibility 
does  not  end  when  the  acute  illness  is  ended  or  sur- 
gery is  completed;  it  ends  only  when  the  physician 
has  made  proper  referral  to  those  agencies  and  insti- 
tutions which  are  equipped  to  rehabilitate  and  re- 
train the  patient  with  a residual  physical  disability. 
IMedical  care  is  not  complete  until  the  patient  has 
been  trained  to  live  and  work  with  what  he  has 
left.”i 

DRAMATIC  IMPROVEMENT  POSSIBLE 

That  dramatic  improvement  could  be  affected  by 
an  intensive  rehabilitation  program,  after  maximum 
benefit  had  been  obtained  from  definitive  medical 
or  surgical  treatment,  has  been  amply  demonstrated. 
In  one  study,^  for  example,  a rehabilitation  program 
was  inaugurated  in  a ward  of  130  neurologic  pa- 
tients, many  of  whom  had  not  been  out  of  bed  for 
ten  years.  After  nine  months,  65  had  been  dis- 
charged, 25  of  whom  were  employed  and  40  of  whom 
were  capable  of  light  work.  Of  the  65  remaining 
in  the  hospital,  30  were  ambulatory  and  were  con- 
tinuing to  improve  under  the  program,  25  others 
were  able  to  care  for  their  normal  needs  and  only 
10  had  failed  to  show  significant  permanent  im- 
provement. In  another  group®  of  83  chronic  hospital 
patients  suffering  from  such  diseases  as  arthritis, 
multiple  sclerosis,  paralysis,  Buerger’s,  Parkinson’s 
and  heart  disease,  all  were  considered  hopelessly 
dependent.  Of  these,  49  were  rehabilitated  to  the 
point  of  complete  Independence.  The  remainder 
were  capable  of  self-care.  These  and  other  studies 
provide  convincing  evidence  that  the  prospects  of 

* From  the  Department  of  Psychiatry,  University  of 
Washington  School  of  Medicine. 

1.  Rusk,  Howard  A.;  Rehabilitation  in  Operation. 
South.  M.  J.,  41:57-62,  Jan.,  1948. 

2.  Cited  by  Rusk,  Howard  A.;  A Program  for  Helping 
the  Patient  Get  Well  Faster.  Hosp.  Management,  63:28- 
31,  May,  1947. 

3.  Rusk,  Howard  A.,  and  Taylor,  Eugene  V.:  Rehabil- 
itation. American  Academy  of  Political  and  Social 
Science,  138-143,  Jan.,  1951. 


improvement  in  patients  with  residual  disability  or 
chronic  disease  are  not  exhausted  when  maximum 
benefit  has  been  obtained  from  definitive  treatment. 
Something  more — what  Rusk  has  called  “the  third 
phase  of  medical  care” — must  be  added  before  the 
physician’s  responsibility  has  been  fully  discharged. 

For  cases  in  which  the  physical  handicap  is  not 
severe,  the  period  of  invalidism  has  been  brief  and 
resumption  of  the  patient’s  previous  occupation  is 
feasible,  the  problem  of  rehabilitation  may  be  a 
relatively  simple  one.  The  necessary  medical  or 
surgical  treatment,  supplemented  by  physical,  and 
possibly  occupational,  therapy  on  an  outpatient 
basis  may  be  all  that  is  required.  Where  the  phys- 
ical handicap  is  severe,  the  period  of  invalidism 
protracted  and  some  change  in  occupation  necessary, 
rehabilitation  is  more  difficult  and  intensive.  Well 
integrated  programming  may  be  necessary  if  the 
patient’s  capacity  for  self-help  and  self-support  is 
to  be  restored. 

BASIC  PROGRAM  REQUIREMENTS 

A program  adequate  to  the  needs  of  the  severely 
handicapped  must  provide  the  following: 

1.  Medical  evaluation  of  the  patient’s  physical 
condition  and  capacities  and  of  the  necessary  re- 
strictions on  his  future  activities. 

2.  Physical  therapy  to  insure  maximal  restoration 
of  function. 

3.  Occupational  therapy  to  stimulate  utilization 
of  capacities  in  self-help  and  recreational  activities. 

4.  Physical  reconditioning  to  improve  the  general 
physical  condition  and  develop  adequate  work  tol- 
erance. 

5.  Vocational  testing,  job  tryouts  and  counseling 
services  to  assist  in  selection  of  suitable  and  ac- 
ceptable vocational  choice. 

6.  Vocational  conditioning  and  training. 

7.  Personal  counseling  and  case  work  services  to 
assist  with  individual  and  family  problems  during 
the  period  of  rehabilitation. 

8.  Job  placement. 

There  is  general  agreement  that  the  facilities  and 
services  requisite  to  rehabilitation  of  the  severely 
handicapped  cannot  be  provided  efficiently  on  a 
piecemeal  basis.  Time  is  of  the  essence  in  rehabil- 
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itation  work.  It  is  important  not  only  to  minimize 
economic  loss  to  the  patient  but  also  to  reduce 
psychological  hazards  of  prolonged  convalescence. 
V’ocational  testing,  job  tryouts  and  counseling  can- 
not wait  on  completion  of  physical  and  occupational 
therapy  but  should  be  carried  on  simultaneously. 
Physical  reconditioning  and  pre-vocational  training 
are  an  integral  part,  not  a separate  phase  of  the 
treatment  program. 

There  is  also  general  agreement  among  authorities 
in  the  field  with  the  opinion  of  the  Baruch  Commit- 
tee on  Physical  Medicine  that  the  facilities  necessary 
for  rehabilitation  of  the  severely  handicapped  can 
best  be  provided  by  establishment  of  a rehabilitation 
center.  Such  a center  would  provide,  under  one 
roof,  all  of  the  special  services,  staff  and  equipment 
required  to  meet  the  needs  of  various  types  of  han- 
dicapped individuals.  It  would  make  available  to 
the  private  physician  the  facilities  which  are  neces- 
sary if  his  severely  handicapped  patients  are  to  be 
returned  to  useful  employment.  At  present,  such 
facilities  are  available  in  Washington  only  to  the 
industrial  worker  eligible  for  admission  to  the  re- 
habilitation center  maintained  by  the  State  Depart- 
ment of  Labor  and  Industries. 

The  State  Division  of  Vocational  Rehabilitation'* 
estimates  that  there  is  at  present  a backlog  of  5,290 
cases  of  severely  handicapped  persons  who  require 
the  types  of  services  such  that  a center  would  pro- 
vide. Each  year,  approximately  1,500  new  cases  are 
added  to  this  list.  The  longer  these  individuals  go 
without  necessary  help,  the  poorer  becomes  the  pros- 
pect of  restoring  them  to  self-sufficiency,  although, 
as  the  studies  cited  earlier  have  shown,  even  chronic 
cases  of  long  standing  may  show  surprising  response 
to  intensive  treatment. 

PERSONAL  PHYSICIAN  RESPONSIBLE 

Ideally,  the  patient  would  be  referred  to  a center 
at  the  earliest  possible  time.  While  retaining  respon- 
sibility for  his  medical  care,  the  physician  would  be 
privileged  to  refer  a suitable  patient  to  the  center 
for  some  or  all  of  the  services  which  would  be  pro- 
vided there.  A rehabilitation  program  would  be 
worked  out,  consistent  with  the  personal  physician’s 
treatment  plan  and  subject  to  his  approval.  For 
many  patients,  a center  with  inpatient  facilities 
might  materially  shorten  the  period  of  hospitaliza- 
tion. An  unpublished  survey^  in  a large  community 
hospital  showed  that  5 per  cent  of  the  general  sur- 
gical patients,  15  per  cent  of  the  medical  patients 
and  85  per  cent  of  the  orthopedic  patients  were  in 
need  of  no  further  definitive  care  but  did  require 
rehabilitation  and  retraining  in  order  to  go  back  to 
work.  Significant  economies  might  be  effected  by 
transferring  such  patients  from  a hospital  service 
to  a rehabilitation  service. 

4.  Washington  State  Board  for  Vocational  Education, 
ISth  Annual  Report.  Olympia,  Wash.,  Oct.,  1951. 


With  reduced  demand  for  hospital  beds  for  care 
of  the  acutely  ill,  a number  of  hospitals®  and  hos- 
pital associations®  have  considered  the  possibility  of 
establishing  rehabilitation  units  within  general  hos- 
pitals. This  is  a feasible  plan,  provided  two  require- 
ments are  met:  That  a comprehensive  and  inte- 
grated program  be  developed,  and  that  the  space 
and  facilities  required  by  such  a program  can  be 
provided  within  the  hospital.  If  the  needs  of  the 
severely  handicapped  are  to  be  met,  a rehabilitation 
unit  cannot  be  conceived  of  as  simply  an  expansion 
of  physical  and  occupational  therapy  facilities. 

On  a rehabilitation  staff,  representatives  of  the 
various  specialties  required  must  function  as  a 
closely  coordinated  unit  if  maximum  benefits  are  to 
be  obtained.  Space  requirements  for  job  tryouts 
and  for  pre-vocational  or  vocational  training  are 
fairly  extensive  and  are  somewhat  difficult  to  fit 
into  the  confines  of  a general  hospital.  The  great 
majority  of  rehabilitation  centers  now  in  operation 
are  established  in  separate  quarters.  There  appear 
to  be  important  psychological  advantages  to  be 
gained  by  getting  the  patient  out  of  the  hospital 
atmosphere  as  soon  as  possible  and  into  an  atmo- 
sphere which  is  oriented  toward  his  return  to  gain- 
ful employment. 

ECONOMIC  SOUNDNESS 

Two  years  ago,  in  response  to  a request  from 
several  private  health  agencies  in  Seattle,  the  Seattle 
Health  and  Welfare  Council  appointed  a committee 
to  investigate  the  need  for  additional  rehabilitation 
services  in  that  community.  This  committee  con- 
ducted a survey  which  clearly  established  the  fact 
that  there  were  more  than  enough  patients  in  need 
of  the  kind  of  services  which  a rehabilitation  center 
would  provide  to  insure  operation  of  such  a center 
on  a self-sustaining  basis,  after  an  initial  period  of 
development.  The  committee,  accordingly,  together 
with  representatives  of  the  Washington  State  Med- 
ical Association,  the  State  Department  of  Health 
and  the  State  Board  of  Vocational  Education,  drew 
up  estimates  of  the  cost  of  constructing,  equipping 
and  operating  a center  and  attempted  to  interest 
private  individuals  or  organizations  in  undertaking 
such  a project.  Although  privately  operated  centers 
elsewhere  had  demonstrated  the  economic  soundness 
of  such  a venture,  the  committee  was  unable  to  find 
sufficient  private  funds  to  initiate  the  project.  The 
committee  then  decided  to  lay  the  matter  before 
Governor  Langlie,  with  the  suggestion  that  the  State 
Board  of  Vocational  Education  be  asked  to  assume 
responsibility  for  development  of  a center.  In  sup- 
port of  this  request,  it  was  pointed  out  that  the  sav- 


5.  Bulletin  of  Hospital  Council'  of  Georgia,  14.4.  3:1-4, 
March,  1947. 

6.  Better  Care  for  Ambulant  Patients.  Published  by 
Hospital  Association  of  Pennsylvania,  Harrisburg,  I’a., 
1946.  Pp.  101-117. 
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ing  which  would  accrue  to  the  state  as  a consequence 
of  adequate  rehabilitiation  facilities  would  be  great- 
ly in  excess  of  the  cost  of  such  facilities. 

During  the  fiscal  year  ending  in  June,  1951,  for 
e.xample,  the  Washington  State  Division  for  Voca- 
tional Rehabilitation  took  off  of  the  state  welfare 
rolls  190  cases  with  404  dependents  and  returned 
them  to  gainful  employment  through  rehabilitation 
services.  These  cases  which  had  been  costing  the 
state  $275,000  per  year  of  welfare  funds  are  now 
earning  income  at  the  rate  of  $510,000  a year.  At  a 
rehabilitation  cost  of  $111,000,  the  net  gain  to  the 
state  for  these  190  cases,  during  the  first  year  only, 
will  be  approximatel}'^  $674,000.  This  gain  will  be 
cumulative  for  each  successive  year  of  employment. 

STATE  FUNDS  THE  LAST  RESORT 

Following  this  conference,  the  Governor  requested 
that  the  State  Board  of  Vocational  Education  for- 
mulate plans  for  the  development  of  a rehabilitation 
center  or  centers  which  might  be  laid  before  the 


next  legislature  for  its  consideration.  Subsequently, 
Lloyd  Farner,  medical  administrative  consultant  for 
the  Division  of  Vocational  Rehabilitation,  who  has 
studied  rehabilitation  centers  in  Europe  while  a del- 
egate to  the  World  Health  Organization,  was  asked 
to  make  a preliminary  survey  of  possible  locations 
and  plans  of  operation  for  such  a center. 

From  the  beginning,  the  Division  of  Rehabilita- 
tion has  been  properly  reluctant  to  undertake  re- 
sponsibility for  establishment  and  operation  of  a 
center.  The  division  has  felt,  as  do  the  Governor 
and  the  various  members  of  the  committee,  that  it 
would  be  preferable  for  a center  to  be  established 
under  private  auspices.  However,  since  private  funds 
can  apparently  not  be  obtained,  since  the  need  for  a 
center  is  urgent,  and  since  the  state  will  realize 
economies  greatly  in  excess  of  the  cost  of  operation, 
it  is  hoped  that  a plan  can  be  laid  before  the  next 
legislature  which  will  result  in  the  appropriation  of 
the  necessary  funds. 


GOVERNMENT  GIVES  NOTHING  FOR  FREE 

With  His  Plan  for  socialized  medicine  blocked  for  the  moment,  Federal  Security  Admin- 
istrator Ewing  has  turned  his  sights  on  another  scheme,  socialized  higher  education. 

He  wants  the  federal  government  to  finance  scholarships  for  50,000  high  school  grad- 
uates every  year,  and  the  President  is  backing  him  by  putting  30  million  dollars  in  the 
budget  to  pay  for  the  scheme. 

Commenting  on  the  proposal,  the  Charlotte  (N.  C.)  Observer  said,  editorially:  “It  has 
long  been  an  accepted  principle  that  public  education  is  the  function  of  the  state  and  not 
of  the  federal  government.  But  not  until  Oscar  Ewing  came  on  the  scene  was  it  ever 
suspected  that  the  United  States  government  was  obligated  to  provide  a college  education 
for  anybody. 

“Whenever  Mr.  Ewing  comes  forward  with  one  of  his  devices  to  give  Washington 
bureaucrats  a stranglehold  on  another  aspect  of  life  in  this  so-called  free  America,  we 
should  remember  that  the  Supreme  Court  has  held  that  the  federal  government  has  a 
right  to  regulate  whatever  it  subsidizes.” 
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ORAL 

ESTROGENIC 

THERAPY 

AT  YOUR  FINGERTIPS 


DIBESTIL 


Trademark 


Maximum 

Dosage 

Flexibility 


ADVANTAGES 
Economical 
Highly  Active 
Well  Tolerated 
P-r-o-l-o-n-g-e-d  Effect 


\ 


INDICATIONS 

For  use  wherever  estrogenic  therapy'  is  re- 
quired. In  the  menopaMse,.  ^^  . senile  vaginitis 
. . . menstrual  irregularities^ . . supression  of 
lactation  . . . threatened  or  habitual  abortion 
. . . premature  labor . . . prostatic  carcinoma. 


Brand  of  Diethylstilbestrol  Dipropionafe 

I 

25  Mg.  Tablets,  Bottles  of  100  \ 

5.0  Mg.  Caplets®  \ 

Bottles  of  100,  250  and  1000 

1 .0  Mg.  Caplets 

Bottles  of  1 00,  500  and  1 000 

0.5  Mg.  Caplets 

Bottles  of  100,  500  and  1000 


0.2  Mg.  Caplets 

Bottles  of  100,  5Q0  and  1000 

George  A.  BreOM  & Company 


Dept.  22M 


1450  BROADWAY  NEW  YORK  1 8,  N.  Y. 
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Clinical  Results*  with  Baiithme  Bromide 

(Brand  of  Methontheline  Bromide) 


22  PubI 

ished  Reports  Covering  Treatment  of  1443  Peptic  Ulcer  Patients  with  Banthine 

Comprising  the  reports  published  In  the  literature  to  date  which  give  specific  facts  and  figures  of  the  results  of  treatment 

AUTHORS 

No. of 

Chronic, 

Resistant 

TYPES  OF  ULCERS 

RELIEF  OF  SYMPTOMS 
(Chiefly  Pam) 

Surgery 

or 

Side  Effects 
Requiring 

EVIDENCE  OF  HEALING 

Patients 

to  Other 
Therapy 

Duodenal 

Jejunal 

Stomal 

Gastric 

Good 

Fair 

Poor 

No 

Report 

Compli- 

cations' 

Discontinuance 
of  Drug! 

Complete 

Moderate 

None 

No  Report 

Grtmson.  Lyons.  Reeves 

100 

100 

93 

7 

80 

It 

4 

5 

47 

19 

29 

Friedman 

IS 

15 

14 

1 

5 

4 

6> 

2 

13 

Bechgaard.  Nielsen,  Bang, 
Gruelund,  Tobiassen 

26 

26 

21 

5 

16 

4 

6 

8 

6 

12 

McHardy.  Browne,  Edwards 
Marek.  Ward 

162 

162 

136 

12 

11 

3 

1 

14 

9 

7 

129 

Segal.  Friedman.  Watson 

34 

34 

34‘ 

14 

13 

7 

2 

5 

8 

14 

Brown.  Collins 

117 

99 

117 

97 

7 

8 

5 

8 

55 

9 

8 

40 

Asher 

77 

65 

7 

5 

52 

9 

16 

16 

9 

21 

47 

Rodrigue;  de  la  Vega. 
Reyes  Oia; 

5 

4 

5 

4 

1 

3 

2 

Winkelstein 

116 

116 

102 

8 

6 

102 

14 

S3 

18 

45 

Hall.  Hornisher.  Weeks 

18 

18 

18 

11 

1 

6^ 

18 

Maier.  Meili 

38 

38 

24 

14« 

27 

7 

4’ 

10 

2 

5 

21 

Meyer.  Jarman 

25 

18 

25 

21 

4 

25 

Poth.  Fromm 

37 

37 

37 

33 

3 

1 

33 

3 

1 

Plummer,  Burke.  Williams 

41 

41 

41 

36 

5 

38 

3 

McDonough.  O'Neil 

104 

100 

104 

63 

10 

31 

11 

4 

11 

89 

Bioders 

60 

60 

58 

1 

1 

35 

19 

6 

10 

I 

49* 

Legerton,  Tester,  Ruffin 

11 

11 

11 

11 

Holoubek.  Holoubek. 
Langford 

76 

69 

76 

35 

27 

10 

4 

10 

26 

10 

36 

Ogborn 

42 

39 

2 

1 

42» 

42 

Shaiken 

48 

48 

48 

33 

10 

3 

2 

33 

10 

3 

Johnston 

145 

145 

145 

143 

2 

2 

143 

2 

Rossett.  Knox.  Stephenson 

146 

141 

S 

146 

410 

53 

93 

TOTALS 

1443 

968 

7380 

17 

8 

38 

1142 

132 

731 

12 

26 

54 

552 

52 

179 

634 

PERCENTAGES 

67.8 

9S.6 

1.2 

0.6 

2.6 

81.3 

9.4 

9.3 

3.7 

70.5 

6.6 

22.9 

1.  Not  included  in  tabulations. 

2.  Included  in  "Relief  of  Symptoms”  as  "Poor"  and 

in  "Evidence  of  Healing”  as  "None." 

3.  Four  had  no  symptoms  when  Banthine  therapy  was  begun. 

4.  Of  which  seven  were  penetrative  lesions  and  five  partially  obstructive. 

5.  No  symptoms  were  present  in  four. 

6.  Two  with  symptoms  only;  no  demonstrable  ulcer. 

7.  Three  were  psychopathic  patients  and  one  had  a ventricular  ulcer  of  the  lesser  curvature. 

8.  Roentgen  findings  after  treatment  period  of  two  weeks;  forty-seven  had  duodenal  deformity. 

9.  All  relumed  to  work  within  a week. 

10.  In  these  four,  after  relief  of  symptoms.  Banthine  was  discontinued 
because  of  urinary  retention. 

During  the  past  two  years,  more  tlian  200  ref- 
erences to  Banthine  therapy  in  peptic  ulcer 
and  otlier  parasympathotonic  conditions  have 
appeared  in  medical  literature.  Of  these  re- 
ports, 22  have  presented  specific  facts  and 
figures  on  tlie  results  of  treatment  in  a total  of 
1,443  peptic  ulcer  patients,  67.8  per  cent  of 
whom  were  reported  as  chronic  or  resistant 
to  other  therapy.  These  results  are  tabulated 
above  and  siiow: 

"Good”  relief  of  symptoms  was  obtained  in 
81.3  per  cent  of  the  1,405  patients  on  whom 
reports  were  available. 

"Complete”  evidence  of  healing  was  ob- 
tained in  70.5  per  cent  of  the  883  patients  on 
whom  reports  were  available. 

In  all  but  9.7  per  cent,  relief  of  pain  was 
"good”  or  "fair.”  In  all  but  22.9  per  cent,  evi- 
denceof  healing  was"complete”or"moderate.” 


During  treatment,  26  patients  required  sur- 
gery or  developed  complications  other  than 
ulcer  which  required  discontinuance  of  the 
drug  before  results  could  be  evaluated. 

Of  the  remaining  1,417  patients,  only  3.7  per 
cent  experienced  side  effects  sufficiently  an- 
noying to  require  discontinuance  of  the  drug. 


*Volurae  containing  complete  references,  with  abstracts 
of  39  additional  reports,  will  be  furnished  on  request  by 

G.  D.  Searle  8c  Co.,  P.  O.  Box  5110,  Chicago 
80,  Illinois. 
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State  Sections 


OREGON  STATE  MEDICAL  SOCIETY 
831  S.  W.  11th  Avenue 
Portland  5,  Oregon 


President,  Blair  Holcomb,  M.D.,  Portland 


^wcto  ; 

Secretary,  R.  F.  Miller,  M.D.,  Portland 


ANNUAL  MEETING 
Portland,  Oct.  8-11,  1952 

Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


COUNCIL — 1951-1952 


President Blair  Holcomb,  Portland 

Past  President William  J.  Weese,  Ontario 

President-Elect ; J.  D.  Rankin,  Coquille 

First  Vice-President. .John  G.  P.  Cleland,  Oregon  City  (re-elected) 

Second  Vice-President Carl  H.  Phetteplace,  Eugene 

Third  Vice-President..Thomas  F.  Farley,  Klamath  Falls  (re-elected) 

Secretary Robert  F.  Miller,  Portland  (re-elected) 

Treasurer Robert  W.  Kullberg,  Portland  (re-elected) 

Speaker  of  the  House  of 

Delegates A.  O.  Pitman,  Hillsboro  (re-elected) 


Vice-Speaker  of  the  House  of 

Delegates J.  V.  Straumfjord,  Astoria 

Delegate  to  the  American  Medical 

Association Raymond  M.  McKeown,  Coos  Bay  (1952) 

Alternate  Delegate  to  the  American  Medical 

Association James  E.  Buckley,  Portland  (1952) 

Delegate  to  the  American  Medical 

Association W.  W.  Baum,  Salem  (1953) 

Alternate  Delegate  to  the  American  Medical 

Association Werner  E.  Zeller,  Portland  (1953) 


COUNCILORS 


First  District  (Multnomah  County); 

J.  Milton  Murphy,  Portland  (1952) 

Thomas  R.  Montgomery,  Portland  (1953) 

Matthew  McKirdie,  Portland  (1953) 

Second  District  (Clackamas,  Clatsop,  Columbia,  Tillamook  and 
Washington  Counties): 

Blair  J.  Henningsgaard,  Astoria  (1954) 

Third  District  (Marion,  Polk  and  Yamhill  Counties; 

F.  Howard  Kurtz,  Salem  (1953) 

Fourth  District  (Benton,  Lane,  Lincain  and  Linn  Counties): 

W.  T.  Pollard,  Junction  City  (1953) 

Fifth  District  (Coos,  Curry,  Douglas,  Jacksan  and  Josephine 
Counties): 

Dwight  H.  Findley,  Medford  (1954) 


Sixth  District  (Crook,  Deschutes,  Jefferson,  Klamath  and  Lake 
Counties): 

W.  O.  Courter,  Bend  (1952) 

Seventh  District  (Gilliam,  Hood  River,  Sherman,  Wasco  and 
Wheeler  Counties): 

T.  L.  Hyde,  The  Dalles  (1954) 

Eighth  District  (Baker,  Grant,  Harney,  Malheur,  Morrow, 

Umatilla,  Union  and  Wallowa  Caunties): 

Edwin  G.  Kirby,  La  Grande  (1952) 

Councilor-at-Large  (Representing  the  University  of  Oregon 

Medical  School) Charles  N.  Holman,  Portland  (1952) 

Councilor-at-Large. .Marion  Reed  East,  Portland  (re-elected;  1954) 


Opinions,  views  or  comments  presented  in  articles  appearing  in  this  section  are  those 
of  the  individual  authors  and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


’Twas  a Noble  Victory! 


The  medical  doctors  of  Oregon  have  emerged 
victorious  from  the  legal  ordeal  thrust  upon  them 
by  the  federal  administration’s  department  of 
justice. 

The  victory  was  deserved.  And  it  was  well  earned. 

It  was  deserved  because  the  notorious  suit  should 
never  have  been  filed  in  the  first  place.  Reliable 
reports,  circulating  at  the  time  of  a preliminary 
investigation,  revealed  the  same  lack  of  substance 
which  led  to  Judge  Claude  McColloch’s  decree  of 
dismissal,  now  confirmed  by  the  highest  judicial 
tribunal  in  the  land. 

It  was  well  earned  because  instead  of  offering  a 
nolle  contendere  plea  or  otherwise  rushing  to  sur- 
render at  the  first  show  of  overwhelming  force,  as 
many  federal  bureaucrats  are  habituated  to  con- 
sider themselves,  the  medical  profession,  collec- 
tively and  individually,  chose  to  stand  on  principle 
and  fight  the  unjust  accusations  vigorously  and  at 
every  opportunity.  The  wisdom  of  fighting  over- 
whelming odds  when  the  cause  is  just  was  never 
more  aptly  demonstrated. 

It  is  true  Oregon  physicians  and  surgeons  may 
congratulate  themselves  for  a job  well  done  at  the 


sacrifice  of  considerable  effort,  time  and  money.  But 
they  must  not  overlook  the  fact  they  had  strong 
allies  in  their  battle.  Their  legal  advisors  and  coun- 
sellors, sharing  much  of  the  concern  for  principle 
shown  by  their  clients,  worked  diligently  and  skill- 
fully well  beyond  the  usual  necessities.  Nor  must 
the  trial  judge  be  overlooked. 

A man  of  less  stature  than  the  Hon.  Claude  Mc- 
Colloch  might  have  chosen  to  take  less  interest  in 
the  proceedings.  But  Judge  McColloch,  by  rapt 
attention,  searching  questions  and  prompt  rulings, 
left  no  angle  unexplored  in  the  court’s  search  for  the 
whole  truth.  A jurist  of  less  stature  might  likewise 
have  penned  a less  penetrating,  cogent  decision, 
than  the  remarkable  document  which  he  recorded 
in  the  case,  and  which  the  supreme  court  completely 
sustained  in  its  own  review. 

Oregon  physicians  may  take  pride  in  their  per- 
formance. They  may  also  derive  considerable  satis- 
faction from  the  fact  their  stalwart  stand  and  vic- 
tory will  lend  encouragement  to  all  American  physi- 
cians who  deem  a free  practice  of  medicine  essential 
to  retaining  the  American  way  of  living. 

— G.  B.  L. 
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Oregon  State  Medical  Society  Wins  Anti-Trust  Decision 

SUPREME  COURT  OF  THE  UNITED  STATES 
October  Term,  1951 
No.  19 

The  United  States  of^America,  Appellant,  | ^^e  United  States 

Oregon  State  MedicaV Society,  et  al.  j State  of  Oregon. 

The  United  States  Supreme  Court  on  April  28,  1952,  announced  its  decision  in  the  case  of  United 
States  of  America  vs.  Oregon  State  Medical  Society,  et  al..  No.  19,  of  the  October  Term,  1951,  affirm- 
ing the  judgment  of  the  United  States  District  Court  for  the  District  of  Oregon.  Mr.  Justice  Jackson 
delivered  the  opinion  of  the  Court,  Mr.  Justice  Black  is  of  opinion  that  the  judgment  below  is  clearly 
erroneous  and  should  be  reversed;  Mr.  Justice  Clark  taking  no  part  therein.  The  opinion  in  full  follows: 


Mr.  Justice  Jackson  delivered  the  opinion  of  the 
Court. 

This  is  a direct  appeal  by  the  United  States  from 
dismissal  by  the  District  Court  of  its  complaint  seek- 
ing an  injunction  to  prevent  and  restrain  violations  of 
Secs.  1 and  2 of  the  Sherman  Act.  26  Stat.  209,  as 
amended,  15  U.S.C.  Secs.  1,  2.' 

Appellees  are  the  Oregon  State  Medical  Society,  eight 
county  medical  societies,  Oregon  Physicians  Service 
(an  (Dregon  corporation  engaged  in  the  sale  of  pre- 
paid medical  care) , and  eight  doctors  who  are  or  have 
been  at  some  time  responsible  officers  in  those  organi- 
zations. 

Objections  of  the  organized  medical  profession  to 
contract  practice  are  both  monetary  and  ethical.  Such 
practice  diverts  patients  from  independent  practi- 
tioners to  contract  doctors.  It  tends  to  standardize  fees. 
The  ethical  objection  has  been  that  intervention  by 
employer  or  insurance  company  makes  a tripartite 
matter  of  the  doctor-patient  relation.  Since  the  con- 
tract doctor  owes  his  employment  and  looks  for  his 
pay  to  the  employer  or  the  insurance  company  rather 
than  to  the  patient,  he  serves  two  masters  with  con- 
flicting interests.  In  many  cases  companies  assumed 
liability  for  medical  or  surgical  service  only  if  they 
approved  the  treatment  in  advance.  There  was  evi- 
dence of  instances  where  promptly  needed  treatment 
was  delayed  while  obtaining  company  approval,  and 
where  a lay  insurance  official  disapproved  treatment 
advised  by  a doctor. 

In  1936,  five  private  associations  were  selling  pre- 
paid medical  certificates  in  Oregon,  and  doctors  of 
that  state,  alarmed  at  the  extent  to  which  private 
practice  was  being  invaded  and  superseded  by  con- 
tract practice,  commenced  a crusade  to  stamp  it  out. 
A tooth-and-claw  struggle  ensued  between  the  organ- 
ized medical  profession,  on  the  one  hand,  and  the 
organizations  employing  contract  doctors  on  the  other. 
The  campaign  was  bitter  on  both  sides.  State  and 
county  medical  societies  adopted  resolutions  and  pol- 
icy statements  condemning  contract  practice  and 
physicians  who  engaged  in  it.  They  brought  pressure 
on  individual  doctors  to  decline  or  abandon  it.  They 
threatened  expulsion  from  medical  societies,  and  one 
society  did  expel  several  doctors  for  refusal  to  ter- 
minate contract  practices. 

However,  in  1941,  seven  years  before  this  action 
was  commenced,  there  was  an  abrupt  about-face  on 
the  part  of  the  organized  medical  profession  in  Ore- 
gon. It  was  apparently  convinced  that  the  public 
demanded  and  was  entitled  to  purchase  protection 
against  unexpected  costs  of  disease  and  accident, 

1.  26  Stat.  209,  15  U.S.C.  Sec.  1:  “Every  contract,  com- 
t)ination  in  the  form  of  trust  or  otherwise,  or  con- 
si)iracy,  in  re.straint  of  trade  or  commerce  among-  the 
several  States  ...  is  declared  to  be  illegal.  . . .” 
15  U.S.C.  Sec.  2:  “Every  person  who  shall  monopolize, 
or  attempt  to  monopolize,  or  combine  or  conspire  with 
any  other  person  or  persons,  to  monopolize  any  part  of 
the  trade  or  commerce  among  the  several  States  . . . 
shall  be  deemed  guilty  of  a misdemeanor.  . . .” 


which  are  catastrophic  to  persons  without  reserves. 
The  organized  doctors  completely  reversed  their 
strategy,  and,  instead  of  trying  to  discourage  prepaid 
medical  service,  decided  to  render  it  on  a non-profit 
basis  themselves. 

In  that  year,  Oregon  Physicians  Service,  one  of  the 
defendants  in  this  action,  was  formed.  It  is  a non- 
profit Oregon  corporation,  furnishing  prepaid  medical, 
surgical,  and  hospital  care  on  a contract  basis.  As 
charged  in  the  complaint,  “It  is  sponsored  and  ap- 
proved by  the  Oregon  State  Medical  Society  and  is 
controlled  and  operated  by  members  of  that  society.  It 
sponsors,  approves,  and  cooperates  with  component 
county  societies  and  organizations  controlled  by  the 
latter  which  offer  prepaid  medical  plans.”  95  F.  Supp., 
at  121.  After  seven  years  of  successful  operation,  the 
Government  brought  this  suit  against  the  doctors, 
their  professional  organizations  and  their  prepaid 
medical  care  company,  asserting  two  basic  charges: 
first,  that  they  conspired  to  restrain  and  monopolize 
the  business  of  providing  prepaid  medical  care  in  the 
State  of  Oregon,  and,  second,  that  they  conspired  to 
restrain  competition  between  doctor-sponsored  pre- 
paid medical  plans  within  the  State  of  Oregon  in  that 
Oregon  Physicians  Service  would  not  furnish  prepaid 
medical  care  in  an  area  serviced  by  a local  society 
plan. 

The  District  Judge,  after  a long  trial,  dismissed  the 
complaint  on  the  ground  that  the  Government  had 
proved  none  of  its  charges  by  a preponderance  of 
evidence.  The  direct  appeal  procedure  does  not  give 
us  the  benefit  of  review  by  a Court  of  Appeals  of 
findings  of  fact. 

The  appeal  brings  to  us  no  important  questions  of 
law  or  unsettled  problems  of  statutory  construction. 
It  is  much  like  United  States  v.  Yellow  Cab  Co.,  338 
U.  S.  338.  Its  issues  are  solely  ones  of  fact. 

The  trial  judge  found  that  appellees  did  not  con- 
spire to  restrain  or  attempt  to  monopolize  prepaid 
medical  care  in  Oregon  in  the  period  1936-1941,  and 
that  even  if  such  conspiracy  during  that  time  was 
proved  it  was  abandoned  in  1941  with  the  formation 
of  Oregon  Physicians  Service  marking  the  entry  of 
appellees  into  the  prepaid  medical  care  business.  He 
rules  that  what  restraints  were  proved  could  be  justi- 
fied as  reasonable  to  maintain  proper  standards  of 
medical  ethics.  He  found  that  supplying  prepaid  medi- 
cal care  within  the  State  of  Oregon  by  doctor-spon- 
sored organizations  does  not  constitute  trade  or  com- 
merce within  the  meaning  of  the  Sherman  Act,  but  he 
declined  to  rule  on  the  question  whether  supplying 
prepaid  medical  care  by  the  private  associations  is 
interstate  commerce. 

The  Government  asks  us  to  overrule  each  of  these 
findings  as  contrary  to  the  evidence,  and  to  find  that 
the  business  of  providing  prepaid  medical  care  is 
interstate  commerce.  We  are  asked  to  review  the 
facts  and  reverse  and  remand  the  case  “for  entry  of 
a decree  granting  appropriate  relief.”  We  are  asked 
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in  substance  to  try  the  case  de  novo  on  the  record, 
make  findings  and  determine  the  nature  and  form  of 
relief.  We  have  heretofore  declined  to  give  such 
scope  to  our  review.  United  States  v.  Yellow  Cab 
Co.,  supra. 

While  Congress  has  provided  direct  appeal  to  this 
Court,  it  also  has  provided  that  where  an  action  is 
tried  by  a court  without  a jury  “findings  of  fact  shall 
not  be  set  aside  unless  clearly  erroneous  and  due 
regard  shall  be  given  to  the  opportunity  of  the  trial 
court  to  judge  the  credibility  of  the  witnesses.”  Rule 
52(a),  Fed.  Rules  Civ.  Proc.  There  is  no  case  more 
appropriate  for  adherence  to  this  rule  than  one  in 
which  the  complaining  party  creates  a vast  record  of 
cumulative  evidence  as  to  long-past  transactions, 
motives,  and  purposes,  the  effect  of  which  depends 
largely  on  credibility  of  witnesses. 

The  trial  court  rejected  a grouping  by  the  Govern- 
ment of  its  evidentiary  facts  into  four  periods,  1930- 
1936,  the  year  1936,  1936-1941,  and  1941  to  trial.  That 
proposal  projected  the  inquiry  over  an  18-year  period 
before  the  action  was  instituted.  The  court  accepted 
only  the  period  since  the  organization  of  Oregon 
Physicians  Service  as  significant  and  rejected  the 
earlier  years  as  “ancient  history”  of  a time  “when 
the  Doctors  were  trying  to  find  themselves.  ...  It  was 
a period  of  groping  for  the  correct  position  to  take  to 
accord  with  changing  times,”  95  F.  Supp.,  at  105.  Of 
course,  present  events  have  roots  in  the  past,  and  it  is 
quite  proper  to  trace  currently  questioned  conduct 
backwards  to  illuminate  its  connections  and  meanings. 
But  we  think  the  trial  judge  was  quite  right  in  reject- 
ing pre-1941  events  as  establishing  the  cause  of  action 
the  Government  was  trying  to  maintain,  and  adopt 
his  division  of  the  time  involved  into  two  periods, 
1936-1941,  and  1941  to  trial. 

It  will  simplify  consideration  of  such  cases  as  this 
to  keep  in  sight  the  target  at  which  relief  is  aimed. 
The  sole  function  of  an  action  for  injunction  is  to 
forestall  future  violations.  It  is  so  unrelated  to  punish- 
ment or  reparations  for  those  past  that  its  pendency 
or  decision  does  not  prevent  concurrent  or  later  rem- 
edy for  past  violations  by  indictment  or  action  for 
damages  by  those  injured.  All  it  takes  to  make  the 
cause  of  action  for  relief  by  injunction  is  a real  threat 
of  future  violation  or  a contemporary  violation  of  a 
nature  likely  to  continue  or  recur.  This  established, 
it  adds  nothing  that  the  calendar  of  years  gone  by 
might  have  been  filled  with  transgressions.  Even 
where  relief  is  mandatory  in  form,  it  is  to  undo 
existing  conditions,  because  otherwise  they  are  likely 
to  continue.  In  a forward-looking  action  such  as  this, 
an  examination  of  a “great  amount  of  archeology”^  is 
justified  only  when  it  illuminates  or  explains  the 

2.  Judge  Augustus  Hand,  “Trial  Efficiency,”  dealing 
with  antitrust  cases,  C.C.H.,  1951,  Antitrust  Symposium, 
New  York  State  Bar  Assn.,  31-32.  See  also  Sec.  VIII, 
Procedure  in  Antitrust  and  Other  Protracted  Cases,  a 
Report  adopted  September  26,  1951,  by  the  Judicial  Con- 
ference of  the  United  States. 


present  and  predicts  the  shape  of  things  to  come. 

When  defendants  are  shown  to  have  settled  into  a 
continuing  practice  or  entered  into  a conspiracy  viola- 
tive of  antitrust  laws,  courts  will  not  assume  that  it 
has  been  abandoned  without  clear  proof.  Local  167  v. 
United  States,  291  U.  S.  293,  298.  It  is  the  duty  of  the 
courts  to  beware  of  efforts  to  defeat  injunctive  relief 
by  protestations  of  repentance  and  reforms,  especially 
when  abandonment  seems  timed  to  anticipate  suit, 
and  there  is  probability  of  resumption.  Cf.  United 
States  V.  United  States  Steel  Corp.,  251  U.  S.  417,  445. 

But  we  find  not  the  slightest  reason  to  doubt  the 
genuineness,  good  faith  or  permanence  of  the  changed 
attitude  and  strategy  of  these  defendant-appellees 
which  took  place  in  1941.  It  occurred  seven  years  be- 
fore this  suit  was  commenced  and,  so  far  as  we  are 
informed,  before  it  was  predictable.  It  did  not  consist 
merely  of  pretensions  or  promises  but  was  an  overt 
and  visible  reversal  of  policy,  carried  out  by  extensive 
operations  which  have  every  appearance  of  being 
permanent  because  wise  and  advantageous  for  the 
doctors.  The  record  discloses  no  threat  or  probability 
of  resumption  of  the  abandoned  warfare  against  pre- 
paid medical  service  and  the  contract  practice  it 
entails.  We  agree  with  the  trial  court  that  conduct 
discontinued  in  1941  does  not  warrant  the  issuance  of 
an  injunction  in  1949.  Industrial  Assn.  v.  United  States, 
268  U.  S.  64,  84. 

Appellees,  in  providing  prepaid  medical  care,  may 
engage  in  activities  which  violate  the  antitrust  laws. 
They  are  now  competitors  in  the  field  and  restraints, 
if  any  are  to  be  expected,  will  be  in  their  methods  of 
promotion  and  operation  of  their  own  prepaid  plan. 
Our  duty  is  to  inquire  whether  any  restraints  have 
been  proved  of  a character  likely  to  continue  if  not 
enjoined. 

Striking  the  events  prior  to  1941  out  of  the  Govern- 
ment’s case,  except  for  purposes  of  illustration  or 
background  information,  little  of  substance  is  left. 
The  case  derived  its  coloration  and  support  almost 
entirely  from  the  abandoned  practices.  It  would  pro- 
long this  opinion  beyond  useful  length,  to  review 
evidentiary  details  peculiar  to  this  case.  We  mention 
what  appear  to  be  some  highlights. 

Only  the  Multnomah  County  Medical  Society  re- 
sorted to  expulsions  of  doctors  because  of  contract- 
practice  activities,  and  there  have  been  no  expulsions 
for  such  cause  since  1941.  There  were  hints  in  the 
testimony  that  Multnomah  was  reviving  the  expulsion 
threat  a short  time  before  this  action  was  commenced, 
but  nothing  came  of  it,  and  what  that  Society  might 
do  within  the  limits  of  its  own  membership  does  not 
necessarily  indicate  a joint  venture  or  conspiracy  with 
other  appellees. 

Some  emphasis  is  placed  on  a report  of  a meeting 
of  the  House  of  Delegates  of  the  State  Society  at 
which  it  was  voted  that  the  “private  patient  status” 
policy  theretofore  applied  to  private  commercial  hos- 
pital association  contracts  be  extended  to  the  indus- 
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trial  and  railroad  types  of  contracts.  Any  significance 
of  this  provision  seems  neutralized  by  another  para- 
graph in  the  same  report,  which  reads;  “A  receipt 
shall  be  furnished  each  patient  at  the  time  of  each 
visit,  as  it  is  understood  the  (industrial  and  railroad 
plan)  companies  concerned  will  probably  establish  a 
program  of  reimbursement  to  the  affected  employees.” 
That  does  not  strike  us  as  a threat  to  restrict  the 
practice  of  industrial  and  railroad  companies  of  re- 
imbursing employees  for  medical  expenses  and  we 
can  not  say  that  any  ambiguity  was  not  properly 
resolved  in  appellee’s  favor  by  the  trial  court. 

The  record  contains  a number  of  letters  from  doc- 
tors to  private  associations  refusing  to  accept  checks 
directly  from  them.  Some  base  refusal  on  a policy  of 
their  local  medical  society,  others  are  silent  as  to 
reasons.  Some  may  be  attributed  to  the  writers’  per- 
sonal resistance  to  dealing  directly  with  the  private 
health  associations,  for  it  is  clear  that  many  doctors 
objected  to  filling  out  the  company  forms  and  sup- 
plying details  required  by  the  associations,  and  pre- 
ferred to  confine  themselves  to  direct  dealing  with 
the  patient  and  leaving  the  patient  to  deal  with  the 
associations.  Some  writers  may  have  mistaken  or  mis- 
understood the  policy  of  local  associations.  Others 
may  have  avoided  disclosure  of  personal  opposition 
by  the  handy  and  impersonal  excuse  of  association 
“policy.”  The  letters  have  some  evidentiary  value,  but 
it  is  not  compelling  and,  weighed  against  the  other 
post-1941  evidence,  does  not  satisfy  us  that  the  trial 
court’s  findings  are  “clearly  erroneous.” 

Since  no  concerted  refusal  to  deal  with  private 
health  associations  has  been  proved,  we  need  not 
decide  whether  it  would  violate  the  antitrust  laws.  We 
might  observe  in  passing,  however,  that  there  are 
ethical  considerations  where  the  historic  direct  rela- 
tionship between  patient  and  physician  is  involved 
which  are  quite  different  than  the  usual  considerations 
prevailing  in  ordinary  commercial  matters.  This  Court 
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has  recognized  that  forms  of  competition  usual  in 
the  business  world  may  be  demoralizing  to  the  ethical 
standards  of  a profession.  Semler  v.  Oregon  State 
Board  of  Dental  Examiners,  294  U.  S.  608. 

Appellees’  evidence  to  disprove  conspiracy  is  not 
conclusive,  is  necessarily  largely  negative,  but  is  too 
persuasive  for  us  to  say  it  was  clear  error  to  accept 
it.  In  1948,  1,210  of  the  1,660  licensed  physicians  in 
Oregon  were  members  of  the  Oregon  State  Medical 
Society,  and  between  January  1,  1947,  and  June  30, 
1948,  1,085  Oregon  doctors  billed  and  received  pay- 
ment directly  from  the  Industrial  Hospital  Associa- 
tion, only  one  of  the  several  private  plans  operating 
in  the  state.  Surely  there  was  no  effective  boycott,  and 
ineffectiveness,  in  view  of  the  power  over  its  mem- 
bers which  the  Government  attributes  to  the  Society, 
strongly  suggests  the  lack  of  an  attempt  to  boycott 
these  private  associations  A parade  of  local  medical 
society  members  from  all  parts  of  the  state,  apparently 
reputable,  credible,  and  informed  professional  men, 
testified  that  their  societies  now  have  no  policy  of  dis- 
crimination against  private  health  associations,  and  that 
no  attempts  are  made  to  prevent  individual  doctors 
from  cooperating  with  them.  Members  of  the  governing 
councils  of  the  State  and  Multnomah  County  Societies 
testified  that  since  1940  there  have  been  no  sugges- 
tions in  their  meetings  of  attempts  to  prevent  individ- 
ual doctors  from  serving  private  associations.  The 
manager  of  Oregon  Physicians  Service  testified  that 
at  none  of  the  many  meetings  and  conferences  of  local 
societies  attended  by  him  did  he  hear  any  proposal  to 
prevent  doctors  from  cooperation  with  private  plans. 

If  the  testimony  of  these  many  responsible  witnesses 
is  given  credit,  no  finding  of  conspiracy  to  restrain 
or  monopolize  this  business  could  be  sustained.  Cer- 
tainly we  cannot  say  that  the  trial  court’s  refusal  to 
find  such  a conspiracy  was  clearly  erroneous. 

The  other  charge  is  that  appellees  conspired  to 
restrain  competition  between  the  several  doctor-spon- 
sored organizations  within  the  State  of  Oregon.  The 
charge  here,  as  we  understand  it  from  paragraph 
33  (i)  of  the  complaint,  95  F.  Supp.,  at  124,  is  that 
Oregon  Physicians  Service,  the  state-wide  organiza- 
tion, and  the  county  medical  society-sponsored  plans 
agreed  not  to  compete  with  one  another.  Apparently 
if  a county  was  provided  with  prepaid  medical  care 
by  a local  society,  the  state  society  would  stay  out, 
or  if  the  county  society  wanted  to  inaugurate  a local 
plan,  the  state  society  would  withdraw  from  the  area. 

This  is  not  a situation  where  suppliers  of  commer- 
cial commodities  divide  territories  and  make  recip- 
rocal agreements  to  exploit  only  the  allotted  market, 
thereby  depriving  allocated  communities  of  competi- 
tion. This  prepaid  plan  does  not  supply  to,  and  its 
allocation  does  not  withhold  from,  any  community 
medical  service  or  facilities  of  any  description.  No 
matter  what  organization  issues  the  certificate,  it  will 
be  performed,  in  the  main,  by  the  local  doctors.  The 
certificate  serves  only  to  prepay  their  fees.  The  result, 
if  the  state  association  should  enter  into  local  com- 
petition with  the  county  association,  would  be  that 
the  inhabitants  could  prepay  medical  services  through 
either  one  of  two  medical  society  channels.  There  is 
not  the  least  proof  that  duplicating  sources  of  the 
prepaid  certificates  would  make  them  cheaper,  more 
available  or  would  result  in  an  improved  service  or 
have  any  beneficial  effect  on  anybody.  Through  these 
non-profit  organizations  the  doctors  of  each  locality, 
in  practical  effect,  offer  their  services  and  hospitaliza- 
tion on  a prepaid  basis  instead  of  on  the  usual  case  fee 
or  credit  basis.  To  hold  it  illegal  because  they  do  not 
offer  their  services  simultaneously  and  in  the  same 
locality  through  both  a state  and  a county  organization 
would  be  to  require  them  to  compete  with  themselves 
in  sale  of  certificates.  Under  the  circumstances  proved 
here,  we  cannot  regard  the  agreement  by  these  non- 
profit organizations  not  to  compete  as  an  unreason- 
able restraint  of  trade  in  violation  of  the  Sherman 
Act. 


THE  BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 


Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  June  16,  August  4,  August  18. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
four  weeks,  starting  September  8,  October  20. 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
ing June  16,  September  22. 

Surgery  of  Colon  & Rectum,  one  week,  starting  Sep- 
tember 15.  October  13. 

Gallbladder  Surgery,  ten  hours,  starting  June  16,  Octo- 
ber 20. 

Basic  Principles  in  General  Surgery,  two  weeks,  starting 
September  8. 

General  Surgery,  one  week,  starting  October  6. 

General  Surgery,  two  weeks,  starting  October  6. 

Breast  & Thvroid  Surgery,  one  week,  starting  June  23. 

Esophageal  Surgery,  one  week,  starting  June  23. 

Thoracic  Surgery,  one  week,  starting  October  20. 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
June  16. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
June  16. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
September  22,  November  3. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  Sep- 
tember 29,  November  3. 

PEDIATRICS — Informal  Clinical  Course  every  two  weeks. 

MEDICINE — Electrocardiography  & Heart  Disease,  two 
weeks,  starting  July  14. 

Hematology,  one  week,  starting  June  16. 

Gastroscopy  8.  Gastroenterology,  One  Week  Advanced 
Course,  June  23. 

UROLOGY — Intensive  Course,  two  weeks,  starting  Sep- 
tember 8. 

Cystoscopy,  ten  days,  starting  every  two  weeks. 

DERMATOLOGY — Intensive  Course,  two  weeks,  starting 
October  13. 

Informal  Clinical  Course,  every  two  weeks. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  707  South  Wood  St.,  Chicago  12,  III. 
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With  regard  to  this  charge,  the  court  found,  “The 
sale  of  medical  services,  by  Doctor-Sponsored  Organi- 
zations, as  conducted  within  the  State  of  Oregon,  is 
not  trade  or  commerce  within  the  meaning  of  Section 
1 of  the  Sherman  Anti-Trust  Law,  nor  is  it  commerce 
within  the  meaning  of  the  constitutional  grant  of 
power  to  Congress  ‘To  regulate  Commerce  . . . among 
the  several  States’.”  95  F.  Supp.,  at  118.  If  that  finding 
in  both  aspects  is  not  to  be  overturned  as  clearly 
erroneous,  it,  of  course,  disposes  of  this  charge,  for 
if  there  was  no  restraint  of  interstate  commerce,  the 
conduct  charged  does  not  fall  within  the  prohibitions 
of  the  Sherman  Act. 

Almost  everything  pointed  to  in  the  record  by  the 
Government  as  evidence  that  interstate  commerce  is 
involved  in  this  case  relates  to  across-state-line  activi- 
ties of  the  private  associations.  It  is  not  proven,  how- 
ever, to  be  adversely  affected  by  any  allocation  of 
territories  by  doctor-sponsored  plans.  So  far  as  any 
evidence  brought  to  our  attention  discloses,  the  activi- 
ties of  the  latter  are  wholly  intra-state.  The  Govern- 
ment did  show  that  Oregon  Physicians  Service  made 
a number  of  payments  to  out-of-state  doctors  and 
hospitals,  presumably  for  treatment  of  policyholders 
who  happened  to  remove  or  temporarily  to  be  away 
from  Oregon  when  need  for  service  arose.  These  were, 
however,  few,  sporadic  and  incidental.  Cf.  Industrial 
Assn.  V.  United  States,  supra,  at  84. 

American  Medical  Assn.  v.  United  States,  317  U.  S. 
519,  does  not  stand  for  the  proposition  that  furnishing 
of  prepaid  medical  care  on  a local  plane  is  interstate 
commerce.  That  was  a prosecution  under  Sec.  3 of 
the  Sherman  Act  of  a conspiracy  to  restrain  trade  or 


commerce  in  the  District  of  Columbia.  Interstate  com- 
merce was  not  necessary  to  the  operation  of  the 
statute  there. 

We  conclude  that  the  Government  has  not  clearly 
proved  its  charges.  Certainly  the  Court’s  findings  are 
not  clearly  erroneous.  “A  finding  is  ‘clearly  erroneous’ 
when  although  there  is  evidence  to  support  it,  the 
reviewing  court  on  the  entire  evidence  is  left  with  a 
definite  and  firm  conviction  that  a mistake  has  been 
committed.”  United  States  v.  United  States  Gypsum 
Co.,  333  U.  S.  364,  395.  The  Government’s  contentions 
have  been  plausibly  and  earnestly  argued  but  the 
record  does  not  leave  us  with  any  “definite  and  firm 
conviction  that  a mistake  has  been  committed.” 

As  was  aptly  stated  by  the  New  York  Court  of 
Appeals,  although  in  a case  of  a rather  different  sub- 
stantive nature:  “Face  to  face  with  living  witnesses 
the  original  trier  of  the  facts  holds  a position  of  ad- 
vantage from  which  appellate  judges  are  excluded. 
In  doubtful  cases  the  exercise  of  his  power  of  observa- 
tion often  proves  the  most  accurate  method  of  ascer- 
taining the  truth.  . . . How  can  we  say  the  judge  is 
wrong?  We  never  saw  the  witnesses.  ...  To  the 
sophistication  and  sagacity  of  the  trial  judge  the  law 
confides  the  duty  of  appraisal.”  Boyd  v.  Boyd,  252 
N.  Y.,  422,  429. 

Affirmance  is,  of  course,  without  prejudice  to  future 
suit  if  practices  in  conduct  of  the  Oregon  Physicians 
Service  or  the  county  services,  whether  or  not  in- 
volved in  the  present  action,  shall  threaten  or  consti- 
tute violation  of  the  antitrust  laws.  Cf.  United  States 
V.  Reading  Co.,  226  U.  S.,  324,  373. 

Judgment  affirmed. 
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Each  cc.  contains  2 mg.  (1/32  gr.)  dihydromorphinone 
(Dilaudid)  sulfate  in  sterile  solution — convenient  and  ready 
for  instant  use. 


Dilaudid— a powerful  analgesic— dose,  1/32  grain  to  1/20  grain. 

a potent  cough  sedative— dose,  1/128  grain  to  1/64  grain, 
an  opiate,  may  be  habit  forming. 


* Dilaudid  is  subject  to  Federal  narcotic  regulations. 

* Dilaudid®,  E.  Bilhuber,  1 nc. 
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House  of  Delegates  Convenes 


Mid-year  meeting  of  the  House  of  Delegates  of  the 
Oregon  State  Medical  Society  was  held  in  Portland 
May  10,  featured  by  discussions  on  timely  topics. 
A.  O.  Pitman  of  Hillsboro,  speaker,  and  J.  V.  Straum- 
fjord,  Astoria,  vice-speaker,  presided. 

Mr.  John  J.  Coughlin  and  Mr.  Nicholas  Jaureguy, 
Portland  attorneys  who  defended  the  Medical  So- 
cieties and  individual  physicians  in  last  year’s  federal 
anti-trust  suit,  talked  on  “The  Significance  of  the  Su- 
preme Court’s  Decision  in  the  Anti-Trust  Suit.”  They 
explained  in  detail  the  Supreme  Court  decision  which 
cleared  the  societies  and  the  physicians. 

Coughlin  then  explained  the  “Admission  of  Cult 
Practitioners  to  Hospitals  Operated  Under  the  Hospital 
District  Law.”  He  warned  of  the  danger  to  the  high 
standards  maintained  by  hospitals  if  cultists  were  per- 
mitted to  use  the  hospitals. 

Jacob  J.  Enkelis,  member,  liaison  committee  of  the 
medical  staff  to  the  board  of  trustees  of  the  Good 
Samaritan  Hospital  in  Portland,  talked  on  the  “Func- 
tions of  the  Hospital  Medical  Staff  in  Relation  to  the 
Governing  Body  and  the  Administrator.” 

Richai'd  J.  Kulasavage,  chairman,  liaison  committee 
to  the  Oregon  State  Nurses  Association,  discussed  the 
“Program  of  the  Oregon  State  Nurses  Association  for 
the  Improvement  of  the  Economic  Status  of  the  Nurs- 
ing Profession.” 

Arch  W.  Diack,  chairman,  grievance  committee, 
Multnomah  County  Medical  Society,  explained  the 
“Duties,  Organization,  Procedure  and  Jurisdiction  of 
State  and  Local  Grievance  Committees.” 

Russell  H.  Kaufman,  chairman,  committee  on  emer- 
gency medical  service,  spoke  on  “Organization  for 
Civil  Defense;  A Public  Service  Opportunity  for  Local 
Medical  Societies.” 

Robert  F.  Day,  vice-chairman,  committee  on  rural 
medical  service,  explained  “The  Responsibility  of  Our 


State  and  Local  Medical  Societies  for  the  Improve- 
ment of  Rural  Medical  Service.” 

Leslie  S.  K^nt,  Oregon  delegate,  told  of  the  “Actions 
Taken  at  the  1952  Interim  Meeting  of  the  House  of 
Delegates  of  the  Association  of  American  Physicians 
and  Surgeons.” 

S.  F.  Crynes,  chairman  of  the  committee  on  public 
policy,  explained  state  and  local  legislative  organiza- 
tion and  activities  for  1952-53. 

Melvin  W.  Breese,  member,  liaison  committee  to  the 
Oregon  Branch  American  Pharmaceutical  Association, 
spoke  on  the  working  relationship  with  other  pro- 
fessions. 

Joe  B.  Davis,  chairman,  committee  on  state  indus- 
trial affairs,  and  J.  B.  V.  Butler,  chairman,  liaison 
committee  to  the  Oregon  State  Industrial  Accident 
Commission,  reviewed  the  problems  of  medical  prac- 
tice under  the  State  Workmen’s  Compensation  Act. 

J.  F.  McCaban  of  Chicago,  assistant  secretary.  Coun- 
cil on  Industrial  Health,  American  Medical  Associa- 
tion, gave  one  of  the  principal  addresses.  He  spoke  on 
“Safeguarding  Employees  Heeilth:  A Joint  Responsi- 
bility of  Management,  Labor  and  Medicine.” 

Mr.  Joseph  E.  Harvey,  Jr.,  general  manager,  Oregon 
Physicians’  Service,  discussed  accomplished  and  con- 
templated improvements  in  administrative  and  un- 
derwriting policies  and  procedures. 

Edward  H.  McLean,  vice-chairman,  committee  on 
cooperation  with  the  American  Medical  Education 
Foundation,  explained  the  financial  needs  of  U.  S. 
medical  schools  and  urged  individual  physicians  to 
contribute  funds  for  their  support. 

The  House  of  Delegates  and  members  of  the  Woman’s 
Auxiliary  held  a joint  luncheon  and  heard  Harold  J. 
Noyes,  dean,  University  of  Oregon  Dental  School, 
speak  on  “The  Mutual  Objects,  Ideals  and  Obligations 
of  the  Professions.” 


Technologists  Schedule  Nationqf  Convention  at  Portland 


American  Society  of  Medical  Technologists  will 
stage  its  20th  annual  convention  in  Portland  June  22 
through  26  and  advance  registrations  indicate  that 
between  800  and  1,000  delegates  will  attend. 

’The  Association  of  Oregon  Medical  Technologists 
held  a meeting  in  Portland  May  17  at  which  time  dele- 
gates to  the  national  convention  were  chosen. 

Sister  M.  Laurentia,  S.H.N.,  was  presented  with  an 
honorary  membership  to  the  Oregon  association  in 
recognition  of  “her  outstanding  contribution  to  med- 
ical technology  in  Oregon  and  the  Northwest.”  In 
conferring  upon  her  an  honorary  membership,  atten- 
tion was  called  to  her  18  years  of  work  at  Marylhurst 
College,  where  she  pioneered  in  the  field  of  college 
courses  directed  specifically  to  careers  in  medical  tech- 
nology. 

Marjorie  Robertson,  state  society  president,  was 
chairman  of  the  meeting. 

Convention  chairmen  were  announced  and  include: 
(All  are  from  Portland  except  as  otherwise  indicated.) 

Honorary  General  Chairman:  Mr.  Clyde  C.  Foley, 


executive  secretary,  Oregon  State  Medical  Society. 

General  Chairman:  Miss  Mary  B.  Godfrey. 

Program  Chairman:  Miss  Mary  J.  Nix. 

Nominations:  Miss  Viletta  A.  Wakefield,  Fort  Smith, 
Arkansas. 

Exhibits  (Technical) : Miss  Cecelia  M.  Korteum, 
Chicago,  111.;  Miss  Allene  Lawless,  Denver,  Colo.;  Miss 
Lenna  Dee  Loyd  and  Mr.  Roscoe  K.  Miller,  associate 
executive  secretary,  Oregon  State  Medical  Society. 

Exhibits  (Scientific) : Miss  Marjorie  Maxwell. 

Registration:  Mrs.  Gertrude  Dole,  Olympia,  Wash. 

Credentials:  Miss  Rose  Matthaei,  Houston,  Tex. 

Entertainment:  Miss  Agnes  Marie  Lyman. 

Publicity:  Miss  Virginia  Woodhead,  Boise,  Idaho. 

Transportation:  Miss  Caroline  Raschio. 

Housing  and  Hospitality:  Mrs.  Elsa  R.  Thompson. 

Finance:  Miss  Marie  Duerst. 

Speakers  Supplies:  Miss  Sophia  Langas. 

Awards:  Miss  Margaret  Hughes. 

Parlijunentarian:  Mr.  David  Fain,  attorney. 

Registration  will  start  at  8 a.m.  Sunday  in  the  lobby 
of  the  Heathman  Hotel. 
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''Name''  Defendants  Comment 


Following  delivery  of  the  Supreme  Court’s  opinion 
sustaining  Judge  Claude  McColloch’s  dismissal  of  the 
government’s  anti-trust  action  against  the  Oregon 
State  Medical  Society,  et  al.,  the  eight  individual 
physicians  who  were  designated  by  name  in  extension 
of  the  “et  al.”  process  and  who  understandably  took 
a great  interest  in  the  proceedings,  were  asked  to 
comment  on  the  decision.  Remarks  of  those  whose 
replies  arrived  prior  to  press  time  are  given  below. 
J.  P.  Brennan,  Pendleton: 

“The  decision  of  the  Supreme  Court  of  the  United 
States  in  the  case  of  the  United  States  of  America  vs. 
The  Oregon  Medical  Society  (et  al.),  of  which  I am 
one,  was  a signal  defeat  for  the  welfare  state.  Had 
the  decision  gone  against  us  it  would  have  been  a 
terrific  blow  to  voluntary  prepaid  medicine  in  this 
country.  Our  lawyers,  Mr.  Juareguy  and  Mr.  Coughlin, 
did  a splendid  job.  They  are  to  be  congratulated  for 
the  successful  termination  of  an  arduous  task.  I am 
proud  to  be  identified  with  this  case,  to  have  con- 
tributed in  some  small  way  to  the  defeat  of  those  who 
would  deprive  us  of  our  liberties.” 

Edward  H.  McLean,  Oregon  City: 

“I  am  greatly  relieved  that  this  matter  is  settled 
and  quite  encouraged  with  the  fact  that  the  Supreme 
Court  has  refused  to  go  along  with  the  political  activ- 
ity of  the  Federal  Security  Administration.  This  is 


These  Sanborn  Instruments 
make  an  outstanding  diagnostic  team  . . . 
combining  beauty  of  appearance  and  simplicity 
of  operation  with  the  reliability  and  accuracy 
that  modern  diagnosis  demands.  Both  are  backed 
by  34  years  of  precision  instrument  design  and 
manufacture,  and  both  are  Accepted  by  the 
■\.  M.  A.  Council  on  Physical  Medicine 
and  Rehabilitation. 
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especially  so  in  this  particular  case  since  its  timing 
and  motivating  were  so  well  co-ordinated  with  the 
administration’s  efforts  to  start  a compulsory  health 
program.  This  constitutes  a ray  of  light  in  an  other- 
wise gloomy  sky.  We  hope  that  there  will  be  more 
decisions  of  the  same  kind. 

“The  unjust  factor  in  the  matter  is  that  government 
agencies  without  being  on  firm  ground  can  put  pri- 
vate individuals  to  an  enormous  expense  without 
their  being  able  to  protect  themselves  or  gain  redress.” 

John  Beeson,  Portland: 

“As  one  time  chairman  of  the  Executive  Committee 
and  later  president  of  the  Multnomah  Medical  Service 
Bureau,  I am  grateful  for  the  United  States  Supreme 
Court.  The  pioneer  effort  of  Oregon  Medicine  to  pro- 
vide a prepaid  plan  for  hospital  care,  like  all  pioneer- 
ing, makes  for  trial,  error  and  progress. 

“The  cost  of  competition  and  the  cost  of  this  litiga- 
tion comes  out  of  the  doctor’s  hide. 

“The  leaven  in  the  loaf  of  our  American  way  is  that 
such  men  as  Judge  Medina  of  New  York  and  Judge 
McColloch  here  stand  steadfast  and  are  able  to  bring 
the  right  answers  out  of  this  wilderness  of  material 
and  immaterial. 

“While  the  Supreme  Court  frowns  on  his  ‘soliloquy 
on  socialized  medicine,  socialized  law  and  the  like,’ 
to  my  way  of  thinking  the  bon  mot  of  the  joust  is 
Judge  McColloch’s  Note  No.  12:  ‘The  Age  of  the 
Common  Man.’ 

“In  a measure,  this  case  is  an  attack  on  the  profes- 
sions. Everything  critical  of  the  doctors  that  has  been 
said  in  the  case  could  be  said  of  the  legal  profession. 

“The  World  Revolution  that  we  hear  about  allows 
no  place  for  the  professions.  All  that  is  principle, 
dignity,  the  efforts  of  the  ages  to  create  an  aristocracy 
of  intellect — these  are  to  be  destroyed  in  the  interest 
of  ‘The  Common  Man.’ 

“He  will  be  ‘common’  indeed,  without  professions  in 
the  society  which  he  is  to  rule.” 

Gordon  B.  Leitch,  Portland: 

“It  is  gratifying  to  have  this  decision.  Those  now 
studying  medicine  may  still  look  forward  to  something 
other  than  having  their  professional  services  brokered 
without  their  knowledge  or  consent. 

“It  is  to  be  hoped  this  decision  will  encourage  a 
return  to  sanity,  and  away  from  the  exploitation  of 
physicians  for  commercial  or  political  gain.” 


Shaw  Surgical  Representative  Passes 

Mr.  Hugh  Harlan,  62,  district  sales  representative  for 
Shaw  Surgical  Company,  Portland,  died  recently 
while  vacationing  in  the  San  Francisco  bay  region. 
His  home  was  in  Eugene. 

At  time  of  his  death  Mr.  Harlan  was  completing  his 
41st  year  of  service  with  the  surgical  and  hospital 
supply  firm,  having  served  as  manager  of  the  Portland 
store  and  of  the  company’s  former  Seattle  branch. 
Most  recently  he  had  represented  the  firm  in  the 
Willamette  Valley  area. 

Mr.  Harlan  is  survived  by  his  wife,  Mary,  and  four 
grown  children. 
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Portland  1,  Oregon 
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Clinical  cure  in  trichomonas  vaginitis — proved  by 
smear  and  culture— is  the  rule  when  Vagisol  Suppositabs 
are  employed.  These  tablet-shaped  suppositories  pro- 
vide a powerful  germicidal-antibiotic  approach  which 
promptly  controls  the  patient’s  characteristic  discom- 
fort and  leads  to  complete  eradication  of  the  parasite. 
The  presence  of  succinic  acid  and  lactose  is  conducive 
to  the  growth  of  the  normal  Doederlein  bacillus,  while 
papain  and  sodium  lauryl  sulfate  encourage  penetration 
of  the  medication  into  the  mucosal  folds. 

Vagisol  Suppositabs,  in  addition  to  being  specifically 
indicated  in  trichomonas  vaginitis,  are  also  valuable  in 
the  management  of  other  vaginal  and  cervical  infec- 
tions. The  usual  course  of  treatment  consists  of  one 
suppositab  inserted  high  in  the  vagina  twice  daily  for  30 
days.  Available  through  all  pharmacies,  in  bottles  of  36. 

SMITH-DORSEY  • Lincoln,  Nebraska 

A Division  of  THE  WANDER  COMPANY 


Nonsloining,  odorless,  nonirri- 
lont,  each  Vagisol  Suppositab 
supplies: 

Phenyl  Mercuric 

Acetate 3.0  mg.  (0,046  grain) 

Tyrothricin,  N.F.  0.5  mg.  (0.008  grain) 
Succinic  Acid. . . 12.5  mg.  (0.193  grain) 
Sodium  Lauryl 

Sulfate 3.0  mg.  (0.046  grain) 

Papain 25.0  mg.  (0,385  grain) 

Lactose q.s. 


VAGISOL 

SUPPOSITABS 


A 


PRE  PARATION 
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Fellowship  Luncheon  Highlights  Meeting  of  House  of  Delegates 


Shown  here  is  port  of  the  turnout  which  attended  the  Inter-Profession  Fellowship  luncheon  at  Portland  lost 
month.  At  head  table  ore  officers  and  representatives  of  9,000  active  members  of  the  medical  society  and 
its  allied  organizations.  Blair  Holcomb,  president  of  the  Oregon  State  Medical  Society,  who  presided,  is 
shown  standing  in  the  far  left  behind  the  speakers'  table.  More  than  250  attended. 


Harold  J.  Noyes,  dean  of  the  University  of  Oregon 
School  of  Dentistry,  urged  men  and  women  in  the 
“healing”  professions  to  continue  serving  the  public 
by  maintaining  high  standards. 

He  was  principal  speaker  at  an  inter-professional 
fellowship  luncheon  held  at  the  Benson  Hotel  in 
Portland  on  May  10  and  sponsored  jointly  by  the 
Oregon  State  Medical  Society  and  its  Woman’s  Aux- 
iliary. 

The  luncheon  was  a highlight  of  the  semi-annual 
meeting  of  the  House  of  Delegates  and  the  25ith  anni- 
versary celebration  of  the  Woman’s  Auxiliary. 

Dean  Noyes  said  that  individually  members  of  the 
profession  had  as  their  objectives:  To  earn  an  honest 
living;  even  above  that,  to  perform  a service  for  their 
fellow  man.  Some  went  into  teaching  because  of  their 
interest  in  teaching  and  an  opportunity  to  do  re- 
search. These  also  were  performing  a great  service 
for  the  public,  he  stated. 

He  said  that  the  men  and  women  in  thfe  professions 
must  not  lose  sight  of  their  ideals. 

“The  ideals  of  an  individual  is  dependent  upon  his 
background,”  Dr.  Noyes  declared.  “Many  come  from 
families  of  moderate  means;  others  from  families  of 
professional  people.  It  is  an  important  factor  in  the 
idealism  of  professional  people  that  they  render  a 
service  which  is  not  directly  related  to  their  re- 
muneration.” 

The  dental  school  head  then  remihded  his  listeners 
of  their  obligations.  “It  is  your  obligation  to  be  in- 
formed.” he  continued.  “Not  only  in  the  education 
you  acquired  by  coming  into  the  profession  but  in 


your  continuing  education.  You  must  be  honest  and 
recognize  your  responsibility  to  your  fellow  man 
above  and  irrespective  of  your  self-interest.” 

The  educator  recalled  that  at  one  time,  when  the 
country  was  young,  politics  was  left  almost  entirely 
to  the  “politicians.”  The  professional  man  took  little 
interest  in  politics.  Times  have  changed,  he  recalled, 
and  individuals,  forming  into  groups,  began  to  work 
together  for  laws  and  regulations  for  their  own 
betterment. 

“We  refer  to  these  groups  as  “pressure  groups,’  ” the 
dean  stated.  “These  particular  groups  are  either  good 
or  bad,  depending  upon  their  integrity.  If  they  are 
interested  only  in  themselves,  irrespective  of  the 
welfare  of  their  country,  then  they  are  bad.  If  they 
emphasize  a side  that  is  important  to  the  welfare  of 
all,  then  they  are  good. 

“I  recall  the  days  when  professional  men  were  aloof 
from  politics.  Some  didn’t  even  bother  to  vote.  Now 
it  is  considered  good  citizenship  to  take  an  interest  in 
the  affairs  of  government. 

“If  we  wish  to  be  realistic,  we  must  realize  that  our 
economy  is  going  to  be  governed  to  a great  extent  by 
the  various  pressure  groups  and  that  it  is  essential 
for  the  professions  to  accept  the  political  tools  that  are 
in  vogue,  if  we  are  to  have  a proportionate  influence 
in  our  way  of  life.  The  pressure  groups  composed  of 
professional  men  will  likewise  be  good  or  bad,  de- 
pending upon  their  interest  for  the  public  good. 

“The  professions,  as  a whole,  are  judged  by  the 
contact  of  the  public  with  the  individual  members  of 
the  profession.  A responsibility  of  the  individual  in 
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the  profession  extends  beyond  his  own  personal 
interest  and  becomes  a factor  in  the  interests  of  his 
profession.  If  he  is  selfish  and  unreasonable  in  his 
contacts  with  the  public,  his  particular  segment  and 
the  professions,  as  a whole,  will  be  discredited  in  the 
eyes  of  those  who  have  come  in  contact  with  him. 

“We  can  recognize  in  these  times  that  the  individual 
will  have  relatively  little  weight  in  determining  the 
political  issues.  Therefore,  it  may  be  necessary  for 
medics,  dentists,  nurses,  pharmacists  and  allied  pro- 
fessions to  unite  in  issues  for  public  good,  even 
though  they  may  be  accused  of  being  ‘pressure’ 
groups.” 

Dean  Noyes  was  introduced  by  Blair  Holcomb, 
president  of  the  Oregon  State  Medical  Society,  who 
acted  as  toastmaster.  Dr.  Holcomb  said  that  it  was  the 
first  time  that  the  medical  society  and  its  Woman's 
Auxiliary  had  hosted  a meeting  of  this  kind  and  he 
found  it  gratifying  that  officers  of  so  many  medical 
and  allied  professions  were  represented  at  the  head 
table. 

He  introduced  guests  at  the  head  table,  who  in- 
cluded the  following: 

R.  E.  Kleinsorge,  Silverton,  member  of  the  state 
board  of  higher  education;  Charles  N.  Holman,  medical 
director  and  administrator.  University  of  Oregon 
Medical  School  hospitals  and  clinics;  George  E.  Cros- 
sen,  dean  of  the  school  of  pharmacy,  Oregon  State 
College;  O.  H.  Muth,  department  of  veterinary  medi- 
cine, Oregon  State  College;  Chalmer  Lee  George,  pres- 
ident, Oregon  State  Dental  Association;  Mr.  Harland 
Belscamper,  president,  Oregon  branch,  American 
Pharmaceutical  Association;  Miss  Henrietta  Doltz, 
president,  Oregon  State  Nurses’  Association;  Clifford 
A.  Bjork,  representing  the  Oregon  State  Veterinarians’ 
Association;  Mr.  Glenn  T.  Howell,  Hood  River,  presi- 
dent, Oregon  Association  of  Hospitals;  Mrs.  Buena 
Council,  president,  Oregon  Dietitians’  Association;  Mr. 
Neil  Lyons,  president,  Oregon  State  Society  of  X-Ray 
Technicians;  Miss  Marjorie  Robertson,  president.  Asso- 
ciation of  Oregon  Medical  Technologists;  Miss 
Mercedes  Weiss,  president,  Oregon  chapter,  American 
Physical  Therapy  Association;  Miss  Evelyn  R.  Han- 
non, president-elect,  American  Dental  Hygienists’  As- 
sociation, representing  the  Oregon  group;  Miss  Madge 
Tingley,  former  trustee,  American  Dental  Assistants’ 
Association,  representing  the  state  association;  Mr. 
Merle  M.  Kurtz,  president.  University  of  Oregon  Med- 
ical School  chapter.  Student  American  Medical  As- 
sociation. 

Mrs.  Wells  Baum,  Salem,  retiring  president  to  the 
Woman’s  Auxiliary  of  the  Oregon  State  Medical  So- 
ciety; Mrs.  Vernon  A.  Douglas,  the  new  president; 
Mrs.  D.  E.  Weber,  president.  Woman’s  Auxiliary  to 
the  Portland  District  Dental  Society,  and  Mrs.  Mark 
H.  Shafer,  president.  Woman’s  Auxiliary  to  the  Ore- 
gon State  Pharmaceutical  Association,  also  were  at 
the  head  table  and  were  introduced,  as  were  the  hus- 
bands and  wives  of  the  representatives  of  the  medical, 
dental  and  allied  professions. 

The  luncheon  was  attended  by  more  than  250 
persons. 


A PETE  TEE  PEST  i 


Legal  By-play:  Some  medicals  who  followed  the 
detailed  progress  of  the  late  and  unlamented  anti- 
trust suit  perpetrated  against  Oregon  members  of  the 
profession  are  enjoying  a few  chuckles  over  the  lofty 
worded  exchanges  which  the  wearers  of  the  federal 
judicial  robes  in  Oregon  and  Washington,  D C.,  per- 
mitted themselves.  All  very  official,  you  understand. 

Judge  Claude  McColloch  said,  in  effect,  to  the  Su- 
preme Court  justices,  by  means  of  his  famous  “Notes 
Made  at  Various  Stages  Throughout  the  Trial”  “You 
can’t  blame  these  docs  for  fightin’  for  their  rights,  for 
refusing  to  be  sitting  ducks  for  a socialized  medicine 
attack.  They’re  members  of  a profession.  Lawyers  are 
in  a profession,  too.  If  socialization  can  happen  to  one 
profession  it  can  happen  to  others.  You  have  heard 
of  socialized  law?” 

So  when  the  learned  judges  sitting  on  the  high 
bench  had  their  turn  to  write,  this  was  their  come- 
back: “These  notes  indicated  his  disposition  of  the 
issue,  but  the  government  predicates  a suggestion  of 
bias  on  irrelevant  soliloquies  on  socialized  medicine, 
socialized  law  and  the  like,  which  they  contained. 
Admitting  that  these  do  not  add  strength  or  persua- 
siveness to  his  opinion,  they  do  not  becloud  his  clear 
disposition  of  the  main  issues  of  the  case  . . .” 

Which  is  to  say  the  high  court  had  to  accept  the 
merit  of  Judge  McColloch’s  legal  decision,  but  wasn’t 
enraptured  of  his  philosophy. 

Never  mind.  Judge.  We  like  it. 

Odds:  Note  where  Clarence  B.  Randall,  prexy  for 
Inland  Steel  Company,  who  radio  told  off  Truman  for 
seizing  private  property  the  day  after,  classed  U.  S. 
Supreme  Court  5-to-4  decision  as  “usual”  and  any 
6-to-3  decisions  as  “terrific”? 

Hey,  Clarence,  howja  rate  that  7-to-l  deal  they 
slipped  the  Oregon  docs? 

Happy  Man:  You  think  the  Oregon  medicals  which 
got  cleared  of  anti-trusting  charges  in  recent  judicial 
fracas  were  happiest  gents  in  Oregon  when  Supreme 
Court  announced  its  decision?  How  wrong  can  you  be? 

Happiest  individual  wasn’t  even  a doc.  Neither  was 
he  either  of  the  legal  lights  which  successfully  de- 
fended the  suit.  Pete  bets  it  was  U.  S.  District  Judge 
Claude  McColloch! 

’Tain’t  often  in  legal  circles  a judge  gets  to  hammer 
down  a legal  milepost  through  gettin’  first  crack  at 
pioneering  a brand  new  sparklin’  legal  puzzler,  calls 
the  shots  as  he  sees  them  and  then,  when  one  of  the 
sides  says  the  calls  was  lousy,  has  the  supreme  court 
umpires  come  out  and  say  the  judge  was  “quite  right.” 

If  the  judge  wishes  to  stick  out  the  McColloch  chest 
a modest  mite,  Pete  feels  his  honor  has  earned  the 
right  to  pop  a button.  In  fact,  Pete  accords  the  legal 
feat  three  bows  from  the  middle  and  if  the  judge  knew 
how  hard  that  middle  bowing  comes  on  account  of  the 
middle  he’d  know  it  was  real  regards. 
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Oregon  Association  of  Hospitals 
Holds  Annual  Meeting 

Mr.  Glenn  Howell,  administrator  of  Hood  River 
General  Hospital,  Hood  River,  Oregon,  was  elevated 
to  presidency  at  a recent  annual  meeting  of  the 
Oregon  Association  of  Hospitals  held  in  Portland. 

Among  the  visitors  who  appeared  on  the  program 
were  Helen  V.  Pruitt,  Chicago,  librarian  and  director 

of  education  services  for 
American  Hospital  As- 
sociation, and  Mrs. 
Frank  C.  Gabriel,  Albu- 
querque, N.  M.,  super- 
intendent of  Southwest- 
ern Presbyterian  Sana- 
torium and  president  of 
Association  of  Western 
Hospitals. 

Work  of  the  women’s 
auxiliaries  was  ex- 
plained by  Mrs.  J.  F. 
Williams,  Portland, 
president  of  the  Wom- 
en’s Auxiliary  of  Good 
Samaritan  Hospital,  Portland,  and  by  Miss  Lillian 
McDonald,  superintendent  of  Salem  General  Hospital, 
Salem,  Oregon. 

William  C.  Jones,  Ph.D.,  dean  of  administration  of 
University  of  Oregon,  was  principal  speaker  at  the 
dinner  meeting  and  Mr.  Jonathan  Edwards,  attorney, 
was  luncheon  speaker. 


St-udents  of  the  University  ot  Oregon  Medical  School  discuss  their 
problems  with  Leslie  Kent  ot  Eugene.  She  speaks  with  authority 
and  they  know  it,  tor  Dr.  Kent  was  the  first  and  only  woman  to 
head  a state  medical  society.  She  was  president  of  the  Oregon 
State  Medical  Society  in  1948-49.  Above,  students,  all  members 
ot  the  University  ot  Oregon  chapter  of  the  Student  American 
Medical  Association  meet  with  Dr.  Kent.  From  left,  Alexander 
E.  Petrott,  executive  councilor  ot  the  chapter;  Charles  A.  Fagan, 
secretary;  Dr.  Kent,  and  Merle  M.  Kurtz,  president.  Officers  of 
the  chapter  are  guests  at  the  monthly  meetings  ot  the  Oregon 
State  Medical  Society. 


Industrial  health  problems  were  discussed  at  a meeting  in  Port- 
land ot  Committee  ot  Industrial  Health  tor  Oregon  State  Medical 
Society.  Shown  above  are,  left  to  right:  Richard  F.  Berg,  cam- 
mittee  chairman;  Howard  P.  Lewis  ot  the  University  ot  Oregon 
Medical  School,  and  J.  F.  McCahan,  Chicago,  assistant  secretary 
of  Council  of  Industrial  Health,  A.M.A. 


MR.  GLENN  HOWELL 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  oflFering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 


Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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Dr.  McCahan  Addresses  Industrial  Health  Group 


J.  F.  McCahan  of  Chicago,  assistant  secretary  of  the 
Council  on  Industrial  Health  for  the  American  Medi- 
cal Association,  urged  the  Oregon  State  Medical 
Society  to  sponsor  and  promote  industrial  health 
programs  in  Oregon  industries. 

He  was  principal  speaker  at  a dinner  meeting  of  the 
committee  on  Industrial  Health  of  the  State  Medical 
Society,  held  last  month  at  the  Benson  Hotel,  Port- 
land. 

Dr.  McCahan,  who  earlier  in  the  week  spoke  before 
the  Portland  Chamber  of  Commerce  luncheon  forum, 
said  the  AMA  council  acts  as  a stimulus  and  clearing 
house  in  furnishing  information  to  state  and  county 
medical  societies  on  adequate  and  successful  industrial 
health  programs. 

The  visitor  listed  several  communities  where  pro- 
grams in  industrial  health  have  proved  beneficial.  He 
cited  Birmingham,  Ala.,  and  Atlanta,  Ga.,  as  two  cities 
meeting  with  successful  programs.  Also,  in  the  states 
of  Wisconsin  and  Indiana  the  programs  have  proved 
successful. 

Dr.  McCahan  recommended  a five-point  program 
which  he  urged  the  Oregon  physicians  to  sponsor, 
especially  in  the  smaller  plants.  They  are: 

1.  Healthful  and  safe  plants. 

2.  Counseling  and  health  education  service. 

3.  Adequate  medical  service  for  occupational  health. 

4.  Referral  of  health  problems  of  workers  suffering 
from  non-occupational  diseases  to  the  workers’  own 
physicians. 


5.  Advocated  a program  of  selective  placement  of 
employes  after  their  recovery  from  injuries  or  illness. 
He  urged  physicians  to  advise  on  capabilities  of  jobs 
these  workers  are  able  to  handle. 

Thirteen  members  of  the'  eighteen-member  state 
committee,  headed  by  Richard  F.  Berg  of  Portland, 
chairman,  attended  and  took  part  in  the  round-table 
discussions.  Also  in  attendance  were  E.  G.  Chuinard, 
president  of  the  Multnomah  County  Medical  Society; 
S.  F.  Crynes,  chairman  of  the  public  policy  committee 
for  the  state  society;  Mr.  Clyde  C.  Foley,  executive 
secretary,  and  Mr.  Roscoe  K.  Miller,  associate  execu- 
tive secretary  of  the  state  society. 


Medical  Equipment  Co. 

8C  Keleket 
X-Ray 

Sales  and  Service 
Telephone  BEacon  8212 

1011  S.  W.  11th  Avenue 
PORTLAND,  OREGON 
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New  O.P.S.  Protection  OfFered  Physicians 

The  Board  of  Directors  of  Oregon  Physicians’  Serv- 
ice has  authorized  the  offering  of  a broadened  hospital 
coverage  plan  to  O.P.S.  cooperating  physicians  and 
their  families.  Coverage  now  is  available. 

This  new  coverage  will  replace  the  plan  that  has 
been  available  previously  in  some  of  the  pools  where 
the  physicians  desired  to  have  it  offered.  It  will  now 
be  available  on  a statewide  basis  and  income  will  be 
credited  and  expenses  charged  to  the  state  pool. 

The  new  plan  is  considerably  more  comprehensive 
than  the  plan  previously  offered  or  of  any  coverage 
that  might  be  purchased  in  the  present  market.  There 
is  no  enrollment  fee. 

Complete  set  of  benefits  are  as  follows: 

Hospital  Services — Complete  hospital  services,  un- 
limited regardless  of  cost,  for  60  days  in  any  one  case 
to  include  care  in  a ward  room  of  three  or  more  beds, 
use  of  surgery,  surgical  and  anaesthetic  supplies, 
x-ray,  laboratory,  electrocardiograms,  BMR’s,  splints, 
casts,  dressings,  drugs  and  medications,  obstetrical 
allowance  of  $60. 

Private  Room — Private  room  for  a maximum  of 
three  days  in  any  case  when  considered  necessary  by 
the  attending  physician. 

Special  Nursing — Special  nursing  for  a maximum  of 
three  days  in  any  case  when  considered  necessary  by 
the  attending  physician. 

Ambulance  Service — Ambulance  service  for  convey- 
ing seriously  ill  members  to  the  hospital. 

Waiting  Periods — 

1.  Pre-existing  conditions — 6 months. 

2.  Tonsils  and  adenoids  (surgical  removal)  6 months. 

3.  Maternity  benefits — 10  months. 

Special  Features — 

1.  There  are  no  exclusions. 

2.  All  benefits  renew  themselves  at  the  end  of  each 
certificate  year. 

3.  Credit  will  be  given  toward  the  waiting  periods 
required  for  immediately  preceding  membership 
under  other  O.P.S.  plans  or  membership  in  Blue 
Cross. 

4.  The  cost  experience  of  physicians’  program  will 
be  computed  each  year  and  the  rates  adjusted 


accordingly. 

Premium  Rates — 

Physician  only  $2.25  per  month 

Physician  and  1 dependent 5.25  per  month 


Physician  and  2 or  more  dependents  8.75  per  month 


Bids  to  Be  Opened  on  New  U.  of  O. 
General  Hospital 

With  approval  of  final  plans  and  specifications  for 
the  University  of  Oregon  Medical  School  General 
Hospital,  the  State  Board  of  Higher  Education  at  its 
April  meeting  announced  that  bids  were  to  be  adver- 
tised May  16  and  opened  in  Portland  at  2 p.  m., 
June  17. 

This  means  that  construction  on  the  $6  million 
project  should  be  under  way  approximately  July  1. 
Dean  David  W.  E.  Baird  was  informed  that  the  Na- 
tional Production  Authority  had  authorized  allocations 
of  steel  and  other  building  materiel  from  its  third 
quarter  resources  to  make  possible  construction  of 
the  building. 


69  to  Receive  Medical  Degree  at  U.  of  Ore. 

University  of  Oregon  Medical  School  will  confer 
medical  degrees  upon  69  graduating  seniors  at  com- 
mencement exercises  to  be  held  June  13  at  8 p.  m. 
These  include  the  following: 


Hjalmar  Anderson,  Jr. 
Hugh  V.  Anderson 
Daniel  M.  Bachman 
Charles  W.  Beam 
Thomas  T.  Bennett 
Norma  S.  Berg 
Wilbur  H.  Bittick 
Glenn  H.  Brokaw 
Stanley  A.  Brown,  Jr. 
Joseph  T.  Burdic 
Paul  R.  Burgner 
Gilbert  W.  Byers 
Mario  J.  Campagna 
Irvin  M.  Cederlind 
Harry  D.  DeMaris 
Arthur  G.  Denker 
Abram  A.  Dyck 
Ronald  A.  Findlay 
John  R.  Flanery 
Thomas  V.  Foster 
Edward  C.  Gallagher 
Hugh  E.  Gallagher 
Allan  E.  Gilbert 
Robert  B.  Greene,  Jr. 
Amos  M.  Gregson 
James  G.  Hatheway 
James  E.  Hughell 
Gregory  G.  John 
Neville  C.  Jones 
Katherine  Karnopp 
Allan  W.  Kendall,  Jr. 
Alan  S.  Markee 
Donald  W.  McDaniel 
Joseph  C.  Mitchell 
Robert  R.  Mooers 


Madison  D.  Moores 
Clayton  C.  Morgan 
Thomas  E.  Morris,  Jr. 
Glenn  E.  Mortimore 
Carl  E.  Mudge,  Jr. 
Bunzo  Nakagawa 
Thomas  K.  Olwin 
Charles  A.  Paulsen 
Coyt  R.  Payseur 
Elmo  W.  Peterson 
Amos  E.  Pflug 
Frank  J.  Purtzer 
Quentin  L.  Quickstad 
Ugo  W.  Raglione 
Donald  W.  Rennie 
Henry  S.  Richanbach 
Norman  L.  Rubens 
Monna  M.  Sheller 
William  D.  Sherman 
Louis  J.  Smith 
Alton  R.  Stier 
John  W.  Swartley 
Denison  M.  Thomas 
Harold  Tivey 
Harry  L.  VanDermark 
Oliver  H.  Vreeland 
John  T.  Weisel 
George  A.  Weston 
Robert  C.  Wever 
Clifton  C.  Wilcox 
David  W.  Williams 
James  A.  Wilson 
Gilford  Y.  Wong 
John  B.  Zevely 


Dr.  Palmer  Elected  President  of  Board 
of  Oregon  Medical  Examiners 

Charles  E.  Palmer  of  Ontario  was  elected  president 
and  Wilmot  C.  Foster,  Portland,  was  named  secretary- 
treasurer  for  the  ensuing  year  at  the  regular  meeting 
of  Oregon’s  Board  of  Medical  Examiners  in  April. 

It  is  also  announced  that  Governor  McKay  had 
re-appointed  Ralph  E.  Purvine,  Salem,  for  a five-year 
term  effective  February  29,  1952. 

Dr.  Palmer  announced  that  licenses  to  practice 
medicine  and  surgery,  based  upon  reciprocity,  were 
issued  to  following: 

Donald  deForest  Bauer,  Coos  Bay;  Frank  Mocroft 
Bennett,  Salem;  Lee  Austin  Craig,  Jr.,  Portland;  Or- 
lando Peter  Johann,  North  Dakota;  William  Wayne 
Hurst,  Portland;  Rowland  Willis  Leiby,  Jr.,  Salem; 
Charles  Monroe  Lindsay,  North  Bend;  Amelia  Hadas- 
sah  Lipton,  Portland;  Jo  Reeves  McCulloch,  Seattle, 
Wash.;  Clarence  Joseph  McCusker,  Portland;  Edwin 
Joseph  Quinn,  Portland;  George  James  Schunk,  Port- 
land; Darrell  Cabbie  Stoddard,  Fort  Lewis,  Wash.; 
Edward  Worman  Sickels,  The  Dalles;  Ray  Stewart 
Lobb,  Portland. 

Next  State  Board  Written  Examination  is  July  7,  8, 
9,  1952.  Applications  and  Rules  for  licensure  may  be 
obtained  from  Mr.  Howard  I.  Bobbitt,  executive  secre- 
tary and  legal  adviser,  at  609  Failing  Building,  Port- 
land 4,  Oregon. 
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to  balance  emotional  extremes 


two  well-known  drugs 


depression  and  fear  obstruct  the  course  of  convales- 
cence, consider  the  sound  therapy  of  Desoxyn  & Nembutal. 
Now,  both  drugs  are  combined  in  a single  capsule— blending 
in  balanced  proportion  the  beneficial  effects  of  each : 


DESOXYN  (5  mg.)  relieves  depression,  dis- 
pels fatigue.  More  potent,  milligram  for  mil- 
ligram, than  other  sympathomimetic  amines, 
Desoxyn  provides  the  euphoria  desired  with 
smaller  dosage,  quicker  action,  longer  effect 
and  fewer  side-effects. 


NEMBUTAL  (30  mg.)  offers  sufficient  seda- 
tion to  relax  inner  tensions  and  quiet  the 
patient’s  fears.  In  equal  oral  doses,  no  other 
barbiturate  combines  quicker,  briefer,  more  pro- 
found effect. 

Thus,  the  two  drugs  complement  each  other  in  their  ac- 
tion. And,  because  Desoxyn  is  an  effective  anoretic,  you’ll 
find  Desoxyn  & Nembutal  capsules  of  value  in  the  manage- 
ment of  obesity  where  the  patient  is  restless  or  tense. 
Available  at  all  prescription  pharmacies  n n , , 

in  bottles  of  100  and  1000  capsules.  CIJjlJCyLL 


combined  in  a single  capsule 


Desoxyn*  & Nembutal 

(Methamphetamine  Hydrochloride  and  Pentobarbital  Sodium,  Abbott) 


DESOXYN 
5 mg. 


NEMBUTAL, 
30  mg.  C/2  gr.) 
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METHAMPHETAMiNE..,to  depress  the  appetite  with 
undesirable  side  effects,*  plus  Methylcellulose  ...  to 
appetite  through  bulk  in  the  stomach  and 
normal  gradient  in  the  intestinal  tract,  plus 
and  Minerals  to  supplement  the  restricted 


ALL  in  ONE  dry-filled  CAPSULE  for  rapid  effect 


Low  in  cost  to  your  patient 


*Obesity,  The  Problem  and  Treatment:  Harry  S.  Douglas,  M.  D., 
Western  Journal  of  Surgery,  Obstetrics  and  Gynecology, 
Volume  59/5  (hAay  1951 ) 238-244.  American  Journal 
of  Digestive  Diseases,  14;153/May  1947)  Ray. 


Each  capsule  contains: 

Methamphetamine  HCI  U.S.P. 


(d-Desoxyephedrine  HCI) 2.5  mg. 

Methylcellulose 333  mg. 

Vitamin  A (Acetate) U.S.P.  Units  2500 

Vitamin  D (Irrad.  Erg.) U.S.P.  Units  250 

Thiamine  Chloride 1.67  mg. 

Riboflavin 1.0  mg. 

Niacinamide 10.0  mg. 

Vitamin  B12 1.0  meg. 

Folic  Acid 0.03  mg. 

Ascorbic  Acid 25.0  mg. 

Choline  Bitartrate 50.0  mg. 

Methionine  (dl) 20.0  mg. 

Iron  (Ferrous  Sulfate  Dried) 2.5  mg. 

Iodine  (Potassium  Iodide) 0.05  mg. 


Vitamin  B12  derived  from  Streptomyces  Fermentation 
Extractives,  equivalent  in  activity  to  1.0  meg.  Crystalline 
Vitomin  B12. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

338  Henry  Building 
Seattle  1,  Washington 


ANNUAL  MEETING 
SEATTLE,  SEPT.  13-17,  1952 


President,  R.  A.  Benson,  M.D.,  Bremerton  Secretary,  Bruce  Zimmerman,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Convention 

COUNTY  DELEGATES 

County  Societies  are  entitled  to  elect  one  delegate 
and  one  alternate  for  each  50  active  members  in  good 
standing,  or  fraction  thereof,  who  enjoy  all  the  rights 
and  privileges  of  membership,  provided  each  com- 
ponent society  shall  be  entitled  to  elect  at  least  one 
delegate.  The  Central  Office  should  be  kept  informed 
of  any  changes  in  delegate  lists. 

MEMORIALS  AND  RESOLUTIONS 

No  memorial  or  resolution  can  validly  be  issued  in 
the  name  of  the  Association  unless  adopted  by  the 
House  of  Delegates.  All  proposed  resolutions  must  be 
submitted  to  the  secretary-treasurer,  Bruce  Zimmer- 
man, 338  Henry  Bldg.,  Seattle,  not  later  than  thirty 
days  before  the  annual  meeting  of  the  House  of  Dele- 
gates and  he  must  furnish  each  member  of  the  House 
and  the  secretary  of  each  component  society  with  a 
copy  of  each  such  resolution  not  later  than  twenty 
days  before  the  next  meeting  of  the  House.  No  other 
resolution  may  be  considered  without  the  unanimous 
consent  of  all  members  of  the  House,  present  and 
voting. 

SCIENTIFIC  EXHIBITS 

Plans  are  in  the  making  for  the  best  scientific  ex- 
hibit in  the  experience  of  the  state  association.  The 
Scientific  Exhibit  Committee,  chairmaned  by  Charles 
P.  Larson  of  Tacoma,  is  negotiating  with  the  Conven- 
tion headquarters  hotel.  The  Olympic,  for  new  space 
for  this  feature  of  the  Annual  Session,  which  will  be 


Information 

more  accessible  for  the  visiting  physicians,  and  will 
provide  adequate  and  attractive  space  for  the  ex- 
hibitor. Those  interested  should  write  immediately 
to  Dr.  Larson,  338  Henry  Bldg.,  Seattle,  giving  a de- 
scription of  the  exhibit  and  the  amount  and  kind  of 
space  desired. 

SCIENTIFIC  PAPERS 

Fred  Jarvis  of  Seattle  is  chairman  of  the  scientific 
program,  which  is  advancing  according  to  schedule. 
Guest  speakers  include  three  physicians,  well  known 
in  their  fields,  in  addition  to  numerous  Washington 
State  members.  Two  programs  will  run  concurrently, 
giving  the  physician  a choice  of  topics.  Papers,  except 
those  of  guest  speakers,  are  limited  by  the  Constitution 
to  20  minutes. 

HOTEL  RESERVATIONS 

Hotel  reservation  blanks  have  been  sent  to  the  entire 
membership  and  more  than  a hundred  have  been  re- 
turned to  the  Central  Office  for  confirmation.  Members 
of  the  Board  of  Trustees  should  keep  in  mind,  in  mak- 
ing hotel  reservations,  that  a trustees’  meeting  is  being 
scheduled  for  Saturday,  September  13,  at  2 p.m.  The 
Finance  and  Medical  Defense  Committees  meet  on 
Saturday  morning,  September  13,  probably  at  11  a.m. 
in  the  Central  Office.  Members  of  these  committees 
living  outside  Seattle  also  should  keep  meeting  times 
in  mind  in  making  their  hotel  reservations. 

(Convention  'dates  are  September  13-17.  The  con- 
vention place  is  Seattle.  Make  your  office  arrange- 
ments now  and  plan  to  attend.) 


Amendments  to  Constitutions  and  By-Laws 


Constitution  and  By-Laws  of  the  Washington  State 
Medical  Association  provide  for  amendments  to  the 
Constitution  in  whole  or  in  part  at  any  session  of  the 
House  of  Delegates  by  a two-thirds  vote  of  all  dele- 
gates present  and  voting,  provided  that,  prior  to  that 
time,  the  amendment  has  been  presented  in  writing 
at  open  meeting  of  the  House  at  the  previous  annual 
session.  It  must  be  published  during  the  ensuing 
year  in  at  least  two  issues  of  the  Association’s  official 
journal,  Northwest  Medicine. 

The  following  proposed  amendment  to  the  Constitu- 
tion was  submitted  to  the  House  of  Delegates  at  the 
1951  session  and  will  be  voted  on  at  the  September 
meeting  of  the  House  of  Delegates: 

“Amend  Article  VI  Section  2,  of  the  Constitution  to 
read  as  follows; 

“Section  2.  Composition.  The  House  of  Delegates 
shall  be  composed  of  (1)  delegates  elected  by  the 
component  societies,  each  component  society  being 


entitled  to  elect  one  delegate  for  each  50  active  mem- 
bers in  good  standing,  or  fraction  thereof,  who  enjoy 
all  the  rights  and  privileges  of  membership,  provided 
each  component  society  shall  be  entitled  to  elect  at 
least  one  delegate,  (2)  one  delegate  jrom  each  ap- 
proved specialty  section,  and  (3)  ex-officio,  the  officers 
of  the  Association  enumerated  in  Article  V,  Section  1, 
of  this  Constitution.” 

V.  W.  Spickard,  M.D.,  Chairman 
Committee  on  Revision  of 
Constitution  and  By-Laws 

(The  Resolutions  Committee,  to  whom  the  above 
proposal  was  submitted  at  the  1951  Convention,  recom- 
mended that  the  amendment  “do  NOT  pass”  and  it 
will  be  voted  on  during  the  1951  Convention.  Italic 
matter  indicates  the  proposed  change.) 

No  proposed  amendments  to  the  By-Laws  have  been 
presented  as  yet  for  consideration  at  the  1952  Conven- 
tion. 
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Charles  McArthur,  Secretary,  Acad- 
emy at  General  Practice,  Washing- 
tan  chapter;  William  Rawnd,  Edward 
Guyer  and  Austin  Kraabel  (I.  to  r.)  at 
banquet  honoring  medical  students. 


Mr.  Chester  Finkbeiner,  President;  Mr.  John 
Bigelow,  Executive  Secretary,  and  Mr.  John 
Dare,  President-Elect,  left  to  right,  shown  at 
State  Hospital  Association  meeting  last  month 
in  Yakima. 


J.  J.  Fairshter,  chairman  of  Pro- 
gram Committee,  shown  at  ban- 
quet meeting  of  Clallam  County 
Medical  Society. 


Mr.  Lewis  L.  Stedman,  legal  counsel  for 
Washington  State  Hospital  Assn.,  left,  and 
Asa  Seeds,  chairman  of  WSMA  Profes- 
sional Relations  and  Hospitals  Committee. 


President  R.  A.  Benson  of  WSMA,  left,  and 
Dean  Edward  L.  Turner,  University  of  Wash- 
ington School  of  Medicine,  chat  during  Gen- 
eral Practice's  banquet  held  in  Seattle  recently. 


Also  attending  interesting  Clallam  County  Society  meeting 
were  Quentin  Kintner  (left)  and  James  L.  McFadden. 


This  picture,  taken  during  meeting  of  Professional  Relations 
and  Hospitals  Committees  of  WSMA  and  Hospital  Associa- 
tion in  Yakima  show,  back  row,  left  to  right;  A.  O.  Adams, 
Mr.  Horace  Turner,  Mr.  Ronald  Orr,  Mr.  John  Dare,  Homer 
Humiston,  J.  Morrison  Brady  and  W.  F.  Holmes,  Jr. 
Seated:  Asa  Seeds,  Miss  Vesta  Dow,  Mrs.  Cecile  Spry  and 
Mr.  Chester  Finkbeiner. 


Herbert  Ripley,  U.  W.  School  of  Medicine;  Harriet  Judy, 
Spokane,  and  medical  student  Ted  Dorpat  at  Academy  of 
General  Practice  banquet. 
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777  S freed- (^icLote 


(PRESSURE  STEAM  AUTOCLAVE) 

100^ 

SAFETY 

OF  AUTOCLAVE 
STERILIZATION 


HIGH  SPEED-LOW  COST 
FASTER  than  Boiling 
EASIER  than  Bolling 
SAFER  than  Boiling 
CHEAPER  than  Boiling 


You,  as  a doctor,  have  felt  the  need  for  the  100%  safety  of  autoclave  sterilizing,  but  no  autoclave 
has  fitted  the  budget  space,  AND  ESPECIALLY  the  speed  requirements  of  the  physician’s  office. 
Here,  at  last,  is  the  answer. 

HIGH  SPEED — The  "777”  Speed-Clave  reaches  spore-killing  temperature  (253°  F.)  from  a warm  start  in  3 
minutes,  and  from  a cold  start  in  7 or  8 minutes.  Instruments  are  then  100%  sterile  in  10  minutes.  Cotton  goods 
in  15  minutes.  Compare  this  high  speed  100%  sterilization  safety  with  the  20  or  30  minutes  required  to  boil 
water  which  kills  common  bacteria  only — not  deadly  spores. 

LOW  COST — Complete  safety  in  every  office  is  now  practicable — at  no  higher  cost  than  a Cabinet  model  boiling 
sterilizer.  Stainless  steel  throughout  and  weighing  only  15  pounds,  modern  produaion  methods  have  given  the 
Speed-Clave  the  quality  and  performance  of  any  Castle  autoclave — but  at  a new,  low  price.  Also,  there  is  much 
less  dulling,  rusting,  and  corrosion  of  needles,  syringes,  scalpels,  and  other  delicate  instruments — often  caused  by 
boiling. 

SAVES  ON  DRESSINGS — With  a Castle  Speed-Clave  in  your  office,  you  can  buy  unsterile  dressings — about  a 
40%  saving — and  sterilize  them  quickly  and  completely  in  this  true  pressure  steam  autoclave.  Result:  the  Speed- 
Clave  helps  pay  for  itself  on  the  cost  of  cotton  materials. 

EEATURES 


All  stainless  steel  construction 
Base  size — will  fit  9V^"  x 13"  surface 
Two  trays — 12"  x 14)4"  each 
Door  cannot  be  opened  when  autoclave  is 
under  pressure 


Low  water  cut-off 

Three  pressure  safety  features,  a safety  valve, 
automatic  heater  cut-off  and  a safety  release 

Six-foot  cord 


YOUR  NURSE  CAN  LEARN  TO  OPERATE  THE  FULLY  AUTOMATIC  SPEED-CLAVE  IN  A 

FEW  MINUTES 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

1400  HARMON  place;  MINNEAPOLIS  3,  MINNESOTA 


I Please  send  me  complete  information  on  the  new  Castle  777  NW-652 


NAME_ 


I ADDRESS- 
! CITY 


STATE- 
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Gibbon's  Artificial  Heart  Report  Features  Spokane  Surgical  Meeting 


John  H.  Gibbon,  Jr.,  (left)  of  Jefferson  Medical  College,  Phila- 
delphia, receives  his  certificate  of  honorory  membership  in  Spo- 
kane Surgical  Society  from  Arthur  E.  Lien,  president  of  the 
Society. 


F.  L.  Meeske,  secretary,  and  Mrs.  Katherine  Lehman,  registrar, 
confer  on  registration  at  Spokane  Surgical  Society  meeting, 
Davenport  Hotel,  Spokane,  April  26. 


In  the  animal  experimentation  laboratory  at  Jeffer- 
son Medical  College,  Philadelphia,  there  are  a number 
of  healthy  active  dogs  whose  hearts  and  lungs  have 
been  completely  short-circuited  for  periods  up  to  an 
hour  and  a half.  This  means  that  it  has  been  possible 
to  open  the  hearts,  make  plastic  repairs  on  valves  and 
do  planned  operations  heretofore  impossible.  Fifteen 
years  of  hard  work  on  this  problem  have  culminated 
in  apparatus  perfected  to  the  point  that  it  soon  will 
be  available  in  human  heart  surgery.  A new  chapter 
in  surgery  thus  is  being  written. 

This  report  by  John  H.  Gibbon  Jr.  was  t^e  out- 
standing feature  of  the  fifteenth  annual  meeting  of 
Spokane  Surgical  Society  held  in  the  Davenport  Hotel, 
Spokane,  April  26. 

Dr.  Gibbon,  professor  of  surgery  and  director  of 
surgical  research  at  Jefferson  Medical  College,  out- 
lined the  many  problems  which  have  been  met  and 
solved  in  developing  his  apparatus  for  extra  corporeal 
maintenance  of  cardiac  and  respiratory  function.  The 
pump,  a double  roller  acting  on  rubber  tubing,  was 
much  less  of  a problem  than  the  lung.  For  gaseous 
exchange  it  is  necessary  to  convert  a stream  flow 
to  a film  flow  and  back  again.  This  is  what  happens 
in  the  normal  lung.  At  first  this  was  attempted  on 
plates.  At  present  it  is  accomplished  on  a battery  of 
sections  of  wire  screening.  So  delicate  is  the  balance 
of  rate  of  flow  and  surface  exposed  that  size  of  wire 
and  size  of  mesh  were  found  to  be  critical  factors  in 
design. 

Another  requisite  to  success  is  maintenance  of  con- 
stant volume.  The  apparatus  is  preloaded  with  a care- 
fully calculated  amount  of  donor  blood  before  con- 
nection to  the  animal.  Volume  regulation  is  aided  by 
use  of  three  pumps  and  a by-pass  line  to  prevent  over- 
loading return  from  lung  device  to  body.  Present 


apparatus  keeps  constant  record  of  body  temperature, 
blood  temperature  and  blood  pH.  Automatic  addition 
of  CO»  is  controlled  by  pH  measurement. 

Motion  pictures  were  shown  of  the  device  in  opera- 
tion and  the  splendid  exposure  possible  when  the 
heart  was  opened  after  blood  had  been  shunted 
through  the  extra  corporeal  circulatory  apparatus. 

Dr.  Gibbon  presented  this  report  at  the  evening 
banquet.  At  the  noon  luncheon  of  the  Society  he  dis- 
cussed carcinoma  of  the  esophagus  and  at  the  after- 
noon session,  carcinoma  of  the  lung. 

Eight  scientific  papers  were  presented  by  members 
of  the  Society  and  there  were  seven  scientific  exhibits. 
Eleven  commercial  exhibits  added  to  the  value  of  the 
meeting. 

At  the  banquet  Otto  J.  Penna  and  William  J.  Sinclair 
were  given  certificates  of  membership.  Francis  Brink 
was  elected  to  membership  but  was  not  present  to 
receive  certificate.  Alfred  Adams  was  installed  as 
president  for  the  next  year. 


Biceps  cineplosty  demonstrated  at  Spokane  meeting  by  F.  M. 
Lyle.  Amputation  was  at  mid-forearm. 


NORTHWEST  MEDICINE,  JUNE  1952  525 


American  Medical  Education 
Foundation  Campaign 

“Kick-oflf”  meetings  were  held  recently  in  the  cam- 
paign to  raise  funds  for  medical  schools  and  solicita- 
tion is  now  going  forward  among  county  society  mem- 
berships, the  object  being  to  show  the  government 
the  medical  profession  can  take  care  of  its  own  medi- 
cal education  financial  needs. 

Chairmen  of  the  County  Society  Medical  Educa- 
tion committees  met  in  Seattle  on  May  24  and  in 
Yakima  on  June  7 for  indoctrination  purposes  and  to 
receive  information  and  contribution  blanks  to  be 
used  among  their  own  society  members. 

James  W.  Haviland,  assistant  dean  of  the  Univer- 
sity of  Washington  School  of  Medicine,  and  Mr.  How- 
ard L.  Barnes,  State  Association  public  relations  di- 
rector, led  discussions  at  the  Yakima  meeting,  and 
Joel  Baker,  chairman  of  the  association  committee, 
and  Mr.  Ralph  W.  Neill,  executive  secretary,  were 
present  at  the  Seattle  conference. 

The  following  information  was  brought  to  light 
during  the  meetings: 

PROGRAM — Every  county  medical  society  member 
will  be  approached  by  a fellow  member  and  asked 
to  contribute  to  the  American  Medical  Education 
Foundation.  Contributions  are  entirely  voluntary. 

WHY? — Cost  of  medical  education  always  has  been 
greater  than  the  money  paid  by  the  student  to  obtain 
that  education.  It  has  been  variously  estimated  re- 
cently that  it  takes  from  $1,500  to  $4,000  a year  to 
cover  cost  of  providing  the  facilities  for  education  of 
each  medical  student,  the  average  resting  somewhere 
in  the  neighborhood  of  $3,000.  Shrinking  university 
endowments  have  made  it  increasingly  difficult  to  pay 
this  bill.  Tuition  payments,  although  substantially 
higher  than  they  were  a few  years  ago,  still  fall 
pitifully  short  of  bridging  the  gap  between  income 
and  expenses.  To  meet  this  problem  there  has  been 
some  movement  in  the  direction  of  obtaining  tax 
money  from  the  federal  government  to  cover  these 
costs.  Knowing  the  desires  of  some  segments  of  the 
federal  government  to  get  their  hands  on  the  medical 
profession,  wiser  heads  among  medical  educators 
warned  against  Senate  Bill  337  (Federal  Aid  to  Med- 
ical Education),  but  others,  less  far-seeing,  supported 
it  until  the  near-fiasco  of  the  Pastore  Amendment 
(slipped  in  in  the  dead  of  night)  showed  beyond 
peradventure  of  a doubt  that  the  omnipotently  bene- 
ficial government  agency  was  in  reality  still  omnivor- 
ously  inclined  to  swallow  the  medical  profession 
through  the  backdoor  of  stuffing  the  educational  sys- 
tem for  physicians  to  suit  its  own  purposes. 

100%  GOES  THROUGH — The  moneys  collected  are 
distributed  in  three  ways:  (1)  as  uniform  grants  to 
each  medical  school,  (2)  as  grants  to  each  school  on 
the  basis  of  the  number  of  students  enrolled  and  (3) 
as  grants  to  individual  schools  on  the  basis  of  special, 
severe  needs. 


Haverhill  Fever  Discovered  in  Northwest 

Haverhill  fever  has  been  discovered  in  Clark 
County,  Washington.  Two  cases  have  been  proven  by 
agglutination  in  high  dilution.  Discovery  of  these 
cases  has  been  credited  to  Edward  C.  Heyde  of  Van- 


Willard  F.  Goff,  Seattle,  proudly  displays  the  salmon  derby  trophy 
which  he  will  attempt  to  retain  when  the  physician-anglers  set 
out  in  quest  of  King  Solmon  during  the  State  Convention  in 
September. 

Dr.  Goff  Set  to  Defend  Salmon  Derby  Trophy 

One  of  the  most  popular  entertainment  features  at 
the  Washington  State  Medical  Association  Convention 
in  September  will  be  the  Salmon  Derby,  which  always 
attracts  a large  number  of  enthusiastic  physicians  and 
wives. 

The  competition  was  won  last  year  by  Willard  Goff, 
Seattle,  who  has  spent  many  hours  practicing  his  fish- 
ing technique  in  preparation  for  his  trophy  defense. 

The  trophy  is  the  brain-child  of  Edmund  Smith. 
Seattle,  who  has  been  chairman  of  the  derby  for  the 
past  several  years  and  who  continues  in  that  capacity 
in  1952. 

couver. 

While  Haverhill  fever  is  not  a serious  or  even  very 
importajit  entity,  its  discovery  by  a physician  in  pri- 
vate practice  is  considered  significant.  It  illustrates  a 
principle,  often  overlooked,  which  has  been  impor- 
tant since  the  days  of  Hippocrates.  It  is  the  principle 
of  careful  observation. 

Dr.  Heyde  saw  several  cases  presenting  unique  fea- 
tures. They  did  not  fit  any  familiar  syndrome.  In- 
trigued, he  studied  differential  diagnosis  of  erythemas, 
finally  arriving  at  the  conclusion  that  he  was  dealing 
with  Haverhill  fever,  hitherto  unreported  from  the 
Northwest.  His  suspicions  were  confirmed  by  the 
laboratory. 

Haverhill  fever,  otherwise  known  as  epidemic  ar- 
thritic erythema,  is  an  infectious  disease  due  to  strep- 
tobacillus  moniliformis.  This  is  the  same  organism 
frequently  isolated  in  cases  of  rat  bite  fever.  It 
appears  to  be  somewhat  more  common  in  the  latter 
disease  than  Leptospira  morsus  muris.  Streptobacillus 
moniliformis  is  present  in  nasopharynx  of  50  per  cent 
of  laboratory  and  wild  rats  and  may  be  transmitted 
by  contaminated  milk. 

These  cases,  together  with  report  of  the  process  of 
working  out  the  diagnosis,  were  reported  at  the  April 
meeting  of  the  Clark  County  Medical  Society  by  Dr. 
Heyde. 
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919  Summit  Avenue,  Seattle,  Washington 

SWIECH  & CO.  GROWING  WITH  THE  NORTHWEST 


BOVE:  Edward  Swiech,  in- 

•or  of  many  new  orthopedic 
surgical  appliances,  seen  in 
workshop. 


SWIECH  & CO.,  manufacturers  of  surgical  and 
orthopedic  appliances,  are  comparatively  new 
in  business  . . . but  old  in  experience  and 
know-how.  In  the  two  years  they  have  been 
calling  on  physicians  they  have  assisted  them 
in  many  cases  requiring  special  orthopedic  aids. 
The  SWIECH  KNEE-LOCK  BRACE,  prescribed 


for  polio  patients  learning  to  walk,  has  aided 
in  obtaining  unusual  results.  And  now  the  newly 
patented  SWIECH  SPRING  ROTATION  LEG 
BRACE  is  aiding  doctors  to  a remarkable  degree 
in  the  treatment  of  spastics.  Many  other  appli- 
ances have  been  developed  and  are  available 
to  the  patients  of  physicians. 


ABOVE:  Vance  Swiech,  son  of 
the  founder,  is  detail  man,  office 
manager  and  brace  maker.  His 
normal  day  runs  well  around  the 
clock— takes  him  all  over  the 
Northwest. 

LEFT:  Sales  office  and  manu- 
facturing plant  are  in  this  build- 
ing at  corner  of  Summit  Ave.  and 
Madison  St. 


fthopedic  and  Surgical  Specialists 
3d  Humble  Beginning 

Edward  Swiech  has  been  making  braces  for  43  years.  He 
quired  his  skill  in  Poland  under  the  jealous  eyes  of  old 
jntry  artisans.  He  has  been  building  braces  in  Seattle  since 
31  ...  is  widely  known  for  his  inventions.  Two  years  ago 
: and  son,  Vance,  started  Swiech  & Co.  A year  ago  they 
'ved  to  their  present  location.  They  still  operate  in  modest 
roundings  and  with  minimum  overhead.  Edward  directs 
id  performs  most  of  the  manufacturing.  Vance  calls  on 
ysicians,  manages  the  office  and,  at  night,  helps  turn  out 


Swiech  Workshop  Busy  Turning  Out 
New  Patented  Appliances 

the  many  and  varied  types  of  appliances.  Their  workshop  is 
busy  day  and  night. 

SWIECH  & CO.  specialize  in  custom-built  leg  braces,  arch 
supports,  back  braces,  trusses,  abdominal  belts  and  elastic 
hosiery.  Their  special  patented  appliances  include  the  new 
SWIECH  WALKER,  a combination  of  walker  and  knee  brace 
that  enables  the  patient  to  walk  as  soon  as  cast  is  removed. 

Illustrated  below  are  a few  of  the  many  special  appliances 
manufactured  by  Swiech  & Co.  Demonstrations  invited. 


• ELiot  8254  • 


SWIECH 

BACK 

BRACE 


HEAD  BRACE 
by 

SWIECH 


CUSTOM-BUILT  SHOES 
ARE  A SPECIALTY 
of  SWIECH  & CO. 


THESE  LEG  BRACES 
AID  TO  POLIO  AND 
PALSY  VICTIMS 


PATENTED 

SWIECH 

KNEE-LOCK  BRACE 


Government  to  Relinquish  Control  of  Coulee  Dam  Hospital 


Responsibility  for  operations  of  the  Coulee  Dam 
Hospital  is  about  to  be  relinquished  by  the  govern- 
ment, and  the  hospital  will  be  closed  within  a few 
months  unless  a community  organization  or  some 
other  non-profit  agency  takes  over  its  operation.  This 
announcement  was  made  by  Bureau  of  Reclamation 
officials  at  a meeting  of  the  Hospital  Board  of  Ad- 
visitors  in  late  April. 

The  hospital  cost  the  government  approximately 
$130,000  last  year,  thus  prompting  the  Bureau  of 
Reclamation  to  discontinue  operating  at  that  deficit. 

The  problem  has  been  complicated  by  failure  of 
local  citizens  to  make  use  of  the  facility.  Hospital 
attendance  during  recent  months  has  averaged  less 
than  two  patients,  while  there  have  been  37  persons 
employed  at  the  institution.  Part  of  the  reason  for 
this  situation  has  been  due  to  shortage  of  physicians  in 
the  area,  there  being  only  one  physician  in  Coulee 
Dam  and  one  in  Grand  Coulee. 

It  was  pointed  out  by  representatives  of  medical 
groups  who  attended  the  Board  of  Advisors’  meeting 
that  one  reason  for  failure  of  physicians  to  come  into 
the  area  was  because  of  unfavorable  conditions  re- 
sulting from  government  control  of  the  hospital,  or 
the  continued  governmental  interference  with  private 
groups  that  may  have  tried  to  operate  the  unit. 

Representatives  of  the  Ferry  County  Hospital  Asso- 


ciation described  the  operation  of  their  community 
program  which  has  operated  successfully  for  several 
years  without  any  tax  funds.  They  pointed  out  that 
Coulee  Dam  undoubtedly  could  operate  just  as  suc- 
cessfully. 

The  consensus  was  that  the  government  should 
withdraw  as  far  as  possible  from  operation  of  the 
hospital;  that  it  would  be  proper  for  the  Bureau  to 
subsidize  to  a limited  amount  the  hospital  on  the  same 
basis  that  any  private  employer  might  offer  a subsidy 
to  maintain  a medical  facility  for  his  workmen,  and 
that  the  citizens  of  the  community  take  over  active 
management  of  the  unit. 

The  Advisory  Board  passed  a resolution  stating  that 
it  would  present  the  entire  problem  to  civic  organiza- 
tions in  the  communities  affected. 


Practical  Nurses'  Officers  Meet 

Twenty-five  county  district  presidents  of  the  Wash- 
ington State  Practical  Nurses  Association  met  Friday, 
May  16,  in  the  state  office  at  324  Medical  Arts  Build- 
ing, Seattle,  to  summarize  and  implement  the  direc- 
tives received  at  the  last  state  convention.  Mrs.  Ethel 
S.  McMahon,  Seattle,  and  Hazel  Reid  of  Tacoma  were 
chosen  to  represent  the  state  at  the  convention  of 
the  National  Association  for  Practical  Nurse  Educa- 
tion held  in  Colorado  Springs,  Colo.,  May  26-29. 


HOTEL  RESERVATIONS  for  ANNUAL  CONVENTION 
Washington  State  Medical  Association 
OLYMPIC  HOTEL — SEATTLE,  WASH. 

September  13-17,  Inc.,  1952 

RALPH  W.  NEILL,  Executive  Secretary  1952 

WASHINGTON  STATE  MEDICAL  ASSOCIATION 

338  White-Henry-Stuart  Building 

SEATTLE  1,  WASHINGTON 

Please  reserve  the  following  and  confirm: 


NAME  OF  OCCUPANTS 

NAME  OF  HOTEL 

‘STYLE  ROOM 

ARRIVAL  DATE,  HOUR 

DEPARTURE  DATE 

*Please  list  under  "Style  Room"  whether  you  desire  suite,  or  room  with  single,  double  or  twin  beds. 


MAIL  CONFIRMATION  TO: 

Name 

Address 

City 
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W.  S.  M.  A.  Public  Relations  Speaker 

L.  A.  Alesen  of  Los  An- 
geles has  been  engaged  as 
the  principal  Public  Re- 
lations speaker  for  the 
State  Convention  on  Sep- 
tember 16  of  the  Wash- 
ington State  Medical  As- 
sociation. Title  of  Dr. 
Alesen’s  speech  is  “The 
Physician’s  Responsibility 
As  a Leader.”  He  is  the 
president-elect  of  the 
California  State  Medical 
Association  and  chairman 
of  the  surgical  staff,  Los 
Angeles  County  General 
Hospital.  An  able  speak- 
er, Dr.  Alesen  delivered 
one  of  the  most  outstand- 
ing public  relations  talks 
L.  A.  ALESEN  during  the  A.  M.  A.’s  In- 

terim Session  last  December  in  Los  Angeles. 


Clark  County  Physicians  Handle 
Pre-School  Medical  Exams 

Clark  County  Medical  Society,  under  sponsorship 
of  the  Washington  State  Council  of  P.-T.  A.  and 
assisted  by  the  medical  auxiliary,  recently  undertook 
the  project  of  medical  examinations  of  pre-school 
children. 

Previously  handled  by  the  Public  Health  Service, 
the  program  was  enthusiastically  accepted  by  county 
society  when  the  public  health  department  had  to 
abandon  the  project  because  of  lack  of  funds. 

Mr.  Walter  A.  Lapsley,  executive  secretary  of  the 
society,  immediately  set  up  a schedule  for  physicians. 
Every  school  was  covered,  some  on  a day-long  basis. 
This  large  project  continued  throughout  the  month 
of  May. 

A large  majority  of  physicians  in  Vancouver  and 
Clark  county  generously  contributed  to  make  the  pro- 
gram a huge  success. 


Lay  Advisors  Appointed  to  Medical 
Service  Board 

Okanogan  County  Medical  Service  Corporation  has 
appointed  lay  advisors  to  its  Board  of  Trustees  to 
assist  in  the  management  of  Bureau  affairs.  This  is  a 
new  departure  from  custom,  inasmuch  as  physicians 
have  served  exclusively  on  this  board  since  organiza- 
tion of  the  corporation  by  the  Medical  Association. 

Lay  advisors  were  selected  geographically  in  ac- 
cordance with  distribution  of  subscribers  to  the  Bu- 
reau plan.  They  are  Mr.  Emert  Verbeck,  representing 
Tonasket-Oroville  area;  Mr.  George  Wood,  represent- 
ing Omak  area;  Mr.  E.  K.  Hove,  representing  Okan- 
ogan area;  Mr.  Hugh  Morris,  representing  Brewster 
area;  Mr.  Wally  Gibford,  representing  Twisp  area 
Representative  from  Republic  has  not  been  selected. 

First  meeting  of  this  board  was  held  Tuesday,  May 
13,  in  Okanogan. 


am 


9 Buiif’l 


JEAN  O'DONNELL 
M.A.,  Director 


. . . No  time  for  tears 
(only  smiles)  in  this 
work.  Really,  jobs  must 
be  the  most  important 
thing  in  the  world — so 
many  doctors  needing 
help,  so  many  helpers 
needing  work  . . . 

But  FIRST  . . . 

my  grateful  thanks  to 
you.  Doctor,  for  giving 
me  such  a wonderful 
start,  my  very  first 
month. 


In  return  I promise  to  get  exactly  the  RIGHT 
person  for  YOU.  That's  MY  job. 


4 


Specializing  in  the  diagnosis  and 
treatment  of  employment  problems. 


> 


MAin  4010 

O'DonnelTs  Medical-Dental 
Employment  Service 

525  SEABOARD  BUILDING  • SEATTLE 


20  YEARS 

OF 

Quality  Work 

AND 

Courteous 
Service 
Recommend 

Medical  Arts  Biological 
LABORATORY 

Chemistry  Serology 
Bacteriology 
Skin  Tests 

Animal  Inoculations 

620  MEDICAL  ARTS  BUILDING 
CORNER  SENECA  & SECOND 
SEATTLE  1,  WASHINGTON 


Tel.  ELiot  5796 
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FOR  THE  PEPTIC  ULCER  PATIENT 
“DOUBLE-GEL  ACTION”  AMPHOJEL 


relieves  pain  promptly 


promotes  rapid  healing 


no  kidney  damage 


never  causes  alkalosis 


no  acid  rebound 


pleasant  to  take 


Supplied:  Liquid,  bottles  of  12  fl.  oz.  Also 
available:  Tablets  of  5 grains  and  10  grains 


stops  gastric  corrosion 


provides  a soothing  protec- 
tive coating  over  the  ulcer 


imposes  no  added  burden 
on  kidney  function 


buffers  gastric  contents 
moderately;  permits  normal 
neutralization  of  alkaline 
secretions  of  upper  intestine 


even  in  excessive  doses. 

Does  not  cause  unphysio- 
logic  alkalinity  and  conse- 
quentacidsecretory  response 


smooth,  creamy,  pleasing 
taste  and  texture 


After  15  years  of  clinical  use,  still  a leading  pre- 
scription product  for  peptic  ulcer — 


AMPHOJEi: 

ALUMINUM  HYDROXIDE  GEL  • ALUMINA  GEL  WYETH 
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THE  ANSWER  TO 


• • 


O • • • 


Yes  ...  we  are  no  further  than  the  phone  on  your  desk.  Your  call 
or  wire  regarding  an  alcoholic  patient  will  bring  information  or  a 

trained  escort  to  any  point  in  the  world.  Our  object  is 
. . . cooperation  with  the  family  physician;  to  give  him 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 


7106  35th  AVENUE  S.  W,  • SEATTLE  6,  WASHINGTON  • WEst  7232  • CABLE  ADDRESS;  "REFLEX" 
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75  Students  Accepted  by  U.  of  W.  School  of  Medicine 


Seventy-five  students  were  accepted  for  the  1952 
— entering  class  of  the  University  of  Washington 
School  of  Medicine.  Of  the  group,  69  are  from  the 
state  of  Washington  or  are  now  attending  a state 
school.  Six  others  include  one  from  British  Columbia, 
two  from  Idaho,  two  from  Montana  and  one  from 
Oregon.  Four  women  are  in  the  class. 

Students  were  selected  on  basis  of  scholarship,  pre- 
professional training,  residence,  medical  aptitude 
rating  and  personal  evaluation  of  applicants  by  the 
medical  school  faculty. 

The  list  of  new  medical  students: 

Alderwood  Manor — Ralph  Gordon  Connor. 

Anacortes — Frank  Bruce  Symonds. 

Blaine — Allen  Wilbur  Dahl. 

Bremerton — Warren  Richard  Fullington. 

Colbert — Orval  Dean. 

Concrete — Robert  Donald  Cunningham. 

Eatonville — Eugene  Larin  Westland. 

Ellensburg — Hugh  Arthur  Muzzall,  Richard  Edwin 
Muzzall  and  Charles  Henry  Stewart. 

Everett — Lambert  DeGroot,  Melvin  Hilding  Nelson, 
Richard  Fox  Robinson  and  Margaret  Karen  Wangs- 
ness. 

Kelso — Fred  Duane  Holcomb. 

Lynden — James  Douglas  Bremner. 

Moses  Lake — Betty  Kathleen  Adams. 

Mount  Vernon — Robert  Emmett  Carney. 

Naches — Howard  Randolph  Bowman. 

Olympia — Frank  Roy  Crewdson,  Jr. 

Palouse — Vernon  Oscar  Larson. 

Parkland — Ernest  LeRoy  Randolph. 

Seattle — Clyde  Elmo  Brown,  Leo  Richard  Brown, 
Robert  Milton  Burns,  David  Drake,  Robert  Vernon 


Erickson,  Vincent  Owre  Ewy,  Kenneth  Moore  Eyer, 
Robert  Almond  Fouty,  Trygve  Olav  Gabrielsen,  Sumio 
Go,  James  Henry  Hartwig,  Donald  Joseph  Hesch, 
Jonathan  Aldrich  Holloway,  Isao  Hoshiwara,  John 
Walker  Kendall,  Jr.,  Lloyd  Real  Lichty,  George  An- 
drew Limbeck,  Harvey  A.  P.  Myers,  HI,  Donald 
Armin  Nagel,  James  Campbell  Pearson,  Manoel  Mike 
Prineas,  Howard  Richard  Pyfer,  Marvin  Rowe,  Dar- 
rell Elwod  Stavig,  James  Michio  Watanabe,  Buerk 
Williams,  Robin  A.  Williamson,  Kenneth  Gen  Wong. 

Snohomish — Gerhard  Heinz  Hoffman. 

Spokane — David  A'  n Beale,  Jack  Richard  Daniels, 
Thomas  Oscar  Evans,  Richard  Andrews  Heitman  and 
Edward  Alan  Smith. 

Tacoma — Garfield  Fred  Burkhardt,  Ralph  Hueston 
Eddings  and  Christian  Elison. 

Wenatchee — Joseph  Hilary  E - • 

Winslow — Samuel  James  Cl  , 

Yakima — Douglas  Ogden  Corpron,  Lloyd  Philip 
Johnson  and  Elizabeth  Ann  Roberg. 

Alaska — Loretta  Ann  Snyder,  Anchorage,  now  at- 
tending Washington  State  College. 

British  Columbia — Robert  James  Efford,  Vancouver. 

Idaho — Hal  Walter  Davis,  Pocatello;  Norman  Gard- 
ner Farnham,  Payette,  and  Roy  Harold  Virak,  Bon- 
ners’ Ferry,  now  attending  Pacific  Lutheran  College, 
Parkland. 

Minnesota — Roger  Edmund  Moe,  Brainerd,  now  at- 
tending the  University  of  Washington. 

Montana — Niles  Daniel  Chapman,  Butte;  Robert 
Joseph  Greer,  Billings,  now  attending  the  University 
of  Washington,  and  Garnet  Francis  Wynne,  Havre. 

Nevada — James  Russell  Atkinson,  Reno,  now  attend- 
ing the  University  of  Washington. 

Oregon — Harold  Wendell  Brown,  Eugene. 


Washington  State  Medical  Association  Component  Societies 


Behton-Franklin  

President,  A.  M.  Putra  Secretary,  Eugene  Fairbanks 

Pasco  Kennewick 

Chelan  

President,  Gordon  H.  Congdon  Secretary,  Leslie  E.  Hildebrand 
Wenatchee  Wenatchee 

Clallam  

President,  R.  P.  Moore  Secretary,  J.  J.  Fairshter 

Port  Angeles  Port  Angeles 

Clork  

President,  Lewis  Carpenter  Secretory,  W.  S.  Shepherd 

Camas  Camas 

Cowlitz  

President,  Donald  E.  Clarke  Secretary,  Dennis  Davenport 
Longview  Kelso 

Grays  Harbor  

President,  M.  P.  Graham  Secretary,  E.  L.  Calhoun 

Aberdeen  Aberdeen 

Jefferson  

President,  Clayton  M.  Schaill  Secretary,  Horry  G.  Plut 

Pt.  Townsend  Pt.  Townsend 

King  

President,  Clark  C.  Goss  Secretary,  Fred  A.  Tucker 

Seattle  Seattle 

Kitsap  

President,  W.  E.  Rownd  Secretary,  A.  J.  Herstod 

Bremerton  Bremerton 

Kittitas  

President,  James  A.  Cobb  Secretary,  J.  W.  Devney 

Ellensburg  Ellensburg 

Klickifat-Skamania  

President,  Julius  R.  Rehal  Secretary,  Wallace  H.  Wolff 

Stevenson  White  Salmon 

Lewis  

President,  Carl  Lofberg  Secretory,  H.  Y.  Bell 

Chehalis  Centralia 

Lincoln  

President,  Edgar  R.  Salter  Secretary,  J.  E,  Anderson 

Davenport  Wilbur 


Okanogan  

President,  T.  J.  McCain  Secretary,  B.  J.  Webster 

Omak  Omak 

Pacific  

President,  A.  G.  Dalinkus  Secretary,  C.  W.  Van  Rooy 

South  Bend  Long  Beach 

Pierce  

President,  Williom  H.  Goering  Secretary,  G.  C.  Kohl 

Tacoma  Tacoma 

Skagit  

President,  L.  G.  Scharpenberg  Secretary,  J.  W.  McCann 

Sedro  Woolley  Sedro  Woolley 

Snohomish  

President,  Royal  J.  Wescott  Secretary,  Archie  P.  Ratliff 
Everett  Everett 

Spokane  

President,  Fred  C.  Harvey  Secretary,  Geo.  T.  Wallace 

Spokane  Spokane 

Stevens  

President,  Karl  May  Secretary,  Merle  B.  Snyder 

Chewelah  Chewelah 

Thurston-Mason  

President,  John  Settle,  Jr.  Secretory,  Gordon  E.  Jones 

Olympia  Olympia 

Wallo  Walla  Volley  

President,  Ralph  S.  Keyes  Secretary,  Leroy  0.  Carlson 

Walla  Wallo  Walla  Walla 

Whatcom  

President,  Perry  E.  Rowe  Secretary,  Howord  C.  Keyes 

Lynden  Bellingham 

Whitman  

President,  Philip  J.  Holaback  Secretary,  Maurice  E.  Bryant 
Palouse  Colfax 

Yakima  

President,  Ralph  A.  Foster  Secretary,  H.  J.  Capell 

Yakima  Yakima 


532  NORTHWEST 


MEDICINE,  JUNE 


19  5 2 


Dr.  Benson  Busy  With  Speaking  Engagements 

President  R.  A.  Benson  of  the  Washington  State 
Medical  Association  is  continuing  his  speaking  tours 
over  the  state,  having  addressed  six  audiences  in  the 
past  several  weeks  before  leaving  for  the  American 
Medical  Association  annual  convention  in  Chicago  in 
June. 

On  April  16  Dr.  Benson  flew  to  San  Francisco  to  meet 
with  West  Coast  labor  leaders  over  problems  arising 
out  of  prepaid  plans. 

In  Port  Angeles  on  April  21  the  Bremerton  physician 
was  enthusiastically  received  by  the  Clallam  County 
Medical  Society  during  a banq  et  at  the  golf  club, 
where  he  urged  greater  participation  by  physicians  in 
State  Association  affairs. 

In  Yakima,  on  April  23,  Dr.  Benson  addressed  the 
Washington  State  Hospital  Association  on  problems 
mutual  to  the  t”  ■ uiizations.  following  a meeting 
of  the  State  Mea.„  . .ociation’s  Committee  on  Pro- 
fessional Relations  and  Hospitals  with  a similar  com- 
mittee of  the  State  Hospital  Association.  Dr.  Benson 
urged  closer  cooperation  between  the  two  associations 
with  the  idea  of  bringing  about  a better  understanding. 

The  State  Association  president  also  attended  a 
meeting  of  the  Spokane  County  Medical  Society  on 
May  8 and  was  entertained  at  a special  luncheon  ar- 
ranged by  members  of  that  society.  He  also  was  prin- 
cipal speaker  at  meetings  of  the  Pierce  and  King 
County  Medical  Societies. 


Increase  Noted  in  Hospital-Medical  Insurance 

Number  of  hospital  patients  in  Washington  State 
who  carry  some  form  of  hospital-medical  insurance 
continued  to  rise  last  year,  the  Washington  State  Hos- 
pital Association  reports. 

Mr.  Chester  Finkbeiner,  Wenatchee,  association 
head,  said  that  45  per  cent  of  all  general  hospital 
patients  had  part  of  their  hospital  bills  paid  by  in- 
surance. 

“The  percentage  varied  considerably  according  to 
the  size  of  the  community  and  the  amount  of  industry 
in  the  area,”  Finkbeiner  said. 

“In  the  larger  cities  served  by  hospitals  of  more 
than  90-bed  capacity,  nearly  50  per  cent  of  the  patients 
carried  pre-paid  insurance.  In  hospitals  of  less  than 
90  beds,  only  40  per  cent  had  insurance. 

“However,  in  some  smaller  communities  with  a 
dominant  industry  whose  workers  were  covered  by 
an  insurance  plan,  percentage  of  patients  covered  was 
more  than  60  per  cent.” 

Finkbeiner  said  the  hospitals  welcomed  the  growth 
of  hospital-insurance  plans. 

“Cost  of  providing  care  in  the  modern  hospital  is 
great  with  the  many  specially  trained  technicians, 
professional  personnel  and  expensive  machines,” 
Finkbeiner  said.  “Insurance  provides  people  with  a 
sensible  way  to  budget  medical  and  hospital  costs.” 

Increase  in  hospital  insurance  has  contributed  to 
greater  use  of  hospitals  by  the  public,  Finkbeiner  said. 
Usage  is  at  a peak,  he  added,  but  because  the  average 
length  of  hospital  stay  has  been  shortened. 


RIVERTOX  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 
BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty«bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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A 

Tradition 


The  traditional  American  family 
is  the  foundation  of  our  democracy. 
The  continuation  of  our  freedom  de- 
pends on  this  foundation. 

The  Medical  Profession  is  para- 
mount in  the  preservation  of  the 
American  family,  devoting  itself  as  it 
does,  to  the  welfare  of  the  people. 

Nowhere  has  it  accomplished  so 
much  as  in  that  group  of  nations  now 
known  as  the  free  world. 

^JBe 

Pacific  Underwriters 
Corporation 

Robert  C.  Rodruck,  President 
Joseph  Vance  Bldg.  • Seattle  1,  Washington 


J.  F.  McCahan,  Chicago,  assistant  secretary  of  Council  of  Indus- 
trial Health  for  A.M.A.,  shown  addressing  W.S.M.A.  Board  of 
Trustees  in  Seattle  last  month.  At  Dr.  McCahan's  left  is  K.  L. 
Partlow,  Olympia,  past  president  of  W.S.M.A. 


L.  A.  Hopkins  Honored 

Recognition  long  over-due  came  to  one  of  the  North- 
west’s most  popular  and  capable  physicians  on  May 
13  when  the  Pierce  County  Medical  Society  named 
L.  A.  Hopkins  of  Tacoma  Practitioner  of  the  Year. 

A member  of  the  Board  of  Trustees  of  Northwest 
Medicine,  Dr.  Hopkins  served  as  president  of  the 
Pierce  County  Medical  Society  in  1946-47. 

Dr.  Hopkins  is  a charter  member  of  the  Pierce 
County  organization,  which  was  founded  in  1888. 


Special  Notice 

July  1 is  the  deadline  for  renewal  of  licenses  by 
physicians  with  the  State  License  Department,  Olym- 
pia. The  renewal  fee  is  $5.00,  and  the  penalty  for 
failure  to  renew  is  $10.00. 


Hospital  Staff  Hosts  Clark  Society  Meeting 

Barnes  V.  A.  Hospital  staff  hosted  the  Clark  County 
Medical  Society  meeting  on  May  6.  Following  dinner 
and  social  hour  a short  business  meeting  was  held, 
during  which  Robert  D.  Johnston  was  elected  to  a 
courtesy  membership. 

Scientific  papers  were  given  by  the  following,  with 
Reinhard  Becker,  chief  medical  officer  at  Barnes  V.  A. 
Hospital,  making  the  introductions; 

Sheldon  Jacobsen  on  Hazards  of  Antibiotic  Therapy; 
William  J.  Perry  on  Significance  of  Coin-Shaped  Pul- 
monary Lesions,  and  Carl  A.  Petterson  on  Aphorisms 
Concerning  Gout. 
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^ASHINOTon 


Personal  Service  to  the  physicians  of  the 
Inland  Empire  has  been  our  primary  aim 
since  1903.  ...  As  dependable  suppliers 
of  the  Medical  Profession  we  maintain 
complete  stocks  of  the  finest  equipment 
and  merchandise  manufactured. 


ORECrO*! 


*^VOM( 


Write,  wire  or  telephone  collect 


SPOKANE  8,  WASHINGTON 


111-113  NORTH  STEVENS  STREET 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  -with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield/  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  O.  Mills,  M.D. 
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is 


when  other 
external  therapy 
seems  to  get 

nowhere... 


accelerate  healing  with 


study',  after  study^  after  study^ 
corroborates  the  “notable”'  success  of 
Desitin  Ointment  in  easing  pain  and 
stimulating  smooth  tissue  repair  in  lacerated, 
denuded,  chafed,  irritated,  ulcerated 
tissues— often  in  stubborn  conditions 
where  other  therapy  fails. 

Protective,  soothing,  healing, 
Desitin  Ointment  is  a non-irritating, 
blend  of  high  grade,  crude 
Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high 
potency  vitamins  A and  D in  proper 
ratio  for  maximum  efficacy),  zinc 
oxide,  talcum,  petrolatum,  and 
lanolin.  Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exudate,  urine 
or  excrements.  Dressings  easily  applied  and  painlessly 
removed.  Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 

write  for  samples  and  literature 

CHEMICAL  COMPANY 

70  Ship  Street,  Providence  2,  R.  I. 


DESITIN 

OINTMENT 

the  pioneer  external 
cod  liver  oil  therapy 


in  wounds 

{especially  slow  healing) 

burns 

ulcers 

(decubitus,  varicose,  diabetic) 


1.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff.  A., 
Leviticus,  R.:  ind.  Med.  & Surg.  18:512, 

1949. 

2.  Turell,  R.-.  New  York  St.  J.M.  50:2282, 

1950. 

3.  Heimer,  C.  B„  Grayzel,  H,  G.,  and  Kramer 
B.:  Archives  Pediat.  68:382, 1951. 
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From  among* 
all  antibiotics, 
Orthopedic  Surgeons 
often  choose 


New  aureomycin  minimal  dos- 
age for  adults — four  250  mg. 
capsules  daily,  with  milk. 


AUREOMYCIN 


because 

Aureomycin,  following  oral  administra- 
tion, diffuses  rapidly  into  the  skeletal  and 
structural  tissues  of  the  body. 

Aureomycin  exhibits  little  tendency  to 
favor  the  development  of  resistant  bac- 
terial strains. 

Aureomycin  in  daily  repeated  small  dos- 
age gives  satisfactory  serum  levels,  and 
may  be  continued  over  a long  period. 

Aureomycin  has  been  reported  to  be  clin- 
ically effective  against  susceptible  organ- 
isms in  the  following  conditions  fre- 
quently seen  by  the  orthopedic  surgeon: 
Suppurative  Arthritis  • Osteomyelitis 
Infected  Compound  Fractures  • Osteitis 
Brucella  Arthritis  • Periostitis 


Throughout  the  world,  as  in 
the  United  States,  aureomycin  is 
recognized  as  a broad-spectrum 
antibiotic  of  established  effectiveness. 


Capsules:  50  mg. — Bottles  of  25  and  100;  250  mg. — Bottles 
of  16  and  100.  Ophthalmic:  Vials  of  25  mg.  with  dropper; 
solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Gianamid 


COMPANY 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


Hydrochloride  Crystalline 


The  Reading  Room,  Folger-Shakespeare  Library,  Washington,  D.  C. 
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Basic  Science  Law  Subject  of  Study  by  Legislative  Council 


The  Legislative  Council,  through  its  subcommittee 
on  Commerce,  Industry,  Trades  and  Professions,  is 
conducting  an  investigation  of  the  Basic  Science  Law 
and  allied  examinations. 

Washington  State  Medical  Association  has  assured 
the  Council  of  its  willingness  to  cooperate  and  assist 
in  this  project.  It  is  hoped  representatives  of  the 
association  will  be  permitted  to  appear  before  the 
subcommittee  and  offer  its  views  on  the  problems 
raised  by  other  organizations. 

Chiropractors,  during  the  1951  regular  session  of  the 
State  Legislature,  put  through  a House  Resolution 
calling  for  such  an  investigation. 

Since  the  subcommittee  organized  itself  for  the 
project,  the  following  proposed  changes  in  the  Basic 
Science  law  have  been  proposed: 

1.  Bacteriology  should  be  included  in  the  examina- 
tion. 

(It  is  suggested  that  this  will  raise  the  standards  of 
Washington  to  a level  equal  to  that  of  most  other 
states  since  this  science  is  almost  uniformly  recog- 
nized as  one  of  the  basic  sciences.  It  will  allow  Wash- 
ington’s certificate  to  be  recognized  by  other  states 
which  do  not  now  so  recognize  this  certificate.) 

2.  Members  of  the  examining  committee  should  be 
selected  from  any  college  or  university  accredited  by 
the  Northwest  Association  of  Secondary  and  Higher 
Schools. 

(Presently  the  members  may  be  selected  only  from 
the  faculty  of  the  University  and  State  College.  It 
will  prevent  any  domination  of  the  committee  by  any 
particular  group.) 

3.  The  examining  com.mittee  should  compose  and 
grade  the  examinations  but  the  director  of  licenses 
should  conduct  the  examination. 

(It  is  suggested  that  this  would  eliminate  any  pos- 
sible unfairness  to  the  applicant,  because  of  the  iden- 
tity of  his  school  of  practice.) 

4.  The  elementary  knowledge  required  should  be 
based  on  the  subject  as  taught  in  the  first  one-year’s 
instruction  of  36  weeks  at  any  college  or  university 
accredited  by  the  University  of  Washington  or  Wash- 
ington State  College,  or  the  equivalent  thereof. 


(It  is  suggested  that  under  the  present  law,  inter- 
pretation is  allowed  to  the  effect  that  the  law  requires 
the  second  year's  instruction  instead  of  the  first  year’s 
instruction.  It  also  extends  the  law  to  include  one 
subject  as  taught  at  Washington  State  College  or  its 
equivalent,  rather  than  only  the  University  of  Wash- 
ington or  its  equivalent.) 

5.  An  applicant  who  has  'failed  in  not  more  than 
two  subjects  must  repeat  only  the  subjects  in  which 
he  failed. 

(It  is  suggested  that  this  procedure  is  followed  in 
most  of  the  other  states.  It  is  more  in  keeping  with 
the  educational  techniques  employed  at  colleges  and 
universities;  that  is,  when  a student  fails  one  or  two 
subjects  in  the  semester,  he  need  repeat  only  his 
failures.) 

6.  Washington  should  provide  for  reciprocity  with 
other  states  of  equal  standards. 

(It  is  suggested  that  more  members  of  the  healing 
arts  are  required  in  Washington  to  cope  with  the 
public’s  needs.  Also,  that  this  provision  will  allow 
competent  personnel  to  be  examined  elsewhere  at 
another  state’s  expense,  who  may  then  come  to  this 
state  by  means  of  a reciprocal  agreement  to  help  care 
for  the  public  health.) 

7.  Numbers  assigned  to  applicants  for  this  exam- 
ination should  be  assigned  consecutively. 

(It  has  been  suggested  that  as  a matter  of  practice 
this  will  prevent  any  possible  discrimination  against 
any  school  of  practice  by  means  of  identity  through 
number  or  name.) 


Dr.  Lawrence  to  Retire 

Joseph  S.  Lawrence,  who  has  served  as  director  of 
the  American  Medical  Association’s  Washington  office 
since  1944,  with  retire  September  1.  His  successor  will 
be  the  present  deputy  director,  Frank  E.  Wilson. 

The  A.M.A.  Chicago  session  was  Dr.  Lawrence’s  last 
in  his  capacity  as  director  of  the  Washington  office. 
Many  of  his  friends  within  the  medical  field  attended 
a “subscription  luncheon”  for  him  on  Sunday,  June  8, 
the  day  before  the  A.M.A.  session  officially  opened. 
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By  Ralph  W.  Neill 

Executive  Secretary,  Washington  State  Medical  Association 


Corbett  Heads  Regents  . . . D.  G.  Corbett  of  Spo- 
kane, former  president  of  the  W.S.M.A.,  has  been  made 
president  of  the  Board  of  Regents,  University  of 
Washington,  an  exceedingly  re- 
sponsible position  in  view  of  the 
fact  the  University  is  taking  over 
the  management  of  its  Metropoli- 
tan District  properties  in  down- 
town Seattle. 


King  Elected  Heart  Official  . . 
Robert  L.  King  of  Seattle  was 
named  president-elect  of  the 
American  Heart  Association  dur- 
ing the  recent  Cleveland  meet- 
ing. 

Metheny  and  Tompkins  Elected 
. . . Upon  the  resignation  of  C.  E.  Watts,  Seattle,  as 
the  Association’s  delegate  to  the  State  Health  Coun- 
cil, David  Metheny  of  Seattle  was  named  by  the  Board 
of  Trustees  to  succeed  him.  Dr.  Watts,  president-elect 
of  the  Association,  was  one  of  the  founders  of  the 
Council.  M.  W.  Tompkins,  president  of  the  Walla 
Walla  Valley  Medical  Society,  was  elected  by  the 
Trustees  as  Governor  of  the  4th  District,  Medical 
Defense  Fund,  to  succeed  G.  W.  Cornett  of  Yakima, 
resigned.  Dr.  Cornett  is  a former  president  of  the 
W.S.M.A. 


Nominating  Committee  Named  . . Upon  nomination 
by  President  R.  A.  Benson,  the  Board  of  Trustees 
elected  the  following  members  of  the  Nominating 
Committee:  V.  W.  Spickard,  Seattle;  David  W.  Gaiser, 
Spokane;  Bernard  D.  Harrington,  Tacoma;  Jack  D. 
Freund,  Kennewick.  K.  L.  Partlow  of  Olympia,  by 
virtue  of  his  position  as  past-president,  is  chairman 
of  the  Committee.  It  will  meet  in  the  near  future  to 
nominate  candidates  for  state  offices  of  the  W.S.M.A. 


New  Honorary  Members  . . . The  W.S.M.A.  Trustees 
named  the  following  as  honorary  members  of  the 
Association:  Ralph  C.  Schaeffer,  Tacoma;  John  P. 
Richardson,  Ellensburg. 


How  Malpractice  Suits  Start  . . . Writing  in  the 
King  County  Medical  Society  Bulletin,  Mr.  Edw.  L. 
Rosling,  State  Association  legal  counsel  said:  “Mal- 
practice suits  are  usually  born  in  the  office  of  the 
succeeding  doctor,  who  has  made  an  injudicious  com- 
ment or  gesture.  Excessive  fees  are  a frequent  cause, 
and  attempts  to  enforce  payment  of  a fee  from  a 
dissatisfied  patient  frequently  produce  cross-com- 
plaints in  malpractice.  Poor  patient  relationship  is 
likewise  a cause,  as  well  as  injudicious  remarks  by 
the  defendant  doctor.” 


Southern  Association  Admits  Negroes  . . . Medical 
Association  of  Georgia  voted  to  admit  Negroes  to  a 
special  “scientific”  membership  on  state  and  county 
levels. 


I.L.O.  Bores  in  Continuously  . . . The  International 
Labor  Organization,  which  uses  all  kinds  of  pressure 
tactics  on  nations  failing  to  ratify  its  socialistic  con- 
ventions, has  published  a hundred-page  booklet,  at- 
tractively bound,  and  entitled  “Lasting  Peace  the 
I.L.O.  Way.”  The  first  two  words  of  that  title  sound 
mighty  familiar  to  those  who  are  acquainted  with 
socialistic  approaches.  Well,  the  booklet  is  just  as 
subtle.  It  advocates,  among  other  things,  through 
world-wide  propaganda,  government  medicine.  The 
I.L.O. ’s  constant  hammering  on  that  topic  is  a continu- 
ing threat,  and  the  medical  profession  should  be  just 
as  constant  in  informing  congressmen  of  this  insidious 
movement. 


Most  Damaging  Charge  . . . April  Medical  Eco- 
nomics Magazine  editorially  says,  “most  damaging 
charge  leveled  against  medical  profession  is  ‘Because 
they  can’t  pay  for  it,  hundreds  of  people  around  here 
have  to  go  without  needed  medical  care.’  Loose  talk? 
Unfounded  rumor?  Maybe  it  is,  but  physicians  never 
will  silence  the  charge  until  they  prove  it.”  Editorial 
then  refers  to  Alameda  and  Santa  Clara  (Calif.)  pro- 
grams as  an  effective  to  prove  the  charge  untrue. 
(Read  it,  page  65,  April  issue.) 


RALPH  W.  NEILL 
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Warren  Still  At  It  ...  As  the  Chicago  political 
conventions  draw  nearer,  and  news  stories  and  col- 
umns point  out  the  possibility  that  California’s  Gov- 
ernor Warren  may  be  the  dark-horse  for  the  Repub- 
lication nomination,  it  might  be  well  for  physicians 
to  review  some  of  his  views  on  political  medicine  by 
reading  his  “Wljy  I’m  Fighting  for  My  Health  Plan,” 
carried  in  April  22  issue  of  Look  Magazine. 


Social  Security  Ranking  . . . Among  twenty  high- 
est-income  states  in  Union,  Washington  State  ranks 
first  in  per  capita  welfare  expenditures  for  first  six 
months  of  1951,  a bi-partisan  subcommittee  of  the 
State  Legislative  Council  reports.  Only  three  other 
states  in  the  group  of  20  showed  expenditures  of  more 
than  half  the  Washington  rate.  Considerable  thought 
should  be  given  to  these  facts  when  the  electorate 
goes  to  the  polls  this  fall  to  vote  on  two  welfare 
initiatives  being  offered  for  signatures  now  by  organ- 
ized groups  of  recipients,  some  of  them  led  by  poli- 
ticians who  do  not  always  show  regard  for  the  tax- 
payer. 


Voluntary  Pension  Plan  . . . The  Reed-Keogh  bill 
pending  in  congress  would  enable  professional  men 
and  other  self-employed  to  exclude  from  current 
taxable  income  amounts  sufficient  to  finance  a volun- 
tary retirement  annuity.  It  is  supported  by  A.M.A., 
the  American  Bar  Association  and  similar  profes- 
sional organizations.  (Write  your  congressman  how 
you  stand  on  the  matter.) 


E.  C.  Guyer  (left)  of  Seattle  and  Charles  E.  McArthur,  Olympia, 
shown  above,  have  been  selected  to  assist  Fred  Jarvis  in 
arranging  the  scientific  program  for  the  Washington  State  Medi- 
cal Association  Convention  in  September. 


Asp  in  the  Grass  . . . A.M.A.  says  it  has  attempted 
to  work  with  the  National  Doctors  Committee  in  its 
consideration  and  discussions  regarding  S.  1140,  a bill 
to  consolidate  certain  medical  and  hospital  functions 
of  the  government  in  a Department  of  Health,  but 
these  efforts  have  encountered  an  “irresponsible  pub- 
licity campaign  and  a succession  of  unfair  and  dis- 


Griffith  Sanitarium 

TACOMA 

A specialized,  ethically-operated  hospital 
for  the  treatment  of  the  disease 

ALCOHOLISM 

Aim  ...  to  cooperate  with  physicians  in  rehabilitating  alcoholics 
by  establishing  mental  and  physical  aversion  through  conditioned 
reflex  and  supportive  methods. 

Method  . . . includes  education  of  patient  to  reverse  the  attitude 
toward  drinking,  to  re-form  the  sense  of  values,  to  create  new 
patterns  for  the  life  of  sobriety. 

Experience  ...  of  staff  embraces  16  years  in  the  development 
of  conditioned  reflex  treatment  and  preventive  measures  following 
treatment. 

Thomas  A.  Smeoll,  M.D.  Charles  Griffith 

Medical  Direction  Supervision 

601  N.  ANDERSON,  TACOMA,  WASHINGTON 
Mailing  Address:  P.  O.  Box  991,  Tacoma 
Telephone — MArket  8769 
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DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory:  ELiot  7657  Residence:  EAst  1275 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 

Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Martha  Gehrke  Bert  Gehrke 

Supervisor  Superintendent 

Phones:  EMerson  3141,  Kenmore  77-1286 
Address:  Kenmore,  Washington 


Practical  Nurses  Association 
of  Washington  State 

324  Medical  Arts  Building 
SEATTLE  1 
SEneca  7173 


ASSOCIATED  KING  COUNTY 
PRACTICAL  NURSES  REGISTRY 

324  Medical  Arts  Building 
Seattle  1,  Washington 

Day  Phone  Night  Phone 

SEneca  7173  EMerson  6912 


ASSOCIATED  SPOKANE  DISTRICT 
PRACTICAL  NURSES  REGISTRY 

916  West  Augusta 
Spokane,  Washington 

Day  Phone  Night  Phone 

EMpire  2911  BRoadway  3950-W 


torted  circular  letters  to  the  medical  profession.” 
The  A.M.A.  is  opposing,  not  joining,  efforts  of  the 
National  Doctors  Committee,  as  some  of  its  letters 
indicate. 


Shorten  Nursing  Course  . . . Press  releases  an- 
nounced a speeded-up  nursing  educational  program 
to  reduce  the  length  of  the  present  nursing  course  by 
eight  months.  A nurse  student  could  thereby  becom.e 
a registered  nurse  in  37  months.  The  announcement 
was  made  by  the  University  of  Washington  and  Vir- 
ginia Mason  Hospital  School  of  Nursing.  First  nine 
months  of  the  course  will  be  given  at  the  University, 
followed  by  28  months  at  the  hospital.  (The  State  As- 
sociation for  the  past  several  years  has  advocated  a 
reduced  course  in  order  to  help  meet  the  nurse  short- 
age.) 


It  Pays  to  Read  Labor  Journals  . . . An  alert  Everett 
physician,  in  a letter  to  the  local  labor  journal,  takes 
the  editor  to  task  for  printing  an  uncredited  news 
story  about  a physician  refusing  to  make  a house  call 
because  the  parent  could  not  pay  for  it.  From  the 
editorial  comment  included  in  the  story,  it  was  obvious 
it  was  a piece  of  propaganda  favoring  compulsory 
health  insurance.  The  alert  physician  may  teach  the 
editor  to  more  carefully  select  his  articles  in  the 
future.  The  story  carried  in  the  labor  journal  would 
be  comparable  to  condemnation  of  all  labor  by  the 
medical  profession  because  brick-layers  now  lay  ( nly 
300  bricks  per  day,  instead  of  900  per  day  in  the  “good 
old  days,”  or  because  a doctor  was  unable  to  obtain 
the  immediate  services  of  a plumber. 


Gleaning  from  Here  and  There  . . . Michigan  physi- 
cians spearheaded  a drive  to  get  out  the  vote  in  1950 
with  a result  that  96  per  cent  of  all  registered  physi- 
cians and  wives  voted  . . . Bureau  of  the  Budget  re- 
ports show  federal  medical  care  is  available  to  some 
degree  to  25  million  persons — I8V2  million  veterans, 
31/2  million  servicemen  and  2 million  government 
workers — at  a yearly  cost  of  one  and  three-quarter 
billion  dollars  ...  A.  M.  A.  President-elect  Louis  Bauer 
said  recently,  “Our  aim  is  coverage  of  100  million 
people  (by  prepaid  plans) . He  figures  25  million  are 
covered  in  whole  or  part  by  the  government,  10  mil- 
lion are  not  interested  in  medical  care,  5 million  are 
indigents  and  10  rnillion  preferably  take  care  of  them- 
selves. . . . Hospital  rates  have  increased  35  per  cent 
in  five  years  ...  A medical  school  dean  urges  merging 
of  M.D.’s  and  osteopaths  to  give  the  nation  four  or 
five  new  medical  schools  now  accredited  as  schools  of 
osteopathy  . . . U.  S.  service  forces  have  learned  to 
economize  on  physicians  and  are  operating  on  four 
physicians  per  one  thousand  troops,  a one-third  reduc- 
tion under  World  War  II,  but  government  is  largest 
single  employer  of  physicians  and  operator  of  hos- 
pitals and  is  accused  of  operating  a disorganized  pro- 
gram through  thirty-five  agencies,  at  a cost  of  two 
billion  dollars  annually. 
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EVERGREEN  REST  HONE 

A Private  Rest  Home  for  the  Specialized  Care  and 
Treatment  of  Patients  During  Convalescence 

• Acceptance  on  referral  of  physicians  only. 

• Consultation  room  for  visiting  physicians. 

3229  So.  148th  St.  MRS.  H.  OLSEN,  Owner 

Seattle,  Washington  Telephone  CHerry  5971 

2 blocks  west  of  Seottle-Tocomo  Highway  99 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNIJSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


SALCIPAB 

WITH 

€ 

(KIRKMAN) 

Enteric  Coated  Cinnamon  Brown 

EACH  TABLET  CONTAINS; 

Sodium  Salicylate,  USP  5.0  gr.  (0.3  gm.) 

.Sodium  Para-Aminobenzoate,  5.0  gr.  (0.3  gm.) 
Ascorbic  Acid,  USP  50  mg. 


KIRKMAN 


KIRKMAN  PHARMACAL  COMPANY 
Seattle  4,  Washington 


Fred  and  Harriet  Judy  (left),  husband  and  wife  physicians 
from  Spokane,  talk  to  Klarese  and  Theodore  Dorpat  who  hope  to 
follow  in  the  Spokane  couple's  footsteps. 


Husband,  Wife  Students  Meet 
Judy  Medical  Team 

A man-and-wife  team  of  physicians  from  Spokane 
greeted  a potential  family  medical  team  at  the  Uni- 
versity of  Washington  Medical  School  during  a recent 
clinic  for  general  practitioners  of  the  state  sponsored 
by  the  University.  Fred  Judy  and  his  wife,  Harriet 
Judy,  gave  a few  pointers  to  Theodore  Dorpat,  former 
Spokane  resident,  and  his  wife,  Klarese,  who  receive 
their  degrees  as  doctors  of  medicine  together  in  June. 

The  two  families  have  much  in  common.  Both 
couples  met  as  the  result  of  campus  romances,  the 
Judys  at  Whitman  College  and  the  Dorpats  at  the 
University.  The  Judys  have  practiced  together  in  Spo- 
kane since  1939  and  the  Dorpats  also  hope  to  practice 
together.  Dorpat  was  a student  externe  in  the  Judy 
medical  offices  for  several  weeks  during  the  current 
scohol  year.  Dorpat  is  the  son  of  the  Rev.  and  Mrs. 
T.  E.  Dorpat  of  Spokane. 


Dr.  Sheldon  Speaks  at  Neurology, 
Psychiatry  Meeting 

William  H.  Sheldon,  Ph.D.,  M.D.,  was  principal 
speaker  at  annual  meeting  of  North  Pacific  Society  of 
Neurology  and  Psychiatry,  held  in  Seattle  in  April. 
An  author  of  note.  Dr.  Sheldon  is  Clinical  Professor 
of  Medicine,  University  of  Oregon  Medical  School, 
and  Director  of  the  Constitution  Project,  Columbia 
University. 

The  following  officers  were  elected  for  the  coming 
year:  President,  Gerhard  B.  Haugen,  Portland;  presi- 
dent-elect, Gordon  H.  Hutton,  Vancouver,  B.  C.,  and 
secretary-treasurer,  Robert  A.  Coen,  Portland. 

Named  to  executive  committee  were: 

S.  N.  Berens,  past  president,  Seattle;  William  Y. 
Baker,  Seattle;  D.  E.  Alcorn,  Victoria,  B.  C.,  and  John 
W.  Evans,  Jr.,  Portland. 

The  following  were  elected  to  membership: 

Morton  E.  Bassan,  Norman  Chivers,  Stephen  Fleck, 
Charles  M.  Gable,  Thomas  H.  Holmes,  Charles  A. 
Manghan  and  Robert  L.  Worthington,  ' all  of  Seattle; 
Connie  I.  Hood,  Yakima;  Rogers  Jourdan  Smith  and 
Harry  E.  Sprang,  Portland. 
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For  supplementation  of  essential  vitamins, 

insure  maximum  absorption  and  utilization  with 
Vifort ...  a completely  water-soluble  polyvitamin 
solution  containing  synthetic  vitamins  A and  D 

in  small  particle  size;  Hyflavin®  (Endos  unusually 
soluble  riboflavin)  and  four  other  B vitamins; 
vitamin  C;  and  vitamin  E.  Entirely  free  from 
fishy  taste  or  odor. 

Available  as  Vifort  soft-gelatin  capsules, 
in  bottles  of  30, 100  and  250;  also 

Vifort  Drops,  ideal  for  infants  and  children, 
in  15  and  30  cc.  dropper  bottles. 


Samples  on  request 

Endo  Products  Inc.,  Richmond  Hill  18,  N.  Y. 
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/\/m 

Antituberculosis 

DRUG 


DINACRIN 

Winthrop -Stearns 

BRAND  OF 

ISONICOTINIC  ACID  HYDRAZIDE 


Preliminary  laboratory  and  clinical  studies 
have  proved  isonicotinic  acid  hydrazide  to  be 
a highly  promising  antituberculosis  drug. 

For  a summary  of  published  reports 
write  to: 


Dinacrin,  trademark  reg.  U.  S.  Pat.  Off. 


544  NORTHWEST  MEDICINE,  JUNE  1952 


PATIENTS  NEED  FUEL,  TOO 


Dextrathyl 

(5%  Alcohol,  25%  Dextrose  in  Distilled  Water) 

A High  Calorie  Solution  for  Intravenous  Use 
Available  in  1000  cc.  Vacoliter®  Containers 

DEXTRATHYL  PROVIDES 
1300  CALORIES  PER  LITER  — MORE 
CALORIES  PER  LITER  THAN  ANY 
OTHER  INTRAVENOUS  SOLUTION 
COMMERCIALLY  AVAILABLE 


DON  BAXTER,  INC. 


RESEARCH  AND  PRODUCTION  LABORATORIES 
1015  GRANDVIEW  AVE.,  GLENDALE  1,  CALIF. 
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IDAHO  STATE 

SIXTIETH  ANNUAL  MEETING 

MEDICAL  ASSOCIATION 

\cA \ • ^ • /«/ 

JUNE  15-18,  1952 

305  Sun  Building 

SUN  VALLEY 

Boise,  Idaho 

President,  A.  M.  Popma,  M.D.,  Boise  Secretary,  R.  S.  McKean,  M.D.,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  305  Sun  Bldg.,  Boise 


Idaho  State  Convention,  June  15-18 


Members  of  the  medical  profession  from  all  parts 
of  the  Northwest  will  converge  on  Sun  Valley  this 
month  where  they  will  mix  business  with  pleasure 
as  they  attend  the  60th  annual  meeting  of  the  Idaho 
State  Medical  Association  on  June  15-18. 

The  Program  Committee  has  arranged  an  interest- 
ing scientific  session  with  the  theme  being  “Disability 
Evaluation.”  Five  outstanding  authorities  will  present 
lectures.  These  speakers  are  Keith  S.  Crimson,  Dur- 
ham, N.  C.;  John  Parks,  Washington,  D.  C.;  Earl  D. 
McBride,  Oklahoma  City;  Samuel  J.  Lang,  Evanston, 
111.,  and  L.  Henry  Garland,  San  Francisco. 

Another  featured  speaker  is  Lewis  A.  Alesen,  Los 
Angeles,  who  will  talk  on  “The  Physician’s  Respon- 
sibility as  a Leader.” 

Registration  desk  will  be  located  in  the  lobby  of 
the  Challenger  Inn  and  will  open  at  11  a.  m.  Sunday, 
June  15,  for  registration  of  officers  and  members  of 
the  House  of  Delegates. 

Wallace  Bond,  chief  of  staff  of  the  new  Magic 
Valley  Memorial  Hospital  in  Twin  Falls,  will  be 
elevated  to  the  presidency,  succeeding  Alfred  M. 
Popma  of  Boise. 

Mrs.  J.  Woodson  Creed,  Twin  Falls,  will  succeed 
Mrs.  Hubert  E.  Boneb raker  of  Wallace  as  president  of 
the  state  auxiliary. 

Social  functions  scheduled  during  the  convention 
include  the  annual  barbecue  at  Trail  Creek  on  Mon- 
day, the  annual  stag  and  ladies’  dinners  on  Tuesday, 
to  be  followed  by  the  Sun  Valley  Ice  Carnival.  The 
annual  semi-formal  banquet  will  be  held  on  Wednes- 
day evening  in  the  lodge  dining  room. 


Mr.  Armand  L.  Bird  (left)  of  Boise,  executive  secretary  of 
Idaho  State  Medical  Association,  presents  the  trophy  which  will 
be  "at  stake"  in  the  association's  golf  tournament  to  Quentin 
W.  Mack,  Boise,  the  program  chairman  of  60th  annual  meeting. 


Golf  Trophy  "Staked"  at  Idaho 
Association  Meeting 

For  the  next  14  years  the  “Trophy”  will  be  pre- 
sented to  some  lucky  person  during  annual  meetings 
of  Idaho  State  Medical  Association,  held  at  Sun  Valley. 

The  “Trophy,”  obtained  from  an  unknown  men’s 
room  in  an  unmentionable  manner,  represents  one  of 
the  highlights  of  the  association’s  annual  divot-digging 
affair. 

The  1951  winner — the  first  time  the  “Trophy”  was 
presented — was  Russell  T.  Scott,  Lewiston  urologist, 
Idaho  association  president  last  year.  Dr.  Scott  was 
awarded  the  “Trophy”  following  a sparkling  round 
on  the  tricky  Sun  Valley  course  during  which  time  he 
unknowingly  played  an  off-center  golf  ball  with  per- 
fection of  a professional. 

Fully  aware  of  the  slipping  of  the  “screwy”  golf  ball 
to  Dr.  Scott,  other  members  of  his  foursome  encoun- 
tered considerable  hysterics  as  they  played  the  last 
couple  of  holes. 

The  1952  winner?  Well,  Quentin  W.  Mack,  Boise, 
program  chairman  for  the  60th  annual  meeting,  is 
keeping  it  a deep  secret. 

P.  S. — The  “Trophy”  will  not  be  presented  to  out-of- 
state  physicians  attending  the  meeting. 


Idaho  State  Medical  Association 
Component  Societies 

Bonner-Boundary  Counties  

President,  Lois  L.  Miller  Sec. -Trees.,  Harold  G.  Lawson 

Bonners  Ferry  Priest  River 

Kootenai  County  

President,  Howard  A.  Hughes  Vice-Pres.,  H.  H.  Greenwood 
Coeur  d'Alene  Coeur  d'Alene 

Secretary-Treasurer,  Donald  M.  Gumrecht 
Coeur  d'Alene 

North  Idaho  District  

President,  Clyde  E.  Culp  Vice-Pres.,  C.  J.  Klaaren 

Moscow  Moscow 

Secretary-Treasurer,  H.  R.  Crisman 
Moscow 

Southwest  Idaho  

President,  John  J.  Kaiser  Vice-Pres.,  Norman  Hedemark 
Payette  Boise 

Secretary,  Richard  A,  Forney  Treasurer,  George  E.  Weick 
Boise  Boise 

South  Central  

President,  E.  W.  McBratney  Vice-President,  Glen  Voyles 
Buhl  Twin  Falls 

Secretary-Treasurer,  Vern  H.  Anderson 
Buhl 

Southeastern  

President,  Corwin  E.  Groom  Vice-President,  F.  L.  Harms 
Pocatello  Aberdeen 

Sec.-Treas.,  Melvin  M.  Graves  Censor,  W.  W.  Brothers 

Pocatello  Pocatello 

Idaho  Falls  

President,  Dauchy  Migel  Vice-Pres.,  H.  R.  Fishback,  Jr. 

Idaho  Foils  Idaho  Falls 

Secretory-Treasurer,  P.  Blair  Ellsworth 
Idaho  Falls 

Bear  Lake  - Caribou  

President,  L.  P.  Goertner  Vice-Pres.,  Charles  C.  Johnson 
Montpelier  Grace 

Secretory-Treosurer,  Emmett  E.  Herron 
Grace 
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Woman's  Ann  liar y 


Oregon  Auxiliary  Celebrates  Anniversary 


Shown  here  ore  some  of  the  members  who  attended  silver  anniversary  meeting  of  the  Oregon  State  Medical 
Society  Woman's  Auxiliary  last  month  in  Portland. 


The  Woman’s  Auxiliary  to  the  Oregon  State  Medi- 
cal Society  celebrated  the  25th  anniversary  of  its 
founding  with  an  all-day  meeting  at  the  Benson  Hotel, 
Portland,  on  May  10. 

Mrs.  Vernon  A.  Douglas  of  Portland  was  elevated 
to  the  presidency,  succeeding  Mrs.  Wells  Baum  of 
Salem.  Other  officers  included: 

First  vice-president,  Mrs.  Merle  Moore,  second  vice- 
president,  Mrs.  L.  D.  Jacobson,  third  vice-president, 
Mrs.  Oscar  Stenberg;  fourth  vice-president,  Mrs.  Rod- 
erick Belknap;  corresponding  secretary,  Mrs.  J.  Rich- 
ard Raines;  recording  secretary,  Mrs.  Robert  F. 
Anderson;  treasurer,  Mrs.  Francis  Diericks;  auditor, 
Mrs.  John  Manning;  archives  historian,  Mrs.  J.  Earl 
Else;  parliamentarian,  Mrs.  E.  A.  Pierce. 

Six  members  of  the  auxiliary,  who  helped  to  found 
it  in  Salem  25  years  ago,  attended.  They  included  Mrs. 
Baum,  Mrs.  E.  A.  Pierce,  Mrs.  Grover  C.  Bellinger, 
Mrs.  Harry  Moore,  Mrs.  Else,  who  was  first  president, 
and  Mrs.  Henry  Garnjobst. 

The  auxiliary  and  the  medical  society  were  hosts 
at  an  inter-professional  fellowship  luncheon  at  noon 
at  which  Dean  Harold  J.  Noyes  of  the  University  of 
Oregon  Dental  School,  spoke. 


Six  charter  members  of  the  Woman's  Auxiliary  to  the  Oregon 
State  Medical  Association  attended  an  all-day  session  in  Portland 
May  10  to  install  officers  and  celebrate  the  organization's  anni- 
versary. From  left:  Mrs.  Wells  Baum,  retiring  president;  Mrs. 
E.  A.  Pierce,  Mrs.  Grover  C.  Bellinger,  Mrs.  Harry  Moore,  Mrs.  J. 
Earl  Else,  the  organization's  first  president,  and  Mrs.  Harry 
Garnjobst. 


POLIO  CASES  RUNNING  SLIGHTLY  AHEAD  OF  LAST  YEAR 

For  the  First  Three  Weeks  of  “disease  year,”  which  began  April  1,  cases  of  poliomyelitis 
totalled  192  as  against  152  for  same  period  last  year.  Public  Health  Service  said  states 
reporting  largest  numbers  of  cases  were  Texas,  71;  Louisiana,  17;  Florida,  13;  California, 
27,  and  New  York  10.  For  year  ending  March  29,  total  cases  in  U.  S.  were  28,692  compared 
with  33,393  a year  before.  P.  H.  S.  said  both  totals  are  provisional. 
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THORSTENSON'S 

PRESCRIPTIONS 

1426  4th  Ave.  4th  & Pike  Building 

SEATTLE,  WASHINGTON 

CITY-WIDE  DELIVERY 

ODIN  THORSTENSON  SEneca  4142 


The 

Porro  Biological  Laboratories 

Allergens  for  Diagnosis 
and  Treatment 

REFERRED  WORK  ONLY 

All  Types  of  Clinical  Laboratory  Procedures 

718  Medical  Arts  Building  Tacoma,  Washington 
MAin  2281 


Nine  Washington  Delegates  Attend  National 
Woman's  Auxiliary  Meeting 

Washington  state  was  represented  by  eight  dele- 
gates and  one  alternate  at  the  Woman’s  Auxiliary  to 
the  A.M.A.  at  the  gigantic  Chicago  meeting,  with  three 
members  being  national  officers.  These  women  are: 

Mrs.  Arthur  Underwood,  Vancouver,  director;  Mrs. 
Herbert  Johnson,  Everett,  third  vice-president,  and 
Mrs.  Raymond  Schulte,  Spokane,  Civil  Defense  chair- 
man for  Western  Region. 

Mrs.  Johnson  as  moderator  for  Western  Region  re- 
ported on  the  accomplishments  of  the  state  auxiliaries 
in  her  territory. 

The  delegates  were: 

Mrs.  Albert  J.  Bowles,  state  president;  Mrs.  Robert 
Fishbach,  president-elect;  Mrs.  Raymond  Zech,  Mrs. 
Robert  Schulte,  Mrs.  Herbert  Johnson,  Mrs.  Arthur 
Underwood,  Mrs.  Lecil  Miller  and  Mrs.  Charles  Mc- 
Arthur. The  alternate  was  Mrs.  R.  J.  Hauschel. 


Clark  County  Auxiliary  Elects 

Mrs.  Asa  Seeds  was  named  president  and  Mrs. 
Reinhard  Becker  president-elect  at  luncheon  meeting 
of  Clark  County  Medical  Auxiliary  held  April  15. 

Elected  to  position  of  vice-president  was  Mrs.  John 
Walz.  Mrs.  Frank  Butler  is  the  new  secretary  and 
Mrs.  Gerald  Turley,  treasurer. 

The  new  officers  are  residents  of  Vancouver,  Wash., 
with  exception  of  Mrs.  Turley,  whose  home  is  in 
Ridgefield,  Wash. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 

ELECTROMYOGRAPHY 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR 

Robert  M.  Rankin,  M.D. 

BY  APPOINTMENT  131-7  MARION  STREET 

PHONE  Ml.  2343  SEAULE  4,  WASHINGTON 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Poul  G.  Flothow,  M.D.  Hunter  J.  MacKav,  M.D. 


To  Locate 
YOUR  DOCTOR 

Or  if  you  do  not  have  a doctor  and 
wish  the  best,  call  any  member  of 

The  King  County 
Medical  Society 

Through 

MAin  2800 

24  HOURS  A DAY 

Pleasant,  Courteous  Doctor-Patient  Relationship  Our  Motto 

DOCTORS’  CENTER 

Margaret  H.  King,  Directar  University  Bldg.,  Seattle 
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Qeneral  ^ews 


Western  States  Rehabilitation  Conference  at  Seattle  June  22-25 


Two  leading  figures  in  the  field  of  vocational  rehabil- 
itation will  visit  Seattle  this  month,  to  participate  in 
sessions  of  the  four-day  annual  Western  States  Re- 
gional Conference,  National  Rehabilitation  Association, 
to  be  held  at  the  Hotel  Edmond  Meany  June  22-25. 

They  are  Mr.  E.  B.  Whitten,  executive  director  of  the 
national  NRA  organization,  and  Miss  Mary  E.  Switzer, 
director.  Office  of  Vocational  Rehabilitation,  Federal 
Security  Agency.  Both  will  come  to  Seattle  from 
Washington,  D.  C. 

Mr.  Whitten  and  Miss  Switzer  will  speak  at  confer- 
ence sessions  and  lead  discussions  on  the  theme,  “Un- 
met Needs  in  Rehabilitation.”  Delegates  will  explore 
problems  involved  in  developing  new  rehabilitation 
programs  for  disabled  persons  not  now  provided  for 
by  existing  public  and  private  agencies. 

Seattle’s  mayor,  Mr.  Allan  Pomeroy,  and  Congress- 
man Mr.  Henry  M.  Jackson  also  will  participate.  Miss 
Patricia  Hughes  of  the  Washington  Tuberculosis  Asso- 
ciation, is  general  chairman  of  the  conference. 

According  to  Miss  Hughes,  several  hundred  delegates 
are  expected  to  attend  from  Washington,  Oregon, 
Idaho,  California,  Arizona  and  Nevada,  as  well  as  the 
territories  of  Alaska  and  Hawaii. 

S{>ecial  sessions  are  planned  for  social  workers,  oc- 
cupational therapists,  teachers,  nurses,  labor  union 
leaders,  physical  therapists,  vocational  counselors, 
physicians  and  personnel  managers. 

A full  entertainment  program  for  the  four  days  also 
has  been  planned,  including  a sightseeing  trip  by  boat 
on  Sunday  to  view  Seattle  from  Puget  Sound,  the 
Ballard  Locks,  Lake  Union  and  Lake  Washington. 

Business  sessions  will  end  on  Tuesday,  and  Wednes- 
day will  be  devoted  to  visits  to  various  physical  re- 
habilitation facilities  in  Seattle,  including  the  Wash- 
ington State  Rehabilitation  Center,  the  Veterans  Ad- 
ministration mental  hygiene  clinic,  the  Training  Center 
for  the  Blind,  Washington  State  Cerebral  Palsy  Center, 
Cerebral  Palsy  Pre-School  Unit,  Goodwill  Industries 
and  Firlands  Sanitorium. 

Highlights  of  the  conference  program  follow: 
MONDAY,  JUNE  23 

9:30  a.m. — Welcome  to  Seattle,  Mayor  Pomeroy 
10:  00  a.m. — Area  of  Unmet  Needs, 

Miss  Mary  E.  Switzer 
Panel  Discussion 
12:15  p.m. — No-host  luncheon 

2:00  p.m. — Panel  discussion — Self-Care  Training  and 
Home-Bound  Programs 
7:00  p.m. — Banquet.  Address  by  E.  B.  Whitten 

TUESDAY,  JUNE  24 

7:30  a.m. — Breakfast — Special  groups 
10: 15  a.m. — Panel  discussion — What  We  Have  and 
What  We  Need 
12: 00  noon — Luncheon 
1: 15  p.m. — Panel  discussion — 

How  Shall  the  Bill  Be  Paid? 

E.  B.  Whitten  and  Rep.  Henry  M.  Jackson 
2:30  p.m. — Conference  summary 
Dr.  Charles  Strother 
University  of  Washington 


MISS  PATRICIA  HUGHES  MR.  E.  B.  WHITTEN 


A.M.A.  Stages  Gigantic  Convention 

Eyes  of  the  medical  world  were  focused  on  Chicago 
this  month  where  the  American  Medical  Association 
staged  its  101st  annual  meeting  on  June  9-13. 

Immense  in  its  significance  and  appeal,  the  A.M.A. 
show  attracted  thousands  of  physicians  who  took  in, 
among  the  countless  attractions,  the  technical  exhibits 
(if  stretched  end  to  end  they  would  have  reached 
nearly  two  miles),  scientific  exhibits  (about  a mile 
and  a half  of  them),  more  than  220  hours  of  lectures 
and  8,000  hours  of  demonstrations  in  scientific  ex- 
hibits. 

Center  of  activity  was  the  great  Navy  Pier  which 
extends  nearly  a mile  into  Lake  Michigan  from  foot 
of  Grand  Avenue,  and  which  is  less  than  a mile  from 
the  headquarter’s  building  of  A.M.A. 

For  the  stay-at-home  physicians,  one  of  the  conven- 
tion highlights  was  the  inauguration  of  Louis  H. 
Bauer,  Hempstead,  N.  Y.,  as  president  of  A.M.A.  The 
occasion  was  heard  on  nationwide  radio  broadcasts 
at  7:30  p.  m.  (CDST)  on  June  10.  The  dramatic  half- 
hour  program  was  carried  by  approximately  200 
stations  of  the  ABC  and  Mutual  Radio  networks. 

Dr.  Bauer  is  a former  chairman  of  A.M.A.  Board  of 
Trustees  and  past  president  of  the  Medical  Society  of 
the  State  of  New  York. 

Also  taking  part  in  the  program  were  John  W. 
Cline,  San  Francisco,  the  retiring  president,  who  de- 
livered a brief  farewell  address,  and  Dwight  H.  Mur- 
ray, Napa,  Calif.,  chairman  of  Board  of  Trustees,  who 
made  the  introductory  remarks,  presented  the  past 
president’s  medal  to  Dr.  Cline,  and  administered 
oath  of  office  to  Dr.  Bauer.  F.  F.  Borzell,  Philadelphia, 
Speaker  of  the  House,  presided. 
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State  Federation  of  Labor  Endorses  Service  Type  Health  Care 


Plastic  Reconstructive  Surgery 
Society  Organized 


Shown  here  ore  charter  members  of  the  Pacific  Northwest 
Plastic  Reconstructive  Surgery  at  organization  meeting  held  in 
Portland  in  April.  Left  to  right,  back  row:  Maurice  Dirstine, 
Seattle;  Robert  Cowan,  Vancouver,  B.  C.;  Alexander  Bill,  Jr., 
Seattle;  Carl  Chism,  Seattle;  Verner  Lindgren,  Portland;  Walter 
Brown,  Seattle.  Front:  Willard  Rowland,  Portland;  Dan  Steffan- 
off,  Portland;  Ernest  Bonfield,  Tacoma. 


Another  group  of  Pacific  Northwest  Plastic  Reconstructive  Sur- 
gery members  are,  back  row:  Matthew  Pilling,  Seattle;  Edward 
Hamacher,  Spokane;  John  Dunn  Kavanaugh,  Portland;  Rex 
Palmer,  Seattle;  Robert  Langston,  Vancouver,  B.  C.,  and  Charles 
Gurney,  Portland.  Front  row:  Adalbert  Bettman,  Portland; 

Herbert  Coe,  Seattle,  and  David  Sullivan,  Spokane. 


"Everything  Surgical" 

BIDDLE  & CROWTHEB 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


In  an  unprecedented  move  Washington  State  Fed- 
eration of  Labor  last  month  went  on  record  to  all  of 
its  786  affiliated  organizations  favoring  service  type 
health  care  and  hospital  plans  offered  by  County 
Medical  Bureaus  and  Blue  Cross  as  the  most  effective 
type  of  coverage  for  union  welfare  plans. 

In  a letter  from  E.  M.  Weston,  its  president,  the  Fed- 
eration advised  all  groups  of  the  methods  that  it  be- 
lieves are  the  safest  and  most  effective  means  of 
developing  and  negotiating  welfare  plans. 

Last  November,  Weston  was  featured  speaker  before 
the  Western  Conference  of  Prepaid  Medical  Care 
Plans  in  Seattle.  In  his  talk  he  told  in  detail  what 
labor  desires  in  the  way  of  medical  and  hospital  cov- 
erage, especially  under  welfare  plans,  and  expressed 
the  feeling  at  that  time  that  service  type  plans  were 
offering  labor  the  greatest  amount  of  care.  At  the 
direction  of  the  Executive  Board  of  the  Federation  a 
copy  of  Weston’s  speech  was  inclosed  with  the  letter 
sent  to  the  Federation’s  affiliated  union  groups. 

In  recent  months  many  union  groups  in  the  state 
have  negotiated  employer-paid  health  and  welfare 
plans  that  have  included  medical,  surgical  and  hospital 
care,  and  life,  time  loss,  and  accidental  death  and 
dismemberment  insurance.  In  his  letter,  Weston  told 
the  unions  that  he  has  seen  “.  . . too  many  instances 
where  local  union  groups  have  bargained  for  ‘health 
and  welfare’  without  adequate  knowledge  and  back- 
ground information.  As  a result,  the  employer  has 
been  concerned  only  with  keeping  his  ‘cost  per  hour’ 
low  and  no  effort  has  been  made  to  have  a meeting  of 
minds  on  what  even  a minimum  plan  would  cost.  In 
our  opinion,  no  health  and  welfare  plan  should  be 
considered  unless  you  can  secure  an  adequate  amount 
of  contributions  to  cover  the  particular  factors  for 
which  your  members  express  a preference.” 

Weston  quoted  figures  given  to  him  by  the  Medical 
Bureau  groups  as  an  example  of  what  an  adequate 
comprehensive  medical  care  plan  on  a direct  service 
basis  will  cost. 

“The  Washington  Physicians’  Service  Corporation, 
through  its  affiliated  County  Medical  Bureaus,  and 
also  the  Washington  Hospital  Association,  through  its 
Blue  Cross  plan,  are  each  prepared  to  offer  labor 
groups  statewide  medical  and  hospital  coverage  on  a 
direct  service  basis,  and  they  have  made  arrange- 
ments for  dependable  quotations  for  you  from  repu- 
table, ethical  insurance  companies  for  group  life  and 
weekly  indemnity  factors  you  may  wish  to  consider. 

“I  think  it  would  be  simply  good  business  that  you 
ascertain,  before  entering  into  negotiations  for  Health 
and  Welfare  plans,  what  coverage  your  members  need 
and  want  and,  second,  what  the  cost  of  such  coverage 
will  probably  be.  You  should  not  confine  your  con- 
sideration to  just  one  plan,  presented  by  some  insur- 
ance agent,  who,  even  though  he  calls  himself  a 
‘broker,’  is  actually  most  interested  in  his  commission. 
I suggest  and  urge  that  you  invite  price  offers  from 
the  County  Medical  Bureau,  the  local  Blue  Cross,  and 
from  at  least  several  insurance  companies.  Allow  their 
representatives  to  meet  with  your  officers  and  thor- 
oughly explain  their  plans.” 
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Candidates'  Stand  on  Socialized  Medicine 


Herewith  is  information  concerning  the  stand  taken 
on  issue  of  Socialized  Medicine  by  various  candidates 
for  President  of  the  United  States.  Whitaker  and 
Baxter,  public  relations  counsel  for  A.M.A.,  issued 
the  following  reply  in  a letter  addressed  to  the  Ten- 
nessee State  Medical  Society: 

Senator  Robert  A.  Taft,  (R),  Ohio— One  of  medi- 
cine’s staunchest  friends  in  the  United  States  Senate. 
He  is  campaigning  vigorously  against  Socialized  Med- 
icine and  all  forms  of  State  Socialism.  He  voted 
against  Reorganization  Plan  No.  1 which,  if  not  de- 
feated, would  have  created  a Cabinet  position  for 
Federal  Security  Administrator  Oscar  Ewing. 

General  Dwight  D.  Eisenhower,  (R) — He  has  made 
no  public  statement  as  yet  on  the  issue  of  Compulsory 
Health  Insurance  or  Socialized  Medicine.  He  has 
spoken  out  against  some  socialistic  proposals,  but  his 
leading  backers  in  the  Presidential  race  include  sev- 
eral so-called  “Fair  Deal  Republicans”  whose  position 
on  the  medical  issue  is  at  least  questionable.  General 
Eisenhower’s  position  may  be  clarified  within  the  next 
few  weeks.  In  this  regard,  recently  Senator  Dirksen 
(R),  Illinois,  cabled  Senator  Lodge  (R),  Massachu- 
setts. who  was  at  Eisenhower’s  headquarters,  asking 
that  he  get  Eisenhower  to  make  a public  statement  on 
eight  key  national  issues.  On  our  issue.  Senator  Dirk- 
sen specifically  asked:  “Is  he  (Eisenhower)  for  or 
against  Socialized  Medicine?” 

General  Douglas  A.  MacArthur,  (R) — Outspoken 
opponent  of  Socialized  Medicine,  government  controls 
and  all  socialistic  proposals. 

Harold  E.  Stassen,  (R) — Mr.  Stassen  took  a strong 
position  against  Socialized  Medicine  in  a series  of 
articles  written  for  The  Reader’s  Digest  in  January 
and  February  of  1950,  following  a trip  to  England  and 
a study  of  the  British  system. 

Governor  Earl  Warren  of  California,  (R) — A con- 


stant and  determined  advocate  of  Compulsory  Health 
Insurance,  even  though  he  denies  that  this  is  Social- 
ized Medicine.  Governor  Warren  caused  Compulsory 
Health  Insurance  legislation  to  be  introduced  at  the 
1945,  1947  and  1949  sessions  of  the  California  State 
legislature  and  fought  vigorously,  but  unsuccessfully, 
for  its  enactment.  He  has  become  a bitter  critic  of 
the  medical  profession  and,  if  elected  President,  un- 
doubtedly would  sponsor  National  Compulsory  Health 
Insurance  legislation  similar  to  that  advocated  by  the 
Truman  administration.  He  has  also  said  in  recent 
addresses  that  he  favors  virtually  all  of  the  New  Deal 
legislation  enacted  during  the  past  20  years,  but  feels 
he  could  administer  the  program  better  than  the 
Democrats. 

Senator  Estes  Kefauver,  (D),  Tennessee — In  a letter 
to  Dr.  R.  B.  Robins  of  Camden,  Arkansas,  a member 
of  the  A.M.A.  Coordinating  Committee,  dated  Jan- 
uary 30,  1952,  Senator  Kefauver  said:  “As  you  know 
I have  heretofore  taken  my  position  against  the  medi- 
cal bill  that  is  now  in  Congress.  I don’t  want  any- 
thing to  happen  that  may  bring  about  Socialized 
Medicine.”  Senator  Kefauver,  however,  voted  for 
Reorganization  Plan  No.  1,  which  would  have  made 
Mr.  Ewing  a Cabinet  member,  and  has  supported 
some  other  aspects  of  the  New  Deal  program. 

Senator  Richard  B.  Russell,  (D),  Georgia — An  out- 
spoken opponent  of  most  socialistic  legislation;  he 
voted  against  Reorganization  Plan  No.  1. 

Senator  Harry  F.  Byrd,  (D),  Virginia — A vigorous 
opponent  of  Socialized  Medicine  and  all  forms  of 
Socialism.  He  addressed  the  Los  Angeles  Mid-winter 
meeting  of  the  A.M.A.  on  this  issue,  December  5,  1951. 

Vice-President  Alben  Barkley,  (D) — He  has  sup- 
ported most  of  the  Fair  Deal  program.  To  the  best  of 
our  knowledge,  he  has  not  taken  a public  position  on 
Socialized  Medicine. 


Convention  American  Society  Medical  Technologists  Due  in  Portland 


The  20th  annual  convention  of  American  Society  of 
Medical  Technologists  will  be  held  in  Portland  June 
22-26  at  the  Masonic  Temple.  Sponsored  by  the  North- 
west state  societies  of  Washington,  Oregon,  Montana 
and  Idaho,  approximately  800  delegates  are  expected 
to  attend. 

Registration  will  begin  at  8 a.m.  June  22  with  formal 
opening  of  convention  and  exhibits  to  be  held  Monday. 
Medical  technologists  from  the  four  Northwest  states 
will  host  the  welcoming  reception  Sunday  evening. 

Speakers  programmed  for  the  convention  include 
members  of  faculty  of  University  of  Oregon  Medical 
School:  E.  E.  Osgood,  Warren  C.  Hunter,  Howard  L. 
Richardson,  Howard  P.  Lewis,  Edward  S.  West,  Daniel 
A.  Labby  and  Robert  A.  Aldrich. 

Other  speakers  are  Karl  Meyer,  director.  Hooper 
Foundation,  University  of  California  Medical  School; 
Maxwell  M.  Wintrobe,  professor  and  head.  College  of 
Medicine,  University  of  Utah;  Carl  L.  Larson,  director. 
National  Microbiological  Institute,  Rocky  Mountain 
Laboratories;  Clement  A.  Finch,  associate  professor  of 
medicine.  University  of  Washington  Medical  School, 


and  William  M.  M.  Kirby,  associate  professor  of  medi- 
cine, University  of  Washington  Medical  School. 

Workshop  sessions  relating  to  the  field  of  medical 
technology  are  scheduled  for  evening  conferences.  A 
program  of  entertainment  and  tours  of  the  city,  Mt. 
Hood  and  beach  resorts  have  been  designed  to  show 
the  merits  of  the  Northwest  to  visiting  delegates. 

National  president  of  ASMT  is  Miss  Lavinia  B. 
White,  M.T.  (ASCP)  of  Pueblo,  Colo.,  and  general 
convention  chairman  is  Miss  Mary  B.  Godfrey,  M.T. 
(ASCP)  of  Portland. 

As  a professional  group,  medical  technologists  were 
organized  in  1932  as  the  American  Society  of  Clinical 
Laboratory  Technicians.  In  1936,  the  title  of  the  organ- 
ization was  changed  to  the  American  Society  of  Med- 
ical Technologists. 

The  ASMT  is  the  official  society  as  recognized  by 
American  Society  of  Clinical  Pathologists  and  as  a 
requisite  for  membership  in  ASMT,  the  technologist 
must  be  registered  and  have  the  title  of  M.T.  (ASCP) 
— Medical  Technologist  as  defined  by  the  American 
Society  of  Clinical  Pathologists. 
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UBRART  OF  life 

rni.LEGE  OF  PHYSICIANS 


Capitol  Clinic 
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At  the  Atlantic  City  meeting  of  the  American  Academy  of 
General  Practice  Charles  E.  McArthur  of  Olympia  (left)  presents 
the  M & R awards  to  J.  DeWitt  Fox  of  Washington,  D.  C.,  and 
David  G.  Miller,  Jr.,  of  Morgantown,  Kentucky.  Dr.  McArthur 
wos  chairman  of  the  Academy's  committee  to  select  the  best 
papers  from  general  practitioners  published  in  GP  in  1951. 


Federal  Hospitalization  Insurance  Urged  for 
Aged  by  Social  Security  Report 

Hospitalization  for  insured  persons  over  65,  their 
dependents  and  survivor  beneficiaries  is  recommended 
by  the  Social  Security  Administration  in  its  1951  An- 
nual Report.  The  report  cited  as  an  example  of  need 
that  only  one  of  twelve  aged  couples  receiving  hos- 
pitalization have  hospital  insurance.  This  information 
was  obtained  from  a recent  survey  made  in  two  large 
cities  by  the  Social  Security  Administration. 

The  report  also  recommended  a program  of  dis- 
ability and  sickness  insurance,  estimating  that  a full 
social  insurance  program  including  such  benefits 
could  be  financed  by  a compulsory  6 per  cent  payroll 
deduction  tax.  The  report  indicates  that  in  1951  about 
77  per  cent  of  the  working  population  were  under  the 
old-age  and  survivors  insurance  program.  Another 
9 per  cent  were  covered  by  the  railroad  retirement 
system  and  by  separate  programs  of  federal,  state  and 
local  governments.  Benefit  payments  of  the  survivors 
insurance  program  during  the  fiscal  year  ending  in 
June,  1951,  amounted  to  $1,498,000,000.  The  adminis- 
trative expenses  were  $70,000,000.  Contributions 
amounted  to  more  than  $3  billion. 

Recipients  of  public  assistance  (federal-state  pro- 
grams on  a matching  basis)  number  more  than  five 
million  persons.  Public  assistance  includes  programs 
of:  old-age  assistance,  aid  to  dependent  children,  aid 
to  the  blind,  aid  to  the  permanently  and  totally  dis- 
abled, and  general  assistance.  Largest  of  these  pro- 
grams is  old-age  assistance,  which  reached  a peak  of 
2.8  million  recipients  in  September,  1950.  The  latest 
amendment  to  the  social  security  program  permits 
federal  participation  in  the  cost  of  state-provided 
medical  care  for  needy  individuals. 

It  was  recommended  that  the  insurance  program  be 
extended  to  protect  members  of  the  armed  forces,  and 
suggested  that  military  personnel  be  credited  with  a 
free  contribution  based  on  an  assumed  $160  monthly 
wage. 


A.M.A.  Board  of  Trustees  approved  the  following 
recommendations  of  the  Committee  on  Legislation 
which  met  in  Chicago,  March  22,  1952. 

S.  2409,  Bulletin  No.  39,  Neely 
Cancer  Research  Experts 

Opposed  for  the  reason  that  system  proposed  would 
be  ineffective  in  discovering  a cure  for  cancer. 

S.  2441,  Bulletin  No.  39,  Russell,  et  al. 

Universal  Military  Training 
No  action. 

S.  2465,  Bulletin  No.  39,  Johnson  (Colorado) 

To  liberalize  basis  for  establishing  war-time  service- 
connection  for  active  tuberculosis,  psychoses  and 
multiple  sclerosis 

Opposed  because  it  represents  another  effort  to  fur- 
ther liberalize  existing  Veterans  Administration  regu- 
lations regarding  the  presumption  of  service  connec- 
tion. 

S.  2552,  Bulletin  No.  41,  Hunt 

Appointment  of  women  physicians  and  specialists  to 
Armed  Forces 
No  action. 

S.  2705,  Bulletin  No.  43,  Lehman,  et  al. 

To  amend  Social  Security  laws  to  provide  permanent 
and  total  disability  insurance  and  rehabilitation 
benefits 

Opposed — The  broad  provisions  with  respect  to  in- 
creased benefits  under  the  Old-Age  and  Survivors’ 
Insurance  provisions  of  Social  Security  Act,  the  exten- 
sion of  coverage  and  increase  in  payroll  taxes  do  not 
have  primary  medical  implications  and  therefore  the 
committee  did  not  take  a position  with  respect  thereto. 
The  committee  did  state,  however,  that  absence  of  a 
statement  on  these  provisions  should  not  be  interpreted 
as  an  endorsement.  The  committee  is  definitely  op- 
posed to  proposed  amendments  to  Social  Security  Act 
providing  for  permanent  and  total  disability,  cash 
sickness  benefits  and  a broad  rehabilitative  program 
for  Social  Security  beneficiaries.  To  initiate  a federal 
disability  program  would  represent  a major  step  to- 
ward wholesale  nationalization  of  medical  care  and 
socialization  of  the  practice  of  medicine.  Although  the 
physician  has  always  accepted  the  challenge  of  treat- 
ing ailments  of  his  patients,  the  provisions  in  this  bill 
regarding  disability  certification  would  establish  a dif- 
ferent type  of  physician-patient  relationship.  Such  a 
program  also  would  be  susceptible  to  gross  abuses  and 
undoubtedly  would  result  in  a deterioration  of  medical 
care. 

S.  2714,  Bulletin  No  43,  Murray 
Industrial  Safety 

Opposed  because  (1)  a program  such  as  this  should 
be  under  a United  States  Department  of  Health  rather 
than  the  Department  of  Labor;  (2)  the  bill  gives  dicta- 
torial power  over  the  states. 

S.  2731,  Bulletin  No.  44,  Russell 

To  authorize  transfer  of  hospitals  between  VA  and 
Department  of  Defense 

Approved — There  should  be  an  allocation  of  beds 
and  hospitals  with  the  greatest  amount  of  economy. 
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The  heavy  veil  of  mental  depression  often  falls  upon  modern  man 
in  his  struggle  against  the  growing  complexities  of  these  troubled  times. 

In  such  cases,  you  have  need  for — and  will  welcome — the  unsurpassed 
antidepressant  action  of  'Dexedrine’  Sulfate.  By  restoring  your  patient’s 
mental  alertness  and  optimism,  by  inducing  a feeling  of  energy  and  well-being, 
‘Dexedrine’  lifts  your  patient  out  of  the  gloom  of  depression  and  helps  make 
him  emotionally  fit  to  face  the  future. 

Smith,  Kline  & French  Laboratories,  Philadelphia 

‘Dexedrine’  T.M.  Reg.  U.S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F. 
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Book  Keviews 

Books  reviewed  in  the  columns  of  Northwest  Medicine 
may  be  borrowed  by  any  subscriber.  Write  Mrs.  Matona 
Parkkinen.  acting:  librarian.  King  County  Medical  Society 
Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wash.  The 
library  appreciates,  but  does  not  demand,  reimbursement 
for  postage. 


PROFESSIONAL 

nHOUHcemcHts 


Urine  and  the  Urinary  Sediment.  By  Richard  W. 
Lippman,  M.D.,  Research  Associate  Institute  for  Medi- 
cal Research.  Cedars  of  Lebanon  Hospital,  Los  An- 
geles, Calif.  128  pp„  with  62  illustrations.  Price  $7.50. 
Publisher,  Charles  C.  Thomas,  301-327  E.  Lawrence 
Ave.,  Springfield,  111.,  1952. 

This  manual  is  a practical  monograph  on  clinical 
examination  of  the  urine  and  an  atlas  of  the  urinary 
sediment. 

The  technical  section  considers  problems  of  urine 
collection,  methods  for  preparation  of  the  sediment, 
staining  methods  and  actual  examination  of  the  urine. 

The  atlas  section  of  the  manual  is  composed  of  color 
photomicrographs  that  are  well  printed,  clear,  distinct 
and  in  true  color.  It  is  this  atlas  of  the  urinary  sedi- 
ment that  recommends  this  manual  to  the  student, 
laboratory  technician  and  clinician, 

Kenneth  R.  Drewelow,  M.D. 

The  Child  in  Health  and  Disease.  Second  Edition. 
By  Clifford  G.  Grulee,  M.D.,  Rush  Professor  of  Pedi- 
atrics, University  of  Illinois;  Attending  Pediatrician, 
Presbyterian  Hospital,  Chicago;  Chief  Editor,  Amer- 
ican Journal  of  Diseases  of  Children,  etc.,  and  R.  Can- 
non Eley,  M.D.,  Assistant  Clinical  Professor  of  Pedi- 
atrics, Children’s  Hospital,  Children’s  Medical  Center, 
Harvard  University  Medical  School;  Chief  of  Isolation 
Service  and  Visiting  Physician,  Infant’s  and  Children’s 
Hospital,  Boston.  1255  pp.  Price,  $13.50.  The  Williams 
and  Wilkins  Company,  Baltimore,  1952. 

This  fine  book,  first  edition  of  which  was  published 
only  four  years  ago,  has  assumed  new  dignity  in  its 
second  edition,  taking  its  place  of  leadership  among 
current  pediatric  texts.  Blacker  type  on  whiter  paper 
makes  for  easier  reading.  Typographical  errors,  which 
were  numerous  in  the  first  edition,  have  been  virtually 
eliminated.  Approximately  two  hundred  pages  have 
been  added  to  include  new  chapters  on  cardiovascular 
surgery,  viral  hepatitis,  erythroblastosis  fetalis  and 
pancreatic  fibrosis  (mucoviscidosis)  contributed  by 
outstanding  authorities  in  their  respective  fields,  each 
bringing  the  reader  up  to  date  on  these  subjects. 
Presentation  of  etiology,  pathogenesis,  clinical  symp- 
tomatology and  management  of  mucoviscidosis  is  out- 
standing as  an  example  of  concise,  descriptive,  medical 
writing. 

While  the  editors  have  assumed  modest  roles  in 
writing  specific  chapters,  they  have  chosen  wisely  in 
their  selection  of  contributors.  The  book,  as  its  title 
implies,  stresses  appraisal  of  the  well  child,  his  phys- 
ical and  emotional  growth  patterns  and  his  place  in 
the  family,  in  addition  to  emphasis  quite  properly 
placed  on  deviations  resulting  from  disease  processes. 
The  result  is  an  authoritative  treatise  of  real  value 
to  the  student  of  medicine  in  his  introduction  to  that 
branch  of  general  medical  practice  which  deals  with 
the  child  from  birth  to  adolescence  and  to  the  many 
individuals  who  deal  with  children  in  their  daily 
work — physicians,  public  health  officers  and  others. 

Walter  B.  Seelye,  M.D. 


WANTED 

Physician  to  do  industrial  medicine,  regular  hours, 
40-hour  week.  Comfortable  living  accommodations 
available  at  reasonable  cost.  Salary  commensurate 
with  training  and  experience.  Write  Box  64,  North- 
west Medicine,  323  Douglas  Building,  Seattle,  Wash. 


EQUIPMENT,  PRACTICE  AVAILABLE 

Death  of  physician  prompts  sale  of  office  equipment, 
including  x-ray,  electro-cardiogram,  BMR,  Hyfrecator, 
surgical  instruments  as  well  as  office,  reception  and 
waiting  room  fixtures  and  furniture.  Price  $5,000, 
terms.  Office  space  in  country  town  also  available  at 
reasonable  lease.  Write  Mr.  O.  D.  McKeehen,  704  West 
Indiana  Ave.,  Spokane,  Wash. 


GENERAL  PRACTITIONER 

Experienced  in  Industrial  Medicine  and  Public 
Health.  Desires  location  in  Puget  Sound  area.  Tacoma 
or  Seattle  preferred.  Available  July,  1952.  Reply  Box 
62,  Northwest  Medicine,  323  Douglas  Building,  Seattle. 


MEDICAL  SERVICES 

Physicians-surgeons  desiring  locations  or  associa- 
tions write  us  for  analysis  forms.  Groups  desiring  new 
men  ask  us  for  complete  brochures  on  men  selected 
to  meet  your  requirements.  Confidential  Services, 
Pacific  Coast  Medical  Bureau,  Agency.  1404-1312  Cen- 
tral Tower  Bldg.,  San  Francisco  3,  Calif. 


THE  ONLY  WAY  TO  HAVE 

Government  by  the  People 

Is  to  Have 

VOTING  BY  THE  PEOPLE ! 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 

DRS.  JOHANNESSON  & ROBERTS 
Radiologists 

201  Baker  Buijding 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 
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Dibydrostreptomycin 

A ■ */  SULFATE 


SOLUTION 


ready  for  use  . . . 

without  reconstitution 
without  refrigeration 


Each  drop  of  Crystalline  Dihydrostreptomycin  Sul- 
fate Solution  freely  flows  through  a 22-gauge  needle 
— at  a touch  of  your  finger  tips. 

This  new  preparation,  derived  from  pure  Crystal- 
line Dihydrostreptomycin  Sulfate,  presents  the 
ultimate  in  easy  “syringeability”:  it  is  immedi- 
ately ready  for  use— injection  procedure  is  rapid 
and  virtually  effortless. 


in  two  convenient  sizes: 


2 cc.  vials,  containing  1 
Gm.  dihydrostreptomycin 
in  solution. 


10  cc.  vials,  containing 
5 Gm.  dihydrostreptomy- 
cin in  solution. 


> 

also  available 


in  dry  form  for  prepara- 
tion  of  aqueous  solutions 
for  parenteral  use: 


Dihydrostreptomycin  Sul- 
fate and  Streptomycin 
Sulfate:  in  bottles  of  1 
Gm.  and  5 Gm.  j 


Each  2 cc.  provides  the  equivalent  of  1.0  Gm.  of  ^ 
pure  dihydrostreptomycin  base. 


CH.4S.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 
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'Doctor 


...  in  SEATTLE,  you  can  depend  on  these 
experienced  pharmacists  to  follow  instruc- 
tions and  serve  you  in  keeping  with  the 
highest  professional  ethics. 


{SEATTLE  PRESCRIPTION  DIRECTORY) 

ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 


CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 


7622  Aurora  Ave. 


KEnwood  5883 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  Thot  Serves  Alki 


2738  Alki 


C.  A.  Richey 


WEst  9900 


BALLARD 

24  YEARS  serving  the  needs 
of  all  Seattle  Physicians  . . . 

BEN  LAFFERTY 

PRESCRIPTIONS 

DExter  1400  2200  Market  Street 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 


4868  Beacon  Avenue 


Phone  LAnder  6650 


EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 


23rd  and  East  Union 


Phone  PRospect  1616 


FIRST  HILL 

APOTHECARY  SHOP,  INC. 

J.  C.  WAMBERG,  Pres. 

Exclusive  Prescription  Store 

Medical  and  Surgical  Supplies  • Maternity 
Corsets  and  Bras  • Ace  Elostic  Hosiery,  etc. 

1301  Columbia,  Opposite  Swedish  Hospital 
Minor  3444  Free  Delivery  Seattle,  Wash 


GREENWOOD 

PETERSON'S  PHARMACY 

Prescription  Headquarters  for  the  Greenwood 
District — An  Exclusive  Prescription  Pharmacy 

Have  Your  Doctor  Call  SUnset  1200 

307  North  85th  "Delivery  Service"  SUnset  5235 


JACKSON  STREET 

BISHOP'S  PHARMACY 

YOUR  DOCTOR'S  PRESCRIPTION 
CAREFULLY  COMPOUNDED 


507  Jackson  Street 


Phone  SEneca  2866 


LAURELHURST 

ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 

4529  Sand  Point  Way  KEnwood  8334 

Emergency  KEnwood  0912 


NORTH  PARK 

KIRTLEY'S  PHARMACY 

COMPLETE  DRUG  SERVICE  FOR 
NORTH  PARK  AREA 


10219  Aurora  Avenue 


VErmont  8287 


WEST  SEATTLE 

PEOPLES  DRUG  STORE 

LOUIS  RUBIN 

West  Seattle's  Prescription  Store 

California  Ave.  at  Alasko  WEst  004! 


RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Pharmacists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Wash 


QUEEN  ANNE  HILL 

GALER  STREET  PHARMACY 

NORMAN  I.  ZINN  FRANK  F.  JULIEN 

Queen  Anne  Ave.  at  Galer  St.  ALder  1510 


WALLINGFORD 

DEPENDABLE  PRESCRIPTION  SERVICE 
Free  Delivery 

CAMPBELL'S 

STONEWAY  PHARMACY 


Corner  46th  and  Stone  Way 


MEIrose  2000 


MT.  BAKER 

McNAMARA  PHARMACY 

PRESCRIPTION  DRUGGISTS 
Delivery  on  Your  Prescription 


3603  McClellan 


RAinier  6100 


DOSAGE:  millionths  of  a gram 
RESPONSE:  millions  of  red  blood  cells 


B 


13 


Rubramin  supplies  vitamin  the  most  potent  anti- 
anemia substance  known,  in  potencies  to  meet  every  need: 


15  MiCROGRAMS  per  cc 1 cc.  ampuls 

1 cc.  ampuls 

30  MICROGRAMS  per  cc 5 cc.  vials 

10  cc.  vials 

50  MiCROGRAMS  per  cc 10  cc.  vials 


Rubramin  is  aqueous,  protein  and  pyrogen  free,  practi- 
cally painless  on  injection,  safe  even  for  patients  allergic 
to  parenteral  liver,  rigidly  standardized  in  vitamin  B12 
activity. 


Also  available:  Solution  Rubramin  Crystalline  (Squibb  Crystalline  Vitamin  B,, 
Solution)  in  1 cc.  ampuls,  15  micrograms  of  crystalline  vitamin  B,.  per  ampul, 
and  10  cc.  vials,  30  micrograms  of  crystalline  vitamin  B„  per  cc. 


Squibb 


'RUBRAMIN'  (REG.  U.  S.  PAT.  OFF.)  IS  A TRADEMARK  OF  E.  R.  SCjw.oB  & ...ONS 
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citrus  I is  a good 


ANORETIC 


agent 


When  taken  about  half  an  hour  before 
meals,  orange  or  grajDefruit  juice  is  highly 
elTective  in  helping  overweight  patients 
to  adhere  to  their  reducing  regimens. 
Citrus  has  “very  definite  advantages”* 
as  an  appetite  appeaser.  It  helps  to 


reduce  the  demand  for  high  caloric 


foods,  and  supplies  readily  utilizable 
carbohydrates  to  combat  hypoglycemia. 
It  is  economically  available  in  homes 
\ or  restaurants.  And,  of  no  small 
consideration,  most  everyone  likes 
orange  or  grapefruit  juice. 


'^''Postgrad.  Med.  9:106,  1951. 

FLORIDA  CITRUS  COMMISSION  • L A K E L A N D.  F LO  R I D A 


FLORID 


RANGES 


GRAPEFRUIT  • TANGERINES 


I 


CHART  OF  WEIGHT  LOSS 
LINE  — OBSERVED  LOSS  • SOLID  LINE- 


PREOICTEO  LOSS 


For  Summer  weather  convenience  • . . 


If  refrigeration  is  not  available  . . • 
When  mother  and  baby  are  traveling... 


Made  from  Grade  A Milk  (U.S. 
Public  Health  Service  Milk 
Code)  which  has  been  modi- 
fied by  replacement  of  the  milk 
fat  with  vegetable  and  animal 
fats  and  by  the  addition  of  car- 
bohydrates, vitamins  and  iron. 


*When  fed  in  normal  quantities,  pro- 
vides amounts  of  proteins,  vitomins 
(except  C),  minerals  and  essential 
unsaturated  fatty  acids  equal  to  or 
exceeding  the  daily  recommended 
ollowances  of  The  Food  and  Nutri- 
tion Board  of  the  National  Research 
Council. 


Many  doctors  prescribe 


The  heat  of  summer  is  here.  Now,  more  than 
at  any  other  time  of  year.  Baker’s  Modified 
Milk,  powder  form,  offers  opportunities  for 


UlODIFIED 


successful  infant  feeding  under  adverse  conditions. 


and  the  hoiled  water  carried  in  a thermos  bottle. 


If  refrigeration  is  not  available  in  the  home,  or  when 
mother  and  baby  are  traveling.  Baker’s  Modified 
Milk  powder  is  safe,  easily  dissolved  and  easy  to  use. 

In  the  home,  sufficient  powder  for  each  feeding  may 
be  measured  into  capped,  clean,  dry,  sterile  nursing 
bottles  and  warm,  boiled  water  added  at  feeding  time. 
W hen  traveling,  the  bottles  may  be  prepared  at  home. 


For  the  comfort  of  both  mother  and  baby  in  hot 
weather  traveling,  we  suggest  that  you  specify  Baker’s 
Modified  Milk,  powder  form. 

Baker’s  Modified  Milk  is  also  available  in  liquid  form. 
Vi  hen  diluted  to  normal  strength,  both  powder  and 
liquid  have  the  same  analysis  and  both  provide  the 
same  nutritionally  adequate*  formula. 
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The  Gunderson 
Jewelry  Workshop 

Where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

Y ou  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

GUNDERSON’S 

ORIGINAL  JEWELRY 

419  University  Street 

(Olympic  Hotel  Bldg.)  764  Broadway 

SEATTLE  TACOMA 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.,  Director 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 


1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 


MEETINGS  OF  MEDICAL  SOCIETIES 

STATE  AND  NATIONAL  MEETINGS 

American  Medical  Association Chicago,  June  9-13,  1952 

Oregon  State  Medical  Society Portland,  Oct.  8-11,  1952 

President,  Blair  Holcomb  Secretary,  R.  F.  Miller 

Portland  Portland 

Washington  State  Medical  Association  .Seattle,  Sept.  13-17,  1952 
President  R.  A.  Benson  Secretary,  Bruce  Zimmerman 

Bremerton  Seattle 

Idaho  State  Medical  Association... .Sun  Valley — June  15-18,  1952 
A.  M.  Popma  Secretary,  R.  S.  McKean 

Boise  Boise 

Alaska  Territorial  Medical  Associatian Anchorage 

Aug.  21-23,  1952 

President,  H.  Romig  Secretary,  W.  P.  Blanton 

.Anchorage  Juneau 


NORTHWEST 

North  Pacific  Society  of  Neurology  and  Psychiatry,  Portland,  1953 
President,  S.  N.  Berens  Secretary,  R.  A.  Coen 

Seattle  Portland 

North  Pacific  Pediatric  Society Sun  Valley — Sept.  19-20,  1952 

President,  Carl  Ashley  Secretary,  S.  G.  Babson 

Portland  Portland 

North  Pacific  Surgical  Assn Spakane,  Wash.,  Nov.  21-22,  1952 

President,  S.  F.  Herrmann  Secretary,  J.  A.  Duncan 

Tacoma  Seattle 

North  Pacific  Society  of  Internol  Medicine 

Fall  Meeting,  Sept.  19-20,  1952 — Sun  Valley,  Idaho 
President,  C.  R.  Jensen  Secretary,  R.  L.  King 

Seottle  Seattle 

Pacific  Narthwest  Society  of  Pathologists Spokane 

President,  Ralph  W.  Shirey  Secretary,  Howard  Richardson 
Yakima  Portland 


OREGON 

Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophfhalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heothman  Hotel,  Portland 
President,  R.  S.  Fixott  Secretary,  G.  E.  Chamberlain 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 
President,  V.  D.  Sneeden  Secretary,  J.  E.  Nohlgren 

Portland  Portland 

Oregon  Radiological  Society  — Second  Wednesday  — University 
Club,  Portland 

President,  Arthur  Hunter  Secretary,  J.  R.  Raines 

Portland  Portland 

Portland  Academy  of  Pediatrics First  Monday 

President,  S.  G.  Babson  Secretory,  Edward  Rector 

Portland  Portland 

Portland  Surgical  Society Lost  Tuesday 

President,  J.  M.  Roberts  Secretary,  J.  W.  Nodal 

Portland  Portland 

Southern  Oregon  Medical  Society 1953 

President,  A.  M.  Johnson  Secretary,  F.  C.  Adams 

Roseburg  Klamath  Falls 


WASHINGTON 

Washington  State  Obstetrical  Society Seattle — Oct.  11,  1952 

President,  C.  W.  Knudson  Secretary,  L.  B.  Donaldson 

Seattle  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tacoma 

President,  J.  F.  Tolan  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery Third  Friday 

President,  D.  O.  Kraabel  Secretary,  H.  L.  Schiess 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesday 

President,  Gerald  Thomas  Secretary,  Hugh  Nuckols 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  W.  A.  Jaquette  Secretary,  G.  E.  M.  Adkins 

Seattle  Seattle 

Seattle  Psychoanalytic  Study  Group First  Thursday 

President,  Gert  Heilbrunn  Secretary,  E.  W.  Haertig 

Seattle  Seattle 

Seattle  Surgical  Society....Annual  Meeting,  Feb.  6-7,  1953,  Seattle 
President,  J.  A.  Duncan  Secretary,  E.  P.  Lasher 

Seattle  Seattle 

Spokane  Surgical  Society 19S3 

President,  A.  E.  Lien  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Tacoma  Surgical  Club Tacoma — May  2,  1953 

President,  J.  W.  Read  Secretary,  A.  A,  Sames 

Tacoma  Tacoma 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  J.  J.  Bonica  Secretary,  L.  F.  Turner 

Tacoma  Seattle 
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In  the  treatment  of  alcoholism  with  "Antabuse"... 


Q.  If  the  patient  fails  to  develop 
a satisfactory  reaction  to  the 
drinking  trial,  should  dosage  be 
increased? 


A.  No.  The  initial  dosage  should 
be  continued  for  one  or  two  more 
weeks,  at  which  time  a drinking 
trial  is  likely  to  produce  the 
desired  reaction. 


The  above  is  typical  of  the  countless  questions  received  from  the 
medical  profession.  Should  you  require  further  information  regard- 
ing this  or  any  other  aspect  of  "Antabuse"  therapy,  please  feel  free 
to  call  on  us.  Descriptive  literature  is  available  on  request. 

’ANTABUSE' 


Brand  of  specially  prepared  and  highly  purified  tetraethylthiuram  disulfide 

...  a "chemical  fence"  for  the  alcoholic 

Supplied  in  tablets  of  0.5  Gm.,  bottles  of  50  and  1,000 

Ayerst,  McKenna  & Harrison  Limited 
New  York,  N.Y.  • Montreal,  Canada 
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Physicians’  and  Hospital  Supplies — also  Sickroom 
Equipment  for  Rent  including  24-Hour  Service 
on  Oxygen  Therapy  Equipment. 

Efficient  Repair  Service 

Customer  Parking 


1920  Terry  Avenue 


Main  Office,  MAin  4131 
If  no  answer  MAin  6901 


MAin  4131 


PRESTIGE 


The  medical  buildings  of  this 
company  — Cobb,  Stimson, 
and  Metlical  and  Dental — were 
designed  to  meet  the  particu- 
lar needs  of  the  medical  and 
dental  professions.  They  are 
maintained  and  serviced  for 
the  exclusive  occupancy  of 
these  professions. 
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BUILDING  CO. 
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SUPERIOR  VITAMIIV  SUPPLEMENTS 

(H^o^noiV  ^MiJk 


MEAD’S  3 wj4^“V1-S0I5’’ 


Pleasant  tasting . . . 

superior  flavors  assure  patient  acceptance 

Clear,  light  texture  • . . 

non-sticky;  flow  easily  from  dropper 

Excellent  dispersibility . . . 

disperse  instantly  in  fruit  juice  or  water; 
mix  readily  with  formula 

Highly  stable  . . . 

stable  at  room  temperature; 
may  be  autoclaved  with  formula 

Easy,  accurate  dosage  measurement . . . 
specially  designed,  easy-to-read  dropper 
assures  accurate  dosage 

Convenient . . . 

may  be  given  in  formula,  fruit  juice 
or  water,  or  dropped  into  mouth 


Vitomifl  A Vitamin  D Ascorbk  Atkt  Hiiamine  Ribaflavin  Niacinamide 


POLY-VI-SOL 

Eoch  0.6  ((.  supplies 

5000 

Units 

1000 

Units 

50  mg. 

1 mg. 

0.8  mg. 

5 mg. 

TRI-VI-SOL 

5000 

1000 

50  mg. 

Each  0.6  (c.  supplies 

Units 

Units 

CE-VI-SOL 

Eoch  0.5  cc.  supplies 

50  mg. 

MEAD  JOHNSON  & COMPANY  • EVANSVILLE  21,  INO.,  U.S.A. 
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Cutter’s  test  and  treatment 
service  offers  a simple,  compre- 
hensive method  of  sensitivity 
identification  and  therapy  by  mail. 

The  test  set  includes  a chart  for 
recording  patient’s  reaction 
which  may  be  mailed  to  Cutter 
Allergy  Department  for 
preparation  of  an 
individual  treatment  set. 

Whether  the  offender  is  pollen, 
protein,  or  “maverick”  the  staff  is 
ready  to  help  select  the  treatment 
for  greatest  relief.  Write  Cutter 
for  detailed  information.  Cutter 
Laboratories,  Berkeley, 
California. 


allergy  test 

& treatment 

^^RVICE/cutter 
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Proving  ground 


. . . in  VIVO 


Experimental  pharmacology 
is  the  foundation  of  rational 
therapeutics.  Through  such 
experimentation,  empiricism 
has  been  replaced  by  definite 
knowledge  of  how  a given 
drug  acts.  The  Division 
of  Pharmacology  of  the  Lilly 
Research  Laboratories  is  e(piipped 
and  staffed  to  study  and  evaluate 
new  theraj)eulic  agents. 
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BENADRYL  (diphenhydramine  hydrochloride,  Parke-Davis) 
gives  rapid  — and  sustained  — relief  to  patients  distressed  by 
hay  fever  symptoms.  By  alleviating  sneezing,  nasal  discharge, 
lacrimation,  and  itching,  this  outstanding  antihistaminic  has 
enabled  many  thousands  of  patients  to  pass  hay  fever  seasons 
in  comfort. 

BENADRYL  S reputation  stems  from  its  clinical  performance. 
Each  year,  as  the  pollen  count  rises,  the  benefits  derived  from 
this  effective  antihistaminic  are  further  emphasized.  BENADRYL 
Hydrochloride  is  available  in  a variety  of  forms  — including 
Kapseals®,  50  mg.  each;  Capsules,  25  mg.  each;  Elixir,  10  mg. 
per  teaspoonful;  and  Steri-Vials®,  10  mg.  per  cc.  for  paren- 
teral therapy. 


BENADRYL 
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Only  Two 

Dlcalet  tablets 

t.i.d.  supply M /-\c\i 

1002 


OF  THE  RDA# 


of  6 essential  vitamins 
of  iron 
of  calcium* 
of  phosphorus* 


for  pregnancy 

and  lactation 


PLUS  Bui  Folic  Acid, 

Pyridoxine  and  7 Trace  Minerals 


2 DICALETS  f.i.d.  provide:  Percent  of  RDA# 

Vitamin  A . , . . 8000  U.S.P.  Units  1 00% 
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^Recommended  Daily  Dietary  Allowances  for  Pregnancy  and  Lactation. 
*RDA  in  pregnancy  1500  mg.,  in  lactation  2000  mg. 

♦*MDR  not  yet  established. 
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Dicalets 

TRADE  MARK 

(Abbott’s  Vitamins  and  Minerals  for  Pregnancy  and  Lactation) 
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0.6  cc.=  75  '»g- 

(1  gr.)  ferrous  sulfate 


I 

I 

it  calls  for 

FER-IN-SOL 

With  constantly  growing  clinical  recognition  of 
iron  deficiency  anemia,  there  is  increasing  need  for  an 
effective,  well  tolerated  and  convenient  form  of  phar- 
maceutical iron. 

Based  on  the  established  efficacy  and  good  utilization 
of  ferrous  sulfate  in  an  acidulous  vehicle,  fer-in-sol® 
provides  ferrous  sulfate  in  a pleasant  citrus  flavored 
solution. 

Concentrated,  for  convenient  drop  dosage,  fer-in-sol 
contains  125  mg.  ferrous  sulfate  per  cc.  Each  0.6  cc.  dose 
supplies  about  1 grain  ferrous  sulfate. 

fer-in-sol’s  piquant  lemon  flavor  blends  perfectly 
with  fruit  juices.  Infants  and  children  take  fer-in-sol 
willingly. 


Mead  Johnson  & co. 

EVANSVILLE  2 1 , I N D,.  U.  S.  A. 
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The  Gunderson 
Jewelry  Workshop 

where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
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from  Gunderson’s  carefully  chosen  collection. 
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211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanIdin  1184 

SEATTLE  1 


Walter  L.  Bierring.  The  Iowa  physician  might  well 
be  described  as  one  of  the  grand  old  men  of  medicine. 
That  is,  you  might  be  tempted  to  describe  him  that 
way  if  you  looked  only  at  his  age.  He  is  83.  If  you 
looked  into  his  clear,  blue  eyes  with  the  kindly  twinkle 
and  if  you  talked  with  him  for  a few  moments  about 


the  future  of  the  profession  of  medicine  you  would 
revise  your  description.  Grand  man  he  is,  indeed,  but 
not  old.  His  spirit  and  his  creative  mind  are  younger 
than  those  of  most  men  half  his  age. 

One  of  the  most  active  medical  men  of  the  day,  he 
is  constantly  on  the  go.  He  was  president  of  the 
American  Medical  Association  1934-’35  and  now  is 
health  commissioner  for  Iowa.  He  was  formerly  editor 
of  the  Journal  of  the  Iowa  State  Medical  Society.  He 
attends  meetings  all  over  the  United  States  and  in 
foreign  countries  also.  During  the  past  25  years  he 
has  missed  only  two  annual  meetings  of  the  American 
Medical  Association,  because  each  time  he  was  out 
of  the  country.  He  always  responds  to  a plea  for  help 
in  organizing  anything  which  will  promote  the  good 
of  medicine,  especially  if  it  will  be  helpful  to  medical 
students. 

His  industry  is  a life-long  pattern.  A daughter  re- 
cently said  of  him,  “Father  has  always  been  busier 
than  a flea  working  his  way  through  a dog  show.” 

Not  long  ago  he  was  attending  another  meeting  at 
the  School  of  Aviation  Medicine  at  Randolph  Field. 
A cartoonist  there,  with  rare  insight,  caught  the 
eterally  youthful  spirit  of  Dr.  Bierring  when  he  drew 
the  cartoon  reproduced  above.  One  can  only  regret 
that  Dr.  Bierring  is  shown  alone  at  the  table.  There 
should  be  more  like  him. 

Truth  Will  Come  to  Light.  Strange  thoughts  seem 
to  be  cropping  up  in  England.  Guy’s  Hospital  Gazette 
(Continued  on  Page  574) 
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No.  3 of  a series 


"ANTABUSE" 


Brand  of  specially  prepared  and  highly  purified  tetraethylthiuram  disulfide 

a "chemical  fence"  for  the  alcoholic 


Supplied  in  tablets  of  0.5  Gm..  bottles  of  50  and  1,000 


Ayerst,  McKenna  & Harrison  Limited  • New  York,  N.  y.  • Montreal,  Canada 


The  above  is  typical  of  the  countless  questions 
received  from  the  medical  profession.  Should  you 
require  further  information  regarding  this  or  any 
other  aspect  of  "Antabuse"  therapy,  please  feel  free 
to  call  on  us.  Descriptive  literature  is  available  on 
request. 


In  the  treatment  of  alcoholism  with  "Antabuse",,. 


Is  a drinking  trial  recommended  in  elderly 
patients? 


No.  In  patients  over  55,  the  alcohol  test  is 
not  recommended,  but,  if  possible,  these 
patients  should  be  given  the  opportunity  to 
observe  "Antabuse"— alcohol  reactions  in 
other  individuals  undergoing  trial. 
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THERIACA  (Continued) 

remarks  on  the  disquiet  caused  by  statements  in  the 
public  press  credited,  of  all  persons,  to  a professor  of 
social  administration  at  London  University.  The  dis- 
tinguished professor  is  said  to  have  condemned  the 
“barrier  of  silence”  separating  the  average  British 
hospital  patient  and  the  hospital  professional  staff.  He 
cites  the  case  of  a woman  who  stated  that  she  was 
examined  in  complete  silence,  was  told  nothing  about 
her  case  and  was  not  even  allowed  to  tell  the  physi- 
cian her  symptoms.  It  was  the  ward  sister  who  told 
the  doctor  how  the  patient  felt.  Quite  naturally  the 
Gazette  denies  that  any  such  aloofness  could  be  found 
in  the  professional  staff  of  Guy’s  but  does  let  slip  a 
significant  statement.  Apparently  medical  students  in 
England  have  gained  the  strange  notion  that  the 
practice  of  medicine  has  certain  fundamental  factors 
not  found  in  textbooks  of  anatomy,  pathology  and 
bacteriology.  Guy’s  reports  that  the  student  essay 
selected  for  prize  a few  months  ago  by  the  British 
Medical  Association  was  titled,  “The  Training  of  a 
Student  in  the  Personal  Relationship  Between  Doctor 
and  Patient.” 


JEAN  O'DONNELL 
M.A.,  Director 


. . . good  help 
at 

good  pay 
in 

good  offices 

(our  goal) 


. . . so  girls  and  men  are  screened  with  painstaking 
care.  More  emphasis  is  placed  on  applicant's  ability 
to  aid  your  practice  rather  than  merely  making  a 
''placement.'' 


Specializing  in  the  diagnosis  and 
treatment  of  employment  problems. 


High  Court’s  Oregon  Decision  Leaves  Questions. 
Head  of  AMA  Bureau  of  Legal  Medicine,  Mr.  Bill 
Holloway,  says  there  are  several  questions  left  un- 
answered by  the  Supreme  Court  decision  in  the  Ore- 
gon case.  He  maintains  the  court  only  found  no 
“clearly  erroneous”  judgment  and  did  not  even  say 
Judge  McCulloch  ruled  correctly.  There  was  no  set- 
tlement of  the  question  about  practice  of  medicine 
being  trade  or  commerce.  Neither  was  there  any  light 
thrown  on  the  problem  of  whether  or  not  operation 
of  prepaid  medical  plans  constitutes  interstate  com- 
merce. Any  Oregon  veterans  of  the  last  one  wish  to 
volunteer  for  a court  test  on  these? 


How  Ya  Gonna  Teach  ’Em?  Lament  recently  over- 
heard in  hospital  dressing  room:  “I’m  sure  having  a 
helluva  time  trying  to  teach  my  kid  anything  about 
economics  these  days.  'When  I was  a youngster  my  old 
man  put  me  out  on  a farm  so  I could  make  maybe  five 
or  six  bucks  a week.  Believe  me,  I learned  that  a 
dollar  was  something.  But  you  can’t  do  it  now.  My 
sixteen-year-old  thinks  I’m  the  biggest  tightwad  in 
town  just  because  I won’t  shell  out  every  time  he  asks 
for  a ten  spot  for  spending  money.  Come  spring  vaca- 
tion this  year  I was  a little  mad  about  it.  Figured 
maybe  he  ought  to  learn,  first  hand,  how  hard  the 
stuff  is  to  come  by.  So  I told  him,  ‘Go  get  a job  and 
earn  your  own  dough  this  time;  quit  pestering  me 
about  it.  Maybe  you’ll  find  out  it’s  not  so  easy.’  He 
did  all  right.  But  what  do  you  suppose  happened? 
After  he  worked  two  weeks  he  made  enough  to  come 
home  and  buy  himself  a hot-rod!” 

Cost  of  Medical  Care  High?  New  pamphlet  on 
medical  care  costs  has  been  prepared  by  AMA.  Titled 
Your  Money’s  Worth  in  Health,  it  hits  commonest 
cause  of  doctor-patient  strained  relations.  It  is  graphic 
and  shows  clearly  that  costs  of  medical  care  have 
not  risen  as  much  as  other  family  necessities.  It  is 
available  from  AMA  or  from  state  association  offices 
for  distribution  to  the  public. 


MAin  4010 

O'Donnell's  Medical -Dental 
Employment  Service 

525  5EABOARD  BUILDING  • SEATTLE 


THE  BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 
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New  aureomycin  minimal  dos- 
age  for  adults — four  250  mg. 
capsules  daily,  with  milk. 


UREOMYCIN 


because 


Hydrochloride  Crystalline 


Aureomycin  appears  rapidly  in  the  tissues  of  the  ear,  nose  and  accessory 
sinuses,  and  in  the  cerebrospinal  fluid. 

Aureomycin,  when  given  intravenously,  attains  maximum  concentrations  in 
the  plasma  within  5 minutes. 

Aureomycin  exhibits  little  tendency  to  favor  the  development  of  bacterial 
resistance. 

Aureomycin  has  been  reported  to  be  effective  against  susceptible  organisms 
in  the  following  conditions  frequently  seen  by  otolaryngologists: 

Laryngeal  Infections  • Otitis  Externa  • Otitis  Media 
Mastoiditis  • Pharyngitis  • Sinusitis  • Tonsillitis 


Throufchout  the  world,  as  in  the  United  States,  aureomycin  is 
recognized  ns  a hrond-spectruni  antibiotic  of  established  effecticertess. 

Capsules:  50  mg. — Bottles  of  25  and  100;  250  mg. — Bottles  of  16  and  100. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  AMERtCAM  C^anamiJ  co.MPA.s'r  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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i 


for 


effective 


immunization 


and 


treatment 


Broemmel  Poison  Oak  Extract  preparations — containing 
actual  extract  of  the  Rhus  plant — afford  a simple,  con- 
venient means  of  protection  against  susceptibility  to  this 
common  infection.  They  are  useful  for  immunization 
against  infection  as  well  as  for  the  modification  of  toxic 
effects  in  contracted  cases. 

Broemmel  Poison  Oak  Extracts  are  supplied  in  these  forms— 
Broemmel  Poison  Oak  Liquid  Extract — 5%  actual  alcoholic 
extract  in  a pleasant  aromatic  base.  Prophylactic  dose:  One  tsp. 
in  water  t.i.d.,  until  bottle  is  empty,  starting  two  weeks  before 
expected  exposure  (a  second  bottle  for  highly  susceptible  cases). 

Broemmel  Poison  Oak  Extract  Tablets — one  grain  actual  ex- 
tract in  each  sugar-coated  tablet.  Prophylactic  dose:  One  tablet 
t.i.d.,  increasing  to  two  tablets  after  first  week  until  bottle  is 
empty  (a  second  bottle  for  highly  susceptible  cases). 

Broemmel  Poison  Oak  Extract,  Injectible — -in  ampoules  and 
vials  for  physician’s  use. 

Broemmel  Poison  Oak  Extract  is  available  at  all  pharmacies— 

Liquid  Mixture  — Bottles  of  90  c.c. 

Tablets  — Vials  of  100. 

Also  to  physicians  only; 

Ampoules  (1  c.c.)  in  packages  of  two. 

Vials  (20  c.c.)  for  intramuscular  injection. 


ESTABLISHED  1876 


1235  SUTTER  STREET 


BROEMMEL  / P)H  A RM  A C E U T I C A L S 


SAN  FRANCISCO  9,  CALIFORNIA 


il 
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General  Electric  announces.., 
a new,  improved  Inductotherm 


The  product  of  complete  restyling  and  re- 
designing, General  Electric’s  new  Model  F 
Inductotherm  meets  every  requirement  for 
modern  diathermy  technics.  More  than  hand- 
some appearance,  this  scientific  development 
offers  advanced  features  like  these: 

• Absolute  crystal  control  limits  variation 
from  approved  frequency  to  less  than  0 05%. 

• Over  200  watt  output  — for  most  efficient 
utilization  of  induction  heating  methods. 


• Provision  for  three  types  of  electrodes  — > 
contour,  cable  and  air-spaced. 

• Surgical  facilities,  now  an  integral  part  of 
the  unit,  for  all  medium  and  light  technics. 

Ask  your  GE  x-ray  representative  for  all 
the  facts  on  the  Model  F,  the  Inductotherm 
apparatus  that  jnUy  meets  today’s  needs. 

GENERAL^  ELECTRIC 
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now 


your  choice  of 
2 pre-natal 
products 


for  complete*,  authoritative 
nutritional  therapy  to  meet 
specific  requirements  for 
BOTH  patients  in 
dosage. 

*except  protein 


Suggested  Daily  Dose 
2 tablets  t.i.d.  provide: 

Calcium 

(D.C.P.  5.35  gm.) 


BOYU 

PSf-NATi 


6000 umts; 


10  mg. 


100  i 


Iron 

(Ferrous  Gluconate) 


Vitamin  A 

(Crystalline  Acetate) 


Vitamin  D(Viosterol) 


Th 


lamine 


Riboflavin 


Niacinamide 


Ascorbic  Acid 


Vitamin  B12 


lod 


me 


Folic  Acid 


Manufacturers  of  Ethical  Pharmaceuticals  Since  1927 


0th  Low  in  cost  to  Patients 
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MEAT.  ..and  the  Cholesterol 

Content  of  the  Diet 


An  essential  constituent  of  human  tissue,  contributing  to  the  normal 
functioning  of  all  cells,  cholesterol  has  been  widely  discussed  as  a factor  in 
the  etiology  of  atherosclerosis.  Yet  this  lipid  is  required  in  many  metabolic 
processes,  and,  furthermore,  evidence  is  lacking  that  withholding  cholesterol 
from  the  dietary  is  effective  in  preventing  atherosclerosis. 

In  a recent  plea  for  a return  to  the  basic  fundamentals  of  nutrition  in  the 
prophylaxis  of  atherosclerosis,  it  was  emphasized  that  to  eliminate  cholesterol 
from  the  diet  would  mean  to  eliminate  such  animal  foods  as  meat,  milk, 
eggs,  etc.*  However,  nutritionists  are  unanimous  in  asserting  that  these 
protective  foods  contain  basic  essential  nutrients  required  for  good  nutri- 
tion and  that  to  deny  them  would  be  "equivalent  to  the  negation  of 
practically  all  that  nutrition  science  has  taught  us  in  the  past.” 

According  to  these  authors,*  elimination  of  animal  foods  from  the  diet 
to  prevent  the  development  of  atherosclerosis  is  unjustified  on  the  basis  of 
present  day  knowledge.  They  state  that  "there  certainly  is  no  evidence  that 
meatless,  milkless,  and  eggless  diets  should  be  recommended  as  desirable 
to  the  general  public.” 

Meat,  America’s  favorite  protein  food,  always  has  been  and  continues 
to  be  an  important  dietary  source  of  biologically  complete  protein,  B vita- 
mins, and  iron.  Few  indeed  are  the  conditions  in  which  its  use  must  be 
interdicted. 

*Hegsted,  D.  M.;  Mann,  G.  V?,  and  Stare,  F.  J.:  Comments  on  Cholesterol,  Editorial,  Postgrad. 

Med.  ii:454  (May)  1952. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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Northwest  Medicine 


Sditorial 


Bauer  Pledges  Fighting  Leadership 


EDWARD  J.  McCORMICK 
President-Elect  American  Medical  Association 


LOUIS  H.  BAUER 

President,  American  Medical  Association 


There  will  be  no  let-down  in  the  vigorous  fight 
of  the  American  Medical  Association  against  social- 
ization. This,  in  essence,  was  what  Louis  H.  Bauer 
told  the  nation  in  his  forthright  inaugural  address 
as  A.M.A.  president  at  Chicago  last  month. 

Text  of  his  fighting  speech  came  from  the  next  to 
last  line  of  the  oath  of  office  he  had  just  repeated: 

“I  shall  champion  the  cause  of  freedom  of  medi- 
cal practice — and  freedom  for  all  my  fellow  Amer- 
icans.” 

It  was  obvious  from  the  tenor  of  his  remarks  that 


Dr.  Bauer  recognizes  the  inseparability  of  the  two 
freedoms.  He  left  no  doubt  that  the  medical  pro- 
fession is  deeply  disturbed  by  the  trend  of  recent 
years  and  does  not  intend  to  sit  idly  by  while  the 
destruction  of  fundamental  American  principle  is 
being  attempted.  He  called  for  active  participation 
of  physicians  in  the  democratic  processes  of  our 
country. 

“Some  of  medicine’s  critics  have  said,  rather 
naively,  that  politics  is  a dirty  hands  business,  and 
physicians,  who  belong  to  a clean  hands  profession. 


NORTHWEST 


MEDICINE,  JULY  1952  581 

college  Os 


should  not  enter  it.  How,  I ask  you,  can  politics  be 
anything  but  dirty  if  those  with  clean  hands  stay 
out? 

“Elihu  Root,  a former  cabinet  officer,  once  said, 
‘Politics  is  the  practical  exercise  of  the  art  of  self- 
government.  Somebody  must  attend  to  self  govern- 
ment if  self  government  is  to  continue.  The  prin- 
cipal reproach  against  any  American  should  be  that 
he  is  not  a politician’.” 

Dr.  Bauer  pulled  no  punches  when  he  talked 
about  the  conduct  of  national  affairs.  “This  nation 
has  had  an  unexampled  shocking  demonstration  of 
corruption  in  government.  Yet,  recently,  a federal 
official  implied  that  corruption  was  of  no  importance 
as  a campaign  issue  ...  Not  only  are  we  faced 
today  with  corruption  in  government,  but  with  an 
attempt  to  destroy  everything  on  which  this  nation 
was  built  and  which  has  made  it  great  . . . The 
Federal  Security  Agency,  the  greatest  propaganda 
agency  in  the  United  States,  recently  rebuked  a 
teacher  for  expressing  his  views  on  socialism  as  he 
observed  it  in  another  country.  The  teacher  was 
told  that  the  publicity  given  his  comments  might 
bring  about  the  exclusion  of  his  area  from  the  inter- 
national teacher  exchange  program.  Shall  the  Amer- 
ican people  tolerate  such  infringement  of  their  free- 
dom of  speech?” 

Persistent  and  ever-increasing  intrusion  of  big 
government  into  the  life  of  many  individuals  was 
described  in  the  address.  Dr.  Bauer  said: 

“Slowly,  but  surely,  one  by  one,  we  are  losing 
those  freedoms  guaranteed  by  the  Bill  of  Rights. 
Personal  liberties  are  being  traded  for  government 
subsidies.  . . . Unless  we  act  soon,  we  shall  sud- 


denly wake  up  to  find  that  we  have  traded  liberty 
for  shackles — the  shackles  of  destructive,  confisca- 
tory taxation,  the  shackles  of  complete  dependence 
upon  government  for  everything  in  life,  the  shackles 
of  suppression  of  initiative  and  competition,  the 
shackles  of  suppression  of  a free  press  and  free 
speech.” 

He  followed  this  warning  with  discussion  of  the 
current  attempt  to  make  the  individual  subservient 
to  government.  He  called  for  a government  which 
would  serve  the  people — not  attempt  to  become  the 
master. 

Dr.  Bauer  presented  a stern  challenge  to  the  two 
political  parties.  He  declared  that  they  must  see 
to  it  that  the  people  of  the  United  States  are  given 
a government  which  serves  rather  than  a government 
that  dominates.  He  charged  both  parties  with  the 
task  of  writing  platforms  which  would  “disavow  all 
threats  to  our  constitutional  independence  and  lib- 
erty.” He  also  restated  the  obvious  truth  that  citi- 
zens have  a great  duty  to  perform  in  selecting  can- 
didates at  the  next  election  who  show  straight- 
forward honesty,  frankness  and  sincerity.  He  con- 
cluded by  a final  reference  to  the  oath  he  had  taken : 

“I  am  proud  to  be  a member  of  the  American 
Medical  Association  which  has  spearheaded  the 
fight  against  socialism  that  is  creeping  over  this 
country.  I am  proud  to  be  the  leader  of  the 
association  during  the  coming  year.  But,  most  of 
all,  I am  proud  to  be  an  American  citizen  and  I 
intend  to  do  all  in  my  power  to  carry  out  the  con- 
cluding pledge  of  my  oath  of  office — to  champion 
the  freedom  of  medical  practice  and  freedom  for  all 
my  fellow  Americans.” 


^^reMdential  0atk  o|  0||ice 

I SOLEMNLY  SWEAR  that  1 shall  carry  out  the  duties  of  the  office  of  President  of  the 
American  Medical  Association  to  the  best  of  my  ability.  I shall  strive  constantly  to 
maintain  the  ethics  of  the  medical  profession  and  to  promote  the  public  health  and  welfare. 
I shall  dedicate  myself  and  my  office  to  improving  the  health  standards  of  the  American 
people  and  to  the  task  of  bringing  increasingly  improved  medical  care  within  the  reach 
of  every  citizen.  I shall  uphold  the  Constitution  of  the  United  States  and  the  Constitution 
and  by-laws  of  the  American  Medical  Association  at  all  times.  I shall  champion  the  cause 
of  freedom  in  medical  practice— and  freedom  for  all  my  fellow  Americans. 

To  these  duties  and  obligations,  I pledge  myself,  so  help  me  God. 
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Defeat  Meets  Truman  Administration  Attempt  to  Intimidate 

Oregon’s  Doctors 


Explosive  newspaper  headlines  on  October  19, 
1948,  announced  the  filing  of  a civil  suit  by  the 
Truman  administration  through  the  Department 
of  Justice  against  the  Oregon  State  INIedical  Society. 

.■\ccording  to  the  press  (Oregonian,  October  19, 
1948)  the  “justice  department  for  Attorney  Gen- 
eral Tom  Clark  accused  the  doctors  of  conspiring 
‘to  deprive  the  public  |of  the  ability]  to  acquire 
prepaid  medical  care  insurance’  from  anyone  but 
themselves.” 

It  was  over  a week  later  that  some  of  those  pub- 
licly accused  by  ]\Ir.  Clark,  through  the  propaganda 
channels  of  the  Department  of  Justice,  finally  re- 
ceived their  first  official  notice  of  their  alleged 
WTongdoing.  Their  alleged  crime  was  stated  to  con- 
sist of  collusion  and  virulent  (p.  3 trial  brief  for 
plaintiff)  conspiracy  to  violate  the  Sherman  Anti- 
Trust  Act. 

The  trial  was  held  in  the  United  States  District 
Court  for  the  District  of  Oregon.  The  Honorable 
Judge  Claude  McColloch  presided  as  trial  judge. 
On  September  28,  1950,  Judge  McColloch  gave  an 
unqualified  decision  in  favor  of  the  Oregon  doctors 
who  were  defending  themselves  from  attack  by  the 
Department  of  Justice. 

The  anticipated  appeal  from  Judge  McColloch’s 
decision  by  the  government  attorneys  directly  to 
the  Supreme  Court  of  the  United  States  occurred. 
This  was  finally  argued  on  Friday,  January  4,  1952, 
three  years,  two  months,  seventeen  days  after  the 
suit  was  originally  instituted.  The  Supreme  Court, 
with  the  former  Attorney  General  now  Associate 
Justice  Tom  Clark  abstaining,  took  the  appeal 
under  advisement.  On  April  28,  1952,  the  Supreme 
Court  of  the  United  States  upheld  the  previous 
decision  of  Judge  IMcColloch,  exonerating  the  Ore- 
gon State  Medical  Society  from  the  government’s 
charges  and  allegations. 

From  the  time  of  the  Justice  Department’s  initial 
blatant  newspaper  publicity  on  through  the  entire 
trial,  the  efforts  of  this  mismanaged  and  misnamed 
department  sounded  as,  and  left  the  impression  of, 
a conspiracy  to  smear  the  medical  profession  and 
pervert  justice. 

Isidore  Cohen,  Philip  Marcus,  Gerard  Galassi 
and  Robert  Weinstein  were  the  government  attor- 
neys who  represented  the  Truman  administration. 

The  conduct  of  the  government’s  chief  counsel, 
Marcus,  at  times  was  shocking.  This  was  well  illus- 
trated by  his  violation  of  the  rules  of  evidence,  his 
attempted  distortion  of  testimony  and  his  efforts  to 
place  medical  witnesses  in  a bad  light  both  before 


the  court  and  for  the  printed  record.  The  purpose 
of  the  latter  was  to  put  the  doctors  in  as  unfavorable 
position  as  possible  before  anyone,  such  as  the 
Supreme  Court,  who  might  have  to  read  the  trial 
record  and  from  it  alone  arrive  at  an  independent 
decision.  Outright  misrepresentation  of  fact  by  the 
government  in  its  brief  again  merely  served  to  high- 
light the  studied  and  sinister  behavior  throughout 
the  trial  of  the  government’s  strange  legal  battery. 

In  the  opinion  of  the  writer  the  need  for  this 
trial  never  existed.  It  seems  reasonable  to  suppose 
that  if,  in  the  opinion  of  the  attorney  general  and 
his  associates,  there  existed  valid  reason  to  suspect 
violation  of  the  Sherman  Anti-Trust  Law  by  the 
Oregon  doctors,  Mr.  Clark  would  have  communi- 
cated his  attitude  to  the  doctors.  Ordinary  courtesy 
and  decency  would  indicate  such  a course  of  action. 
Certainly  the  doctors  on  the  presentation  of  even 
reasonably  valid  proof  of  unlawful  conduct  would 
have  attempted  immediate  correction  of  any  action 
of  theirs  which  might  have  been  unwittingly  done 
in  apparent  violation  of  the  Sherman  Anti-Trust 
Law. 

It  would  also  appear  as  a reasonable  assumption 
that  the  Department  of  Justice  should  be  interested 
in  prosecuting  only  obvious  violations  of  law.  That 
when  such  violations  were  questionable,  or  minor  or 
without  obvious  premeditation,  the  Department  of 
Justice  would  be  interested  only  in  offering  advice, 
guidance  and  possible  warning  in  order  to  simply 
and  expeditiously  stop  further  apparent  uninten- 
tional illegal  conduct.  In  fact,  one  would  expect 
every  effort  to  be  made  to  protect  citizens  from  false 
accusation  and  the  staggering  and  often  ruinous 
expense  of  an  avoidable  lawsuit.  There  is  little 
comfort  in  proving  one’s  innocence  in  the  courts 
against  the  unfounded  charges  of  a powerful  unprin- 
cipled federal  agency  when  proof  of  such  innocence 
may  prove  so  costly  as  to  mean  bankruptcy  for  the 
unjustly  accused  who  essays  to  defend  himself. 

Therefore,  when  the  Department  of  Justice 
seriously  accuses  a citizen  or  group  of  citizens,  such 
as  the  doctors  of  Oregon,  of  illegal  conduct  and 
finally,  without  warning,  prosecutes  them  in  the 
federal  courts,  it  naturally  follows  that  the  Attor- 
ney General  and  his  representatives  should  come 
into  court  with  “clean  hands.”  One  has  every  right 
to  expect,  under  such  circumstances,  that  the  Attor- 
ney General  is  basing  his  prosecution  on  an  unmis- 
takable violation  of  law  which  it  is  his  duty  to 
uphold.  He  is  also  an  officer  of  the  court  before 
which  he  is  prosecuting  his  case  and  is,  therefore, 
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expected  to  be  among  the  first  to  appreciate  and 
observe  the  ethical  concept  that  there  shall  be  no 
prosecution  where  evidence  does  not  support  prob- 
able guilt.  Therefore,  attempts  to  harm  others  for 
political  purposes  or  other  anti-social  motives  are 
actions  which  the  average  citizen  normally  never 
associates  with  the  duties  of  the  Department  of 
Justice. 

None  of  the  foregoing  hypothecated  conditions 
existed  in  the  case  of  the  Truman  administration 
against  the  physicians  of  Oregon.  Numerous  gov- 
ernment attorneys  and  agents  of  the  Federal  Bu- 
reau of  Investigation  had  spent  approximately  two 
years  and  untold  tens  of  thousands  of  taxpayers’ 
dollars  in  attempting  to  assemble  evidence  to  prove 
a trumped-up  and  obviously  dishonest  government 
charge  of  “virulent,  widespread  conspiracy  gravely 
inimical  to  the  public  interest.” 

The  casual  uninformed  onlooker  who  might  have 
listened  to  the  trial  for  an  hour  or  two  would  have 
gained  the  impression  that,  with  the  aid  of  the 
Federal  Department  of  Justice,  the  commercial 
hospital  associations  were  suing  the  physicians  of 
Oregon  for  refusing  to  work  for  them.  This  im- 
pression would  have  been  generally  correct,  for  the 
government  contended  that  for  all  practical  pur- 
poses physicians  must  work  for  commercial  hospital 
associations.  The  government  also  maintained  that 
physicians  be  denied  the  right  of  legitimate  persua- 
sion and  reasoned  argument  to  discuss  with  each 
other  and  the  public  the  dangers  of  a system  of 
medical  service  brokerage  wherein  the  patient  is 
eventually  the  pawn.  In  other  words,  the  govern- 
ment believed  and  insisted  that  doctors  be  denied 
the  right  of  free  speech  and  that  they  be  compelled, 
without  their  knowledge  or  consent,  to  have  their 
services  brokered  by  third  parties.  In  this  instance 
the  third  parties  were  the  commercial  hospital  asso- 
ciations. 

The  final  fiasco  that  exposed  the  government’s 
lack  of  confidence  in  its  own  case  occurred  when  it 
had  to  give  up  its  original  charge  of  “coercion,  com- 
pulsion, harassment,  threat  or  pressure”  against  the 
defendants.  In  order  to  prove  this  far-fetched, 
capricious  accusation,  the  government  had  claimed 
that  150  Oregon  doctors  were  kept  from  pursuing 
an  unhindered  medical  practice  by  the  “coercive,” 
etc.,  actions  of  the  remaining  Oregon  doctors.  This 
claim  was  so  obviously  silly  that  no  one  of  intelli- 
gence could  believe  it,  not  even  the  government’s 
attorne3's  who  originally'  manufactured  it. 

Nevertheless,  the  irresponsible  exaggeration  and 
seeming  sinister  purpose  exhibited  by  the  govern- 
ment in  its  attempt  to  intimidate  and  defame  the 
Oregon  doctors  was  truly^  frightening.  This  is  illus- 
trated by  the  fact  that  in  the  face  of  vigorous  oppo- 
sition the  government  dropped  a further  series  of 


its  unfounded  charges.  A few  of  these  mischiev- 
ously misleading  allegations  were:  That  “members 
of  the  public  in  and  out  of  Oregon  have  been  de- 
prived of  medical  care,”  that  “doctors  in  Oregon 
and  outside  of  Oregon  have  been  denied  the  use  of 
hospital  facilities  in  Oregon”  and  that  “defendants 
have  refused  to  treat  patients  and  have  caused 
others  to  refuse  to  treat  patients  who  are  members 
of  a prepaid  medical  care  plan  not  endorsed  by 
defendants  unless  the  patient  pays  cash.” 

Flagrant  violation  of  rules  of  evidence  also  meant 
nothing  to  the  government’s  chief  counsel,  P.  Mar- 
cus. Three  successive  attempts  by  Mr.  Marcus  to 
introduce  hearsay  evidence  were  followed  by  three 
successive,  clear,  detailed  and  unmistakable  ad- 
monitions by  the  court  that  he  was  in  violation  of 
the  rules  of  evidence.  However,  this  did  not  faze 
this  rugged  apostle  of  queer  ideas  and  questionable 
leanings.  Similar  misbehavior  on  the  part  of  a wit- 
ness probably  would  have  netted  the  violator  a stiff 
fine  and  a jolt  in  jail. 

Subterfuge,  prevarication,  and  long,  loaded  ques- 
tions were  a specialty  of  the  government’s  stalwart 
chief  counsel,  Marcus.  His  questions  were  often 
stated  in  such  fuzzy,  ambiguous  language  and  in 
such  a low  whiney  voice  that  he  was  not  only  hard  to 
hear  but  difficult  to  comprehend.  On  one  such  occa- 
sion while  a verbally  inundated  defendant  witness 
was  trying  to  frame  a proper  answer,  government’s 
chief  counsel  impatiently  and  petulantly  com- 
plained to  the  presiding  judge  that  the  witness  was 
refusing  to  answer  a question.  This  was  an  obvious 
and  malicious  subterfuge  to  create  a record  adverse 
to  the  defense.  Little  wonder  that  one  defendant 
was  goaded  to  remark  that  in  his  estimation  the 
trial  was  merely  a political  maneuver  designed  to 
smear  the  medical  profession  by  the  Red  wing  of 
the  Federal  administration  as  represented  by  Mar- 
cus and  his  associated  legal  counsel. 

The  Department  of  Justice’s  lack  of  veracity  in 
its  case  against  the  doctors  is  a logical  continuation 
of  what  has  just  been  described.  This  was  so  evi- 
dent in  the  government’s  brief  that  counsel  for  the 
doctors  was  compelled  to  call  the  court’s  attention 
to  the  government’s  attempted  deception.  It  was 
notoriously  evident  that  statements  made  in  gov- 
ernment counsel’s  brief,  for  which  the  government 
cited  alleged  documentary  evidence,  could  not  be 
trusted.  Perusal  of  such  references  revealed  that 
government  counsel  was  frequently  misconstruing 
its  quoted  references  to  the  testimony. 

It  is  thoroughly  regrettable  that  an  occasion 
should  arise  to  require  this  type  of  an  editorial. 
Men  of  medicine  are  proverbially  men  of  peace 
but  also  when  stirred  by  gross  inequity  and  injus- 
tice they  become  men  of  war.  When  they  become 
men  of  war  their  professional  skill  and  acumen 
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begins  to  deteriorate.  This  is  inevitable  and  as 
inexorable  as  that  day  follows  night.  It  is  not 
peculiar  to  medicine  but  applies  to  all  sciences  and 
all  fields  of  scholastic  endeavor.  It  is  necessary  to 
recognize  that  all  types  of  special  pressure,  perse- 
cution and  disorganizing  political  philosophies  such 
as  have  been  manifested  in  this  attempt  by  the 
Department  of  Justice  to  intimidate  and  defame 
the  medical  profession  of  Oregon  are  part  of  a well- 
organized  form  of  social  sabotage  being  carried  on 
by  the  Federal  administration.  These  are  well-rec- 
ognized technics  employed  by  small  but  well-or- 
ganized, loud-mouthed,  power-seeking  groups  — 
anarchists,  communists,  socialists  or  fascists.  The 
only  difference  between  these  groups  is  merely  one 
of  name  and  the  degree  of  violence  employed. 

The  continuing  attempts  to  bring  medicine  under 
the  political  heel  of  the  Federal  government  is  but 
one  small  phase  of  a similar,  well-planned  and  or- 
ganized effort  being  applied  to  all  groups  and  all 
industries  who  appear  to  offer  special  obstacles  to 
the  Federal  administration’s  communistic  dream. 


The  Department  of  Justice,  which  is  now  tragically 
a department  of  partisan  politics,  is  only  one  of 
many  federal  bureaus  so  afflicted.  It  is  now,  as  is 
the  Social  Security  Bureau,  the  haven  of  refuge  for 
political  manipulators  and  second  raters  who  em- 
brace un-American  philosophies  and  who  can’t  make 
an  honest  living  on  their  own. 

This  editorial  is  not  a message  of  despair  but  one 
of  open-faced  appraisal.  No  time  exists  for  sorrow- 
ful reflection  or  regret.  We  are  receiving  just  what 
we  have  coming  to  us.  The  signs  have  been  plainly 
visible  for  over  two  decades.  However,  we  as  citi- 
zens have  been  woefully  unalert  and  slow  to  appre- 
ciate the  axiom  that  freedom  must  constantly  be 
defended  if  it  is  to  be  maintained.  Obviously,  our 
Federal  administration  is  untrustworthy,  decadent, 
weak  and  extravagant.  The  blame  and  the  remedy 
rest  on  one  government  facet — Congress.  Congress 
votes  the  funds  for  squandering.  Congress  creates 
Federal  bureaus  and  confirms  shady,  incompetent 
Federal  appointees.  Who  are  your  Congressmen? 
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Time  for  Mull-Soy  Proven  food  for  infants  altergic  to  milk 


Case  history:  140  infants  allergic  to  milk* 

Symptoms;  Vomiting,  eczema,  colic, 

diarrhea 

Results:  Almost  immediate  relief  by 

eliminating  milk  and  switch- 
ing to  Mull-Soy 


Make  Muil-Soy  your  first  choice  when  establishing  a hypoallergenic  <iiet.  Here  is  high 
content  of  unsoturated  fatty  acids,  also  essential  nutritional  regoireiwenis  of  protein, 
fat,  carbohydrate  and  minerals,  Mull-Soy  contains  no  onimal  protein. 


EASY  ~ To  prescribe 
—To  take  —To  digest 


^Cieio#  Normon  W.  Cow's  Milk  AUergy  In  Iftfomt^,  Ann.  AHergy  9*195  — ] 1951 

MULL-SOY. 

a liquid,  homogenized,  vacuum  packed 

food  for  all  patients  allergic  to  milk 

The  Borden  Com^ny,  Prescription  Products  Pivisfqp,  350  Madison  Ave.,  N.  Y. 
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ORANGE  . flavor,  color  or  odor,  appeals  to  almost  every- 
one. 

ORANGE  is  a characteristic  of  FLUAGEL  Compound  Tablets, 
the  truly  unique  antacid  and  demulcent  especially  indicated 
in  hyperacidity  and  peptic  ulcer. 

FLUAGEL  Compound  Tablets  are  orange-colored,  orange- 
flavored  and  have  a pungent  orange  odor. 

FLUAGEL  Compound  Tablets:  Appeal  to  all  tastes  . . . Act 
rapidly  . . . Prevent  acid  rebound  and  alkalosis  . . . Reduce  irri- 
tation for  faster  healing  . . . Form  protective  film  over  mucosa 
. . . Are  economical. 

Your  peptic  ulcer  and  hyperacid  patients  will  welcome  this 
change  from  the  “round,  white,  peppermint-flavored"  regimen. 
Use  this  different  therapy  . . . prescribe 

FLUAGEL 

Trademark 

Compound  Tablets 

Available  in  bottles  of  100,  500  and  1,000 


George  A.  Breon  & Co. 
1450  BROADWAY 
NEW  YORK  1 8,  N.  Y. 
DEPT.  00 


Please  send  me  sample  of  FLUAGEL 
Compound  Tablets. 

Name 

Address 

City State 
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Epinephrine  Precursors  in  Control  of  Allergy" 

Rudolph  R.  Widmann,  M.D. 

AND 

John  D.  Keye,  M.D. 

BEVERLY  HILLS,  CALIF. 


HE  ALLERGIC  complex  may  be  defined  as  an 
altered  reaction  capacity  to  a specific  substance 
which  will  cause  symptoms  of  hypersensitivity  in 
the  individual  sensitive  to  that  particular  item. 
Though  an  antigen-antibody  mechanism  is  involved, 
little  is  known  as  to  what  takes  place  during  the 
actual  allergic  reaction.  It  is  known  that  histamine 
is  present  in  all  living  tissues;  that  in  the  allergic 
response  there  is  a significant  increase  in  histamine 
or  a histamine-like  substance;  and  that  the  admin- 
istration of  histamine  can  lead  to  tissue  responses 
indistinguishable  from  those  typifying  some  allergic 
symptom  complexes.  It  has,  therefore,  been  as- 
sumed that  in  the  allergic  reaction  histamine  or  a 
histamine-like  substance  is  released  which  in  turn 
produces  the  capillary  hyperpermeability  and  the 
selective  smooth  muscle  spasm  and  associated  re- 
sponses leading  to  the  production  of  symptoms. 


ORALLY  ACTIVE  PRECURSORS 

Epinephrine  can  diminish  or  prevent  many  of  the 
pharmacologic  effects  of  histamine  through  produc- 
tion of  tissue  responses  which  are  diametrically  op- 
posed to  those  produced  by  the  latter  substance. 
Because  of  this  it  has  been  very  useful  in  the  treat- 
ment of  some  allergic  disorders,  even  though  it 
possesses  the  disadvantage  of  being  inactive  when 
taken  orally. 

Having  previously  demonstrated  the  vasocon- 
strictive properties  of  the  amino  acid  tyrosine,^  one 
of  the  epinephrine  formers,-  when  administered 
orally  together  with  the  precursor  of  its  decarbo- 
xylating  coenzyme, ^ pyridoxine  hydrochloride,  it 


* This  iiivestigation  was  supported  in  part  by  a grant 
from  the  Amino  Products  Division,  International  Min- 
erals & Chemical  Corp.,  Chicago. 

* Read  before  the  Chelan  County  Medical  Society, 
Wenatchee,  Wash.,  Feb.  6,  1952. 

**  The  materials  used  in  this  study  were  to  a large 
part  provided  by  the  Amino  Products  Division,  Interna- 
tional Minerals  & Chemical  Corp. 

1.  Widmann,  R.  R. : Erythermalgia.  Report  of  a case 
and  response  to  a new  therapeutic  approach.  Calif.  Med., 
71:356-359,  Nov.,  1949. 

2.  Holtz,  P.  and  Kroneberg,  G. : Untersuchungen  uber 
die  Adrenalinbildung  durch  Nebennierengewebe.  Arch. 
Exper.  Path.  Pharmak.,  206:150-163,  1949. 

3.  Gunsalus,  I.  C.,  Beilamy,  W.  D.  and  Umbreit,  W.  W.: 
A phosphorylated  derivative  of  pyridoxal  as  the  co- 
enzyme of  tyrosine  decarboxylase.  J.  Biol.  Chem.,  155: 
685-686,  Oct.,  1944. 


became  evident  that  this  same  combination  might 
be  of  value  in  the  therapy  of  allergies.  Early  trials 
indicated  that  action  of  these  substances  was  aided 
by  addition  of  niacinamide.  It  not  only  possesses 
antihistaminic  properties*'®  but  through  its  role  in 
the  dehydrogenase,  coenzyme  I,  might  aid  in  con- 
version of  the  tyrosine  into  epinephrine  or  a closely 
allied  substance.  It,  therefore,  was  included  in  the 
therapeutic  complex  which  consisted  of  a tablet** 
containing  200  mg.  of  1-tyrosine,  2.5  mg.  of  pyri- 
doxine hydrochloride  and  10  mg.  of  niacinamide. 

In  the  milder  clinical  forms,  and  in  most  children, 
one  to  three  tablets  four  times  daily  were  generally 
found  adequate.  However,  in  the  more  severe  cases 
as  many  as  six  tablets  four  to  six  times  daily  were 
needed  to  control  symptoms.  Trials  with  the  agents 
separately,  with  any  two  in  combination,  and  with 
racemic  tyrosine  in  combination  were  found  in- 
effective. In  one  series  placebos  were  alternated 
with  the  active  agents  and  in  all  these  patients 
symptoms  returned  within  one  to  three  weeks  after 
discontinuance  of  the  original  tablet. 

CLINICAL  DATA 

The  present  investigation  covers  the  period  from 
December,  1948,  to  the  present.  Approximately  one- 
fifth  of  the  cases  reported  were  seen  and  followed 
at  St.  John’s  Hospital  Clinic,  Santa  Monica,  Cali- 
fornia, where  all  the  control  studies  were  and  still 
are  being  run.  Except  for  a few,  the  patients  here 
listed  had  had  previous  extensive  and  prolonged 
therapy,  in  many  instances  by  several  physicians, 
prior  to  administration  of  this  amino  acid  com- 
pound. 

To  date  492  allergy  patients  and  12  non-allergic 
individuals  have  been  treated  with  this  compound. 
As  not  all  were  started  at  one  time,  length  of  follow- 
up varies.  This  period  ranges  from  two  to  forty 
months.  Breakdown  is  shown  in  Table  1 which  is 

4.  Aleschinsky,  A.:  Nicotinamide  et  choc  histamin- 
ique.  Compt.  rend.  Soc.  de  biol.,  141:524-525,  1947. 

5.  Frommel,  E.,  Bischler,  A.,  Beck,  I.  T.,  Valette,  F. 
and  Favre,  M. : de  la  fonction  antihistaminique  de  la 
nicotylamide,  et  de  certains  de  ses  derives.  Inter.  Z. 
Vitaminforsch.,  19:193-199,  1947. 

6.  Ginoulhac,  E.  and  Semenza,  F. : Influenze  delle  vita- 
mine  del  complesso  B sullo  shock  da  aerosol  isteminica 
mella  cavia.  Acta  Vitaminologica,  3:20-24,  1949. 

Tyral  (R). 
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an  arbitrary  classification  intended  for  presentation 
purposes  only. 

TABLE  1 

A.  Allergic  group 
Type  of  Case 
1.  Hay-fever 

Im-  Not  im- 
Treated  proved  proved 


a.  Seasonal  

102 

83 

19 

b.  Perennial  

61 

48 

13 

2.  Bronchial  Asthma 

a.  Under  age  7 

36 

28 

8 

b.  Over  age  7 

54 

43 

11 

3.  Food  Allergy 

4.  Chronic  Eczema 

90 1 
104  [ 

116 

78 

5.  Chronic  Sinusitis 

23 

17 

6 

6.  Histamine  Headache.. 

5 

4 

1 

7.  Generalized  Urticaria 

6 

6 

0 

8.  Drug  Eruption 

2 

2 

0 

(penicillin) 

9.  Contact  Dermatitis 

7 

7 

U 

(poison  oak) 

10.  Trifacial  Neuralgia 

2 

2 

0 

Total 

492 

356 

136 

Non-allergic  group 

1.  Functional  Hypogly- 
cemias with  asso- 

ciated  Hypotension.. 

12 

12 

0 

Of  the  allergic  individuals  who  were  benefited, 
those  with  hay-fever,  histamine  headaches,  general- 
ized urticaria,  penicillin  reactions,  and  poison  oak 
dermatitis  responded  rapidly.  Relief,  for  the  most 
part,  was  obtained  within  two  to  five  days.  In  the 
latter  three  categories,  relief  of  itching  was  observed 
within  four  to  sixteen  hours.  The  trifacial  neu- 
ralgias, one  in  a physician  sensitive  to  tobacco, 
responded  quickly,  and  neither  has  had  recurrence 
since  using  this  preparation. 

ASTHMA 

Of  the  remaining,  the  asthmatics  under  seven 
have  responded  similarly,  though  generally  a few 
more  days  have  been  required  to  obtain  relief. 
Twenty-one  out  of  36  are  under  complete  control 
and  require  no  other  medication.  Seven  are  almost 
symptom-free,  their  attacks  being  infrequent,  mild 
and  of  short  duration.  Eight  have  shown  no  signifi- 
cant response. 

In  the  older  asthmatics  varying  degrees  of  im- 
provement have  been  noted  in  43.  But  because  in 

case  normal  litres  CHART  t '' 
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these  the  disease  generally  has  been  of  long  stand- 
ing, considerable  pulmonary  fibrosis  and  emphysema 
has  taken  place.  Mention  of  improvement  in  this 
category,  therefore,  by  no  means  implies  complete 
control.  This  is  evident  in  Chart  1 which  depicts 
changes  in  vital  capacity  before  and  after  treat- 
ment. The  patients  with  moderate  or  no  lung  dam- 
age approximate  their  estimated  normal  vit^ca- 
pacity  more  readily  than  those  with  considerable 
pulmonary  damage.  Nevertheless,  all  reporting  re- 
lief state  that  simultaneous  use  of  the  tyrosine  com- 
pound lessens  considerably  their  dependence  on 
the  stronger  therapeutic  agents. 

SINUSITIS,  ECZEMA  AND  FOOD  ALLERGY 

Of  the  23  with  chronic  allergic  sinusitis,  17  re- 
sponded favorably,  though  in  all  an  increase  in  their 
post-nasal  drip  was  noted  during  the  first  ten  to 
fourteen  days.  This  may  be  the  result  not  only  of 
better  drainage,  secondary  to  the  vasoconstriction, 
but  also  of  a decreased  viscosity  of  the  mucoid 
secretion.  This  was  a finding  reported  by  all  asth- 
matics benefiting  from  the  therapy. 

The  food  allergy  group  overlaps  chronic  eczemas, 
since  eczema  is  a common  expression  of  food  allergy. 
In  this  group  results  have  been  considerably  slower, 
though  equally  gratifying.  Of  this  combined  group- 
ing, 116  are  now  clinically  controlled.  This  includes 
infants  with  weeping  eczematoid  lesions  who  have 
shown  gradual  clearance  of  these.  They  have  re- 
mained so,  despite  addition  to  their  daily  diet  of 
the  previously  known  offending  foods.  Of  the  re- 
mainder, 55  have  shown  only  minor  degrees  of  clear- 
ing of  the  lesions,  while  23  failed  to  respond. 

All  12  non-allergic  functional  hypoglycemics  re- 
ported subjective  improvement,  stating  that  they 
were  more  active  and  tired  less  easily  when  taking 
the  tyrosine  compound.  In  seven  of  these,  serial 
glucose  tolerance  curves  were  run  before  and  during 
treatment.  Though  in  only  one  was  there  observed 
significant  rise  in  the  peak  of  the  curve  after  treat- 
ment, all  showed  a rise  in  the  fourth  hour  reading. 
This  would  suggest  a secondary  glycogenolytic 
epinephrine  effect. 

In  none  was  the  blood  pressure  raised.  A repre- 
sentative curve  appears  in  Chart  2. 


CHART  i 

lasting  ’j  hr.  1 hr.  2 hrs.  3 hrs.  4 hrs. 


......after  •.  and  niacinamide  13/'10/49 

^^^^^vafter  t|rratinc  and  vitamin  t>«empleH  lacier*  12/34/44 
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DISCUSSION 

The  allergic  state  is  essentially  a chronic  one  and, 
therefore,  its  treatment  should  aim  at  relief  rather 
than  cure.  We  have  attempted  to  view  our  patients 
in  the  light  of  this  basic  concept,  and  have  been 
struck  by  the  frequency  of  certain  additional  find- 
ings which  may  well  be  part  of  the  allergic  symptom 
complex.  These  are; 

1.  Tendency  to  hypotension. 

2.  Tendency  to  flat  sugar  tolerance  curves. 

3.  Tendency  to  low  basal  metabolic  rates. 

Because  epinephrine  is  a specific  physiologic 

counteractant  of  these  derangements,  rationale  of 
the  therapy  presented  appears  justified. 

This  therapy  approaches  the  problem  of  allergy 
from  a different  aspect.  Briefly,  it  may  be  looked 
upon  as  an  effort  to  flood  the  organism  with  natural 
precursors  of  epinephrine  in  an  attempt  to  increase 
the  available  stores  of  this  substance.  That  this 
amino  acid  compound  is  a potential  epinephrine 
former  has  recently  been  demonstrated  by  Brown 
and  Hofsommer'  who  fed  rats  a diet  containing  4 
per  cent  of  this  mixture  and  found  the  epinephrine 
content  of  the  adrenal  medulla  raised  between  20 
and  30  per  cent  above  the  normal.  Similarly  20  pa- 
tients with  various  allergic  disorders  have  been  fol- 
lowed with  dermofluorometric  determinations  and 
all  have  shown  minimal,  though  definite,  peripheral 

7.  Brown.  AV.  and  Hofsommer,  A.:  Per.sonal  Communi- 
cation. 


vasoconstriction  following  institution  of  therapy. 

To  date  no  side  reactions  of  any  type  have  been 
encountered  in  infants,  children  or  adults.  How- 
ever, in  some  of  the  more  chronic  disorders,  such 
as  deep-seated  eczemas  and  chronic  sinusitis,  in- 
crease in  symptoms  has  been  noted  during  the  first 
few  days  following  institution  of  therapy.  Though 
the  actual  reason  for  this  is  not  known,  it  could  be 
the  result  of  a temporarily  increased  release  of  his- 
tamine or  histamine-like  substance  secondary  to  the 
sudden  continued  administration  of  an  adrenergic 
compound  precursor. 

As  this  is  a preliminary  report  space  does  not 
allow  amplification  of  the  findings.  A more  complete 
account  outlining  representative  case  histories  and 
detailing  the  control  studies  will  be  presented  in 
subsequent  papers. 

SUMMARY 

A new  therapeutic  complex,  consisting  of  1-tyro- 
sine,  pyridoxine  hydrochloride  and  niacinamide,  has 
been  used  in  treatment  of  allergies.  ^ ^ j - 

This  series  consists  of  492  cases  of  various  types 
of  allergic  manifestation.  Despite  extensive  and 
discouraging  previous  treatment,  the  majority 
showed  variable  but  significant  improvement. 

Twelve  cases  of  non-allergic  functional  hypogly- 
cemia treated  similarly  were  subjectively  improved. 
Objective  studies  tend  to  corroborate  this. 

These  results  may  indicate  adrenergic  action  of 
the  compound  used. 


DICKINSON  TESTIFIES  BEFORE  HEALTH  COMMISSION 

Testifying  before  the  President’s  Commission  on  the  Health  Needs  of  the  Nation  in 
Washington,  Frank  G.  Dickinson,  Ph.D.,  director  of  the  Bureau  of  Medical  Economic  Re- 
search of  the  A.M.A.,  said  that  “there  has  not  been  to  date  a realistic  study  which  supports 
any  valid  claim  that  a national  doctor  shortage  is  pending.” 

Dr.  Dickinson  brought  out  some  good  points.  He  said  that  “since  people  need  every- 
thing, it  can  be  safely  assumed  that  there  are  unmet  needs  for  medical  services,  legal 
services,  dental  services.  Grade  A milk,  shoes,  and  any  other  goods  or  services  which  sell 
for  a price.  Since  all  needs  are  relative,  it  follows  that  all  unmet  needs  are  relative.  Any 
approach  to  the  study  of  regionalization  will  fail  at  the  start  if  it  is  based  upon  the  notion 
that  unmet  needs  are  absolute.” 

Dr.  Dickinson  pointed  out  that  in  recent  years  two  estimates  of  the  physician  shortage 
for  1960  have  been  made  by  the  federal  government. 

“Both  of  these  attempts,”  he  said,  “assumed  a national  shortage  rather  than  bothering 
to  prove  a national  shortage.” 

He  said  further  that  many  factors  have  been  ignored  in  the  two  studies  for  making  a 
reasonable  estimate  of  the  surplus  or  deficit  in  the  1960  supply  of  physicians. 

“What  do  physicians  do  for  people?  What  would  more  physicians  do  for  people? 

“The  median  age  of  the  dying  has  jumped  from  age  30  in  1900  to  age  67.  Volumes  are 
being  turned  out  currently  on  the  social  and  medical  care  of  the  aged.  Although  a physi- 
cian must  always  try  as  hard  to  prolong  the  life  of  an  80-year-old  man  as  he  would  to 
prolong  the  life  of  a 10-year-old  boy,  the  formulation  of  national  policy  on  the  need  for 
physicians  must  seriously  and  sympathetically  consider  the  increasing  number  and  per- 
centage of  older  people — products  of  medical  progress.” 

Copies  of  Dr.  Dickinson’s  testimony  are  available  upon  request  from  American 
Medical  Association,  535  North  Dearborn  Street,  Chicago  10,  Illinois. 


590  NORTHWEST  MEDICINE,  JULY  1952 


Voluntary  Continuous  Photofluorographic  Tuberculosis 

Case  Finding 

F.  B.  Exner,  M.D.,  J.  R.  Erwin,  M.D.,  B.  F.  Francis,  M.D.,  H.  V.  Hartzell,  M.D. 

S.  J.  Hawley,  M.D.,  Honoria  Hughes*  and  Louise  Speer* 

SEATTLE,  wash. 


1^7E  BELIEVE  the  program  herein  studied  has 
^ unique  features  which  contributed  greatly  to 
its  success  and  which  give  the  result  of  this  study 
unusual  significance.  For  this  reason,  we  are  re- 
porting findings  of  the  first  103,810  miniature  chest 
x-rays  taken  between  June,  1944,  and  July  31,  1948, 
on  the  Christmas  Seal  Mobile  X-Ray  L^nit  of  the 
Anti-Tuberculosis  League  of  King  County,  Seattle, 
Wash. 

ORIGIN  OF  THE  PROGRAM 

Prior  to  1944,  the  Anti-Tuberculosis  League  of 
King  County  became  interested  in  the  possibilities 
of  photofluorography  as  a case  finding  method.  The 
League  consulted  the  Washington  State  Radiological 
Society  regarding  advisability  of  undertaking  a dem- 
onstration program.  Special  committee  of  that  So- 
ciety, with  one  of  us  (F.  B.  E.)  as  chairman,  recom- 
mended that  such  a program  be  undertaken. 

The  Society  advised  that  tuberculosis  probably 
could  be  detected  far  earlier  by  x-ray  than  by  any 
other  method.  The  Society  also  believed  that  more 
cases  would  be  found  with  the  same  amount  of 
money  by  using  photofluorograms. 

The  Society  warned,  however,  that  the  use  of 
miniature  films  is  a public  health  procedure  and  not 
a part  of  the  practice  of  medicine;  that  miniature 
films  are  and  must  always  remain  significantly  in- 
ferior to  full  size  roentgenograms;  that  their  useful- 
ness is  limited  to  case  finding**  and  is  dependent  on 
their  ability  to  detect  a larger  number  of  presump- 
tive cases  since  more  people  may  be  subjected  to 
examination  without  increasing  cost  of  survey.  It 
was  further  stated  that,  since  the  question  is:  ‘‘How 
can  we  find  the  most  cases  of  tuberculosis  in  a large 
group  of  people?”,  the  photofluorogram  offers  a use- 
ful answer.  The  question,  however,  of  any  indi- 
vidual within  such  a group  is  ,“Do  I,  or  do  I not 
have  tuberculosis?”  Such  an  inquiry  can  be  an- 
swered reliably  only  by  medical  examination,  using 
the  best  known  methods. 

ORGANIZATION 

The  xAnti-Tuberculosis  League  determined  to  un- 
dertake a demonstration  program.  It  was  hoped 
that  if  and  when  its  usefulness  had  been  established, 
it  would  be  taken  over  by  the  Health  Department 
as  a public  health  measure. 

* From  Anti-Tuberculosis  League  of  King  County. 

♦♦  They  have,  of  course,  a further  usefulness  as  a 
basis  of  comparison  with  films  taken  at  a later  date. 


Representatives  of  the  radiologists,  of  physicians 
specializing  in  chest  diseases,  and  of  the  Health  De- 
partment were  invited  to  serve  on  a committee  to 
plan  the  program. 

Agreement  was  reached  that  function  of  such  a 
survey  would  be  to  identify  persons  who  require 
diagnostic  study  to  determine  whether  tuberculosis 
was  present.  It  was  recognized  that  the  actual  diag- 
nostic study  would  be  a function  of  the  person’s 
physician,  or  of  the  public  clinic  for  those  who  elect 
to  go  there.  Option  to  consult  a physician  or  go  to 
the  clinic  is  a prerogative  of  the  individual.  The 
League’s  Case  Finding  Committee  also  recognized 
the  right  of  the  individual  to  have  his  findings  kept 
confidential. 

REPORTING  OF  CASES 

State  law  of  Washington  and  regulations  of  the 
Board  of  Health  require  that  when  a physician 
makes  a diagnosis  of  tuberculosis,  he  must  report 
it  to  the  local  health  department.  It  is  also  required 
that  when  anyone  “has  reasonable  grounds  to  sus- 
pect” that  a person  who  is  not  under  the  care  of  a 
physician  is  suffering  from  communicable  tubercu- 
losis, he  must  report  it  to  the  health  department. 

Consequently,  it  was  necessary  to  make  a sep- 
arate category  for  those  whose  miniature  films 
showed  presumptive  evidence  of  communicable  tu- 
berculosis. These  were  to  be  reported  promptly  to 
the  health  department.  All  others  whose  films 
showed  questionable  shadows  were  to  be  referred 
to  a physician  or  the  clinic  for  diagnosis. 

For  four  years  prior  to  this  survey,  most  of  the 
radiologists  and  some  of  the  chest  specialists  of  King 
County  had  read  collectively  many  thousands  of 
routine  chest  films  of  school  employees.  Since  they 
followed  at  frequent  intervals,  all  individuals  with 
shadows  considered  suspicious  of  tuberculosis,  they 
had  an  unusual  opportunity  to  correlate  the  x-ray 
findings  with  the  clinical  course  of  the  disease.  Dur- 
ing that  time  these  physicians  developed  mutually 
understood  and  accepted  criteria  of  interpretation 
which  were  successfully  carried  over  into  their  inter- 
pretation of  the  103,810  miniature  films  discussed 
in  this  paper. 

PUBLICITY  AND  REPORTS  TO  EXAMINED  INDIVIDUALS 

The  Case  Finding  Committee  recognized  that  a 
negative  report  made  to  the  examined  individual 
could  produce  a false  sense  of  security.  It  was 
found  necessary,  therefore,  to  word  the  report  letters 
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with  the  greatest  care  to  prevent  giving  any  possible 
impression  that  a clean  bill  of  health  was  implied. 
It  was  also  necessary  to  word  all  promotional  and 
educational  material  with  equal  care  to  avoid  any 
implication  of  dangerous  or  unfulfillable  promises. 

The  danger  was  not  considered  too  serious,  inas- 
much as  a negative  .x-ray  creates  a strong  presump- 
tion that  tuberculosis  cannot  be  found  at  the  time 
by  any  other  method. 

This  is  not  true  of  other  chest  diseases.  Conse- 
quently, it  was  considered  imperative  that  there  be 
no  e.xpressed  or  implied  promise  to  find  any  disease 
other  than  tuberculosis.  The  committee  was  aware 
that  other  conditions  would  be  found  and  would  be 
reported,  but  that  any  advance  commitment  to  find 
other  disease  would  give  unfounded  and  dangerous 
implications  to  every  negative  report.  The  commit- 
tee believed  that  the  number  of  persons  x-rayed 
would  not  be  curtailed  significantly  by  limiting  the 
objectives  of  the  program  to  the  finding  of  tubercu- 
losis. There  has  been  no  reason  to  change  this  belief 
as  has  been  shown  by  the  response. 

MECHANICS 

Film  used  was  4x10  inches  (stereoscopic  4x5 
inches)  except  during  the  film  shortage  when  4x5- 
inch  films  were  substituted.  Early  in  the  program 
people  were  asked  to  undress.  Later  films  were  made 
with  the  persons  clothed. 

Films  were  read  by  those  radiologists  willing  to 
participate.  .At  first  seven  reading  categories  were 
used.  It  was  soon  decided  that  these  required  un- 
necessary subjective  judgments.  They  were,  there- 
fore, reduced  to  five  which  are  operational  in  nature. 
By  this  w'e  mean  that  each  person’s  film  was  classi- 
fied according  to  the  procedure  to  be  followed  rather 
than  by  the  disease  suspected.  Each  film  was  classi- 
fied and  marked  A,  B,  C,  D,  or  E,  according  to 
standards  shown  in  Table  I. 

TABLE  1 

A.  No  significant  abnormality. 

There  are  no  findings  which  are  sufficient  in  them- 
selves to  warrant  medical  consultation  of  fol- 
low-up. 

B.  Significant  abnormality,  probably  of  non-tubercu- 
lous  nature. 

There  are  no  findings  which  warrant  a suspicion 
of  tuberculosis  or  follow-up  examination  by  the 
Anti-Tuberculosis  League.  There  is  reason,  how- 
ever, to  suspect  the  presence  of  significant  non- 
tuberculous  disease.  The  patient  is  advised  to  see 
his  doctor  unless  he  is  already  under  treatment. 

C.  Abnormal  or  questionable  findings  consistent  with 
adult  type  tuberculosis,  requiring  14xl7-inch  films 
for  fuller  evaluation. 

Either  there  are  questionable  shadows  which  must 
be  shown  more  clearly  to  determine  their  signifi- 
cance or  there  are  findings  consistent  with  adult 
type  tuberculosis.  The  findings  are  not  sufficient 
in  themselves  to  warrant  a presumption  of  active 
tuberculosis.  The  patient  is  urged  to  be  re-ex- 
amined with  14xl7-inch  films.  Examination  will 
be  paid  for  by  the  League.  He  is  further  urged  to 
consult  his  physician  for  careful  clinical  study. 


D.  Findings  which  provide  reasonable  grounds  for 
suspicion  that  active  tuberculosis  of  a communica- 
ble nature  is  present. 

There  are  findings  which  are  characteristic  of 
adult  type  tuberculosis  and  which  are  sufficient  in 
themselves  to  warrant  suspicion  that  activity  is 
present.  The  law  requires  that  this  be  reported  to 
the  health  department.  The  patient  is  urged  to 
place  himself  under  treatment. 

E.  Unsatisfactory  examination. 

For  technical  or  other  reasons  the  examination  is 
considered  unsatisfactory.  Re-examination  is  nec- 
essary. 

Each  person  was  sent  a carefully  worded  letter 
informing  him  of  his  status  and  advising  him  what 
to  do.  A’s  were  advised  to  be  re-examined  once  a 
year.  B’s  were  advised  to  consult  a physician.  C’s 
were  advised  to  go  to  one  of  the  participating  radiol- 
ogists for  a full-size  film  (to  be  paid  for  by  the 
League)  and  to  consult  a physician.  If  they  pre- 
ferred, they  were  advised  to  go  to  the  Tuberculosis 
Division  of  the  Health  Department. 

If  a C failed  to  have  a full  - size  film  within 
30  days,  he  was  sent  a second  letter.  If  he  still  failed 
to  respond,  his  film  was  resubmitted  to  the  radiol- 
ogist for  decision  as  to  whether  the  findings  were 
such  as  to  warrant  reporting  to  the  health  depart- 
ment. D’s  w'ere  notified  the  same  as  C’s  and  also 
were  reported  immediately  to  the  Health  Depart- 
ment. E’s  were  asked  to  return  for  another  x-ray. 

SIGNIFICANCE  OF  OPERATIONAL  FILM-READING 

The  operational  classification  used  in  film  reading 
was  adopted  solely  because  of  practical  considera- 
tions. Its  actual  significance  and  importance  were 
not  fully  recognized  till  later. 

It  soon  became  apparent  that  when  a disease 
based  classification  is  used,  two  steps  are  required. 
The  first  step  is  to  read  the  films  in  terms  of  the 
disease  suspected.  Then  it  is  necessary  to  decide 
what  is  to  be  done  next.  Moreover,  there  seemed  to 
be  no  dependable  correlation  between  the  disease 
based  categories  such  as  are  generally  used  and  the 
procedure  that  should  be  followed  in  each  case. 

It  was  obvious  that  many  difficult  but  useless 
decisions  could  be  short  circuited  and  many  sources 
of  potential  error  avoided  by  skipping  the  first  step 
entirely  and  evaluating  each  film  solely  and  directly 
in  terms  of  its  significance  for  case  finding  purposes. 

At  the  same  time,  the  problems  of  safe  and  honest 
reporting  to  those  examined  disappeared.  People  no 
longer  had  to  be  told  what  had  been  found  but  mere- 
ly what  to  do  next. 

It  is  now  clear  that  what  we  had  done  was  to 
adopt  a method  that  is  in  fact  a screening  procedure. 
We  thereby  avoided  having  to  explain  over  and  over 
that  what  we  do  is  in  fact  merely  screening,  not 
diagnosing. 

BASIS  AND  OBJECTIVES  OF  THE  STUDY 

The  Christmas  Seal  X-Ray  Program  was  sus- 
pended temporarily  during  the  Seattle  Area  Chest 
X-Ray  Program,  a fast-tempo  x-ray  survey  con- 
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ducted  from  September  through  December  18,  1948, 
which  used  methods  prescribed  by  the  USPHS.  In 
most  respects,  the  USPHS  methods  were  radically 
different  from  those  used  in  the  slow- tempo  program 
of  the  Anti-Tuberculosis  League  of  King  County. 

The  period  selected  for  investigation  in  this  study 
was  from  inauguration  of  the  Christmas  Seal  X-Ray 
Program  in  June,  1944,  through  July,  1948.  Since 
this  slow-tempo  survey  had  taken  over  100,000 
miniature  films  by  the  latter  date,  it  was  felt  that 
there  was  sufficient  basis  upon  which  to  study  the 
program. 

Some  of  the  information  used  here  came  from  our 
own  records,  but  the  study  was  aided  substantially 
by  data  made  available  from  files  of  the  health  de- 
partment. 

In  undertaking  this  study,  the  Anti-Tuberculosis 
League  was  interested  in  knowing  ( 1 ) How  much 
tuberculosis  had  been  found,  (2)  What,  in  the  way 
of  treatment  or  prevention  of  spread  of  tuberculosis, 
had  been  done  because  of  the  survey  that  would  not 
have  been  done  without  it  and  (3)  How  many  mis- 
takes had  been  made. 

It  is  obvious  that  no  complete  or  unequivocal 
answers  to  these  questions  are  possible.  No  data  de- 
signed to  provide  such  answers  are  available  from 
this  or  any  other  survey.  If  they  were  they  probably 
would  be  inconclusive.  Nevertheless,  we  were  able 
to  find  partial,  and  we  believe  significant,  answers. 
^^'e  believe  a similarly  objective  appraisal  of  other 
surveys  could  also  contribute  significant,  although 
partial,  answers. 


FINDINGS 

There  were  103,810  examinations  performed  on 
the  Christmas  Seal  Unit  from  June,  1944,  to  July, 
1948.  Some  of  these  were  repeats  on  persons  already 
examined.  The  exact  number  is  unknown  but  the 


percentage  is  negligible.  Radiologists  who  read  the 


103,810  miniature  films  classified 

them  as 

shown 

in 

Table  2.t 

TABLE  2 

Per 

Number 

Cent 

A. 

No  significant  abnormality 

98,977 

95.34 

B. 

Non-tuberculous  abnormality  ... 

1056 

1.01 

C. 

Possible  tuberculosis  

2,218 

2.13 

D. 

Probable  active  tuberculosis 

295 

0.28 

E. 

Unsatisfactory  examination  

1,264 

1.21 

From  the  taljle,  it  is  seen  that  there  were  2,513 
persons  classified  as  C’s  and  D’s.  These  are  the 
people  who  were  thought  to  need  further  examina- 
tion. It  would  be  improper  to  consider  all  as  tuber- 
culosis suspects.  Among  them  were  some  who,  on 
re-examination  with  full  size  films  or  upon  a re- 
reading of  the  miniature  films,  were  classified  as  nor- 
mal. This  number  was  reduced  greatly  with  in- 
creasing experience  of  the  radiologists  who  read  the 
films.  It  was  felt  that  use  of  4x10  stereoscopic  film 
also  helped  reduce  over-reading.  Accuracy  at  this 


t See  Table  1 for  explanation  of  film  categories. 


point  has  a significant  bearing  not  only  on  the 
human  values  involved  here,  but  also  on  cost  of  the 
survey.  Over-reading  not  only  creates  needless 
anxiety  for  the  individuals  involved,  but  also  greatly- 
increases  the  necessity  for  expensive  diagnostic  and 
follow-up  procedures. 

Persons  classified  C or  D were  referred  to  ra- 
diologists or  to  the  Tuberculosis  Clinic  of  Seattle- 
King  County  Health  Department  for  full-size  chest 
films.  On  the  basis  of  these  the  patients  were  either 
sent  negative  reports  or  were  referred  for  further 
medical  examination  to  determine  whether  or  not 
active  tuberculosis  was  present.  Results  of  these 
referrals  are  shown  in  Table  3. 


Films  Taken  Number  Cent 

Referred  for  14xl7-inch  films  2,513  100 

Had  14xl7-inch  films 1,620  64.7 

Did  not  have  14xl7-inch  films 893  35.4 

Interpretation 

Essentially  negative 793  49.0 

Possible  active  tuberculosis, 

referred  to  private  physician 694  42.8 

Probable  active  tuberculsosis. 
reported  to  Health  Department 133  8.2 


DISPOSITION  OF  REPORTED  CASESt 

There  were  698  persons  reported  to  the  local 
health  department.  Eight  were  reported  to  depart- 
ments outside  King  County.  Records  on  654  such 
persons  were  available  in  the  Seattle-King  County 
Health  Department  for  study.  Our  analysis  is  neces- 
sarily limited  to  these  cases. 

Of  these  654  cases  reported  to  the  local  health  de- 
partment, 55  were  judged  to  have  non-tuberculous 
disease  and  54  were  judged  to  have  no  disease.  This 
represents  an  error  of  17  per  cent  in  the  direction 
of  over-reporting. 

The  remaining  545  are  presumed  to  be  cases  of 
tuberculosis  reported  to  the  health  department  as 
a result  of  the  Anti-Tuberculosis  League’s  case  find- 
ing program.  Of  these,  61  were  already  on  record 
so  the  number  of  new  cases  is  reduced  to  484.  Of 
these,  51  subsequently  have  moved  away  or  their 
records  have  been  lost,  and  15  have  been  uncooper- 
ative. In  127  cases,  therefore,  value  of  the  survey 
has  been  diminished. 

Of  the  418  cases  considered  to  be  tuberculous  and 
subjected  to  measures  designed  to  control  tubercu- 
losis, 1 1 1 have  been  diagnosed  active,  1 has  refused 
treatment,  153  have  been  judged  inactive  and  have 
been  dismissed  or  are  on  yearly  check-up.  Regard- 
ing two  cases,  there  was  no  information. 

The  remaining  152  cases  are  presently  under  ob- 
servation because  of  suspected  or  potential  activity. 
Of  these,  82  are  under  observation  at  the  public 
clinic  and  70  are  under  observation  by  private  phy- 
sicians. 

These  must  be  considered  'minimum  figures  be- 

t Figures  used  in  this  section  are  as  of  December, 
1949. 
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cause  they  take  no  account  of  the  694  persons  re- 
ferred to  private  physicians  and,  therefore,  not  re- 
ported by  the  Anti-Tuberculosis  League  to  the  health 
department  (see  Table  3).  It  is  certain  that  some 
of  these  have  been  under  observation  or  treatment 
as  a result  of  our  program.  No  way  has  been  found 
to  evaluate  these  statistically. 


TABLE  4 

A.  Number  reported  to  health  departments 706 

1.  To  Seattle  and  King  County  Department 

of  Public  Health  698 

2.  To  Health  Department  in  County  of 

Residence  (not  King)  8 

3.  Records  not  located  in  Seattle  and 

King  County  Health  Department 44 

4.  Reports  used  for  this  study — 

reported  to  Health  Department. 654 

On  basis  of  miniature  film  (D) 276 

On  basis  of  re-read  miniature  film  (C) 

(failed  to  return  ^'or  14x17)  2i.5 

On  basis  of  14x17  film  (C) 133 

Reported  to  Health  Dept.  only. ...  31 
Reported  to  Health  Dept,  and 

referred  to  private  physician. .102 


B.  Summary  of  information  taken  from  case  reports 

1.  Non-tuberculous  disease  found  55 

2.  No  disease  found  54 

3.  Presumed  tuberculous  545 

Previously  on  record  61 

, Subsequently  lost  or  moved  away 51 

Judged  inactive,  dismissed  or  on 

yearly  checkup 153 

Uncooperative  15 

Subject  to  control  measures  265 

Have  shown  subsequent  activity..!  11 

Have  had  treatment 110 

Have  refused  treatment 1 

No  information  obtained 2 

Activity  suspected  or  expected  . 152 
Under  observation 

at  public  clinic  82 

by  private  physician . 70 

EVALUATION  IN  RELATION  TO  DEATH-RATE 

Some  indication  of  the  effectiveness  of  any  case 
finding  program  may  be  expected  to  appear  in  the 
death  rates,  although  the  effect  will  be  neither  imme- 
diate nor  direct.  The  earliest  time  in  which  a case 
finding  program  begun  early  in  1944  could  possibly 
affect  the  death  rate  would  be  1945,  and  1950  is  the 
earliest  year  in  which  any  possible  effect  of  the  sur- 
vey conducted  in  the  last  part  of  1948  could  be  felt. 
In  each  case  the  effect  must  follow  a considerable  lag 
and  probably  wall  be  prolonged  and  cumulative. 

The  years  from  1945  through  1949  have  been 
selected  as  a period  during  w'hich  the  Christmas  Seal 
X-Ray  Program  w^as  effective  and  before  the  effects 
of  either  the  fast-tempo  survey  or  streptomycin.  The 
death  rate  in  King  County  (exclusive  of  those  in 
mental  hospitals  allocated  to  King  County)  was  42.8 
in  1945  and  19.7  in  1949.  Corresponding  figures  for 
Washington  exclusive  of  King  County  were  28.6  and 
18.5;  for  the  nation  they  were  40.1  and  26.1.  These 
figures  show  a decrease  of  54.0  per  cent  for  King 
County  as  compared  with  35.3  per  cent  for  Wash- 
ington outside  King  County,  and  only  34.9  per  cent 
for  the  United  States.  It  requires  only  one  look  at 
the  graph  (fig.  1)  to  see  that  these  statistics  have 


1943  1944  1945  1946  1947  1948  1949  1950 


only  qualitative  significance  and  we  do  not  recom- 
mend their  use  for  quantitative  measurement.  We 
might  point  out  that  the  same  applies  to  the  statis- 
tics from  all  other  surveys  as  well,  and  so-called 
corrected  figures  merely  disguise  the  unreliability 
of  such  statistics. 

TUBERCULOSIS  AAISSED 

To  obtain  some  indication  of  the  amount  of  tuber- 
culosis missed  by  the  procedure,  health  department 
records  of  deaths  and  reported  cases  w'ere  checked 
against  the  records  of  persons  examined.  There  were 
83  persons  who  had  been  reported  negative  ( A or  B ) 
subsequently  reported  to  the  health  department  as 
having  tuberculosis.  Almost  half  of  these  were  re- 
ported long  after  the  survey  film  and  may  have  de- 
veloped tuberculosis  later.  In  41  cases,  how'ever, 
tuberculosis  was  found  within  a year  after  the  nega- 
tive report.  These  are  interpreted  as  failures.  These 
films  were  all  reviewed. 

In  31,  no  lesion  could  be  detected  even  knowing 
that  one  should  be  present.  This,  therefore,  consti- 
tutes a failure  of  the  method  of  5.3  per  cent§  due 
in  part  to  the  use  of  miniature  films,  in  part  that 
the  lesion  was  too  small  to  show",  and  in  part  to  such 
things  as  tracheobronchial  tuberculosis  which  can- 
not be  shown  early  by  x-ray. 

In  only  ten  cases  the  lesion  was  visible  and  had 
been  missed  by  the  reader.  This  is  a reading  error 
of  1.7  per  cent  of  verified  cases  or  1 10,381 
(0.0096  per  cent)  of  films  read.  This  is  a phenom- 
enally low  figure,  especially  when  it  is  considered 
that  dual  reading  was  not  done  and  that  a number 
of  radiologists  were  involved.  It  can  only  be  ascribed 
to  use  of  experienced  radiologists,  and  to  the  op- 
erational nature  of  the  reading  categories,  since  the 
factor  of  over-reading  was  not  excessive  except  at 
the  beginning  of  the  survey. 

COMPARISON  OF  CONSECUTIVE  SLOW-TEMPO  AND 
FAST-TEMPO  MASS  X-RAY  SURVEYS  IN  SAME  LOCALITY 

From  the  many  statistics  giving  the  results  of 
other  surveys,  we  find  few  if  any  that  are  strictly 
comparable.  Despite  finding  and  searching  many 
statistics  published  w"e  have  found  none  that  show 

§ Base:  545  presumed  cases  plus  41  missed=5S6. 
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the  amount  of  under-  and  over-reading.  VVe  are  for- 
tunate in  having  two  types  of  survey  in  the  same 
locality  to  compare,  although  we  realize  that  the 
consecutive  periods  of  time  involved,  plus  the  effects 
of  other  factors,  make  comparison  almost  impossi- 
ble. However,  a good  deal  of  the  value  of  this  report 
would  be  lost  if  we  did  not  use  the  figures  that  are 
available  to  derive  some  opinion  as  to  what  is  the 
most  effective  method  of  finding  the  greatest  num- 
ber of  cases  when  limited  funds  are  available  (a 
factor  which  is  pertinent  but  sometimes  overlooked 
in  tuberculosis  work).  Some  of  the  results  of  the 
two  surveys  appear  in  table  5. 

TABLE  5 

Slow  Fast 
Tempo  Tempo 

Total  number  x-rayed  103,810  398,309 

Number  of  active  cases  diagnosed 
an  average  of  1.2  years  after  the 

miniature  film Ill  325 

Rate  per  100,000  107  81.5 

As  indicated  in  the  table,  the  Seattle  Area  Chest 
X-ray  Program  examined  398,309  persons.  At  the 
end  of  1949,  one  year  after  the  close  of  that  survey, 
325  persons  had  been  found  to  have  definitely  active 
tuberculosis  and  281  of  these  had  been  admitted  to 
the  sanatorium.  This  is  a rate  of  81.5  per  100,000. 
This  figure  is  roughly  comparable  to  ours  since  the 
average  time  between  miniature  film  and  diagnosis 
in  both  is  about  one  year. ft 

The  figures  reported  in  this  slow-tempo  survey 
study  indicate  at  least  107  per  100,000.  This 
107  100,000  is  an  incomplete  figure  because  it  does 
not  include  those  with  an  ultimate  diagnosis  of  active 
tuberculosis  among  the  694  persons  who  went  to 
their  private  physicians,  nor  those  among  the  152 
who  were  under  observation.  Neither  does  it  in- 
clude cases  already  known,  since  they  were  elim- 

ttXumber  of  cases  attributed  to  Seattle  Area  Chest 
X-Ray  Program  has  been  reported  as  402.  This  figure  is 
not  used  here  since  it  is  cumulative  for  period  of  more 
than  3.2  years.  It  is  not  comparable. 


inated  from  this  study.  Despite  these  losses,  there 
still  is  shown  a significantly  higher  yield  (31.3  per 
cent)  in  the  slow-tempo  survey. 

The  advantage  of  the  slow-tempo  method  also  was 
suggested  by  Dr.  R.  S.  Kandle  of  the  American 
Public  Health  Association  who  stated  that  the  slow- 
tempo  survey  was  nearly  twice  as  productive  of  new 
cases  as  the  fast-tempo  survey  conducted  here  in 
1948. 

We  have  no  definitive  explanation  why  the  Anti- 
Tuberculosis  League  slow-tempo  survey  gave  a 
higher  yield.  Different  methods  were  applied  in 
significantly  different  situations.  For  example,  one 
survey  followed  the  other  in  a period  of  rapidly 
declining  death  rates.  Factors  of  difference  between 
our  methods  and  others  which  probably  have  bene- 
ficial influences  are:  ( 1 ) a tempo  slow  enough  not  to 
overload  available  diagnostic  facilities,  (2)  use  of 
the  4xl0-inch  stereoscopic  film,  (3)  private  confi- 
dential nature  encouraging  participation,  (4)  experi- 
enced radiologists  and  (5)  the  previously  described 
operational  film  reading. 

As  these  are  only  suggested  answers,  we  sincerely 
hope  similar  evaluative  studies,  including  under-  aad 
over-reading,  will  be  made  of  other  surveys,  both 
fast  and  slow,  to  the  end  that  better  and  more 
effective  methods  of  case  finding  may  be  developed 
and  used. 

SUMMARY  AND  CONCLUSIONS 

A continuing  x-ray  tuberculosis  case  finding  sur- 
vey, centered  around  operational  film  reading  by  ex- 
perienced radiologists  and  geared  to  the  diagnostic 
and  treatment  facilities  of  the  community  has  been 
a valuable  case  finding  method. 

The  slow-tempo  program  described  appears  to 
have  merits  which  have  not  been  demonstrated  in 
fast-tempo  methods. 

Critical  analysis  of  the  accomplishments  of  other 
surveys  is  needed,  to  the  end  that  further  evaluations 
may  bring  about  improved  case  finding  methods. 


SOMETHING  TO  VOTE  ABOUT 

American  Citizenship  may  be  acquired  in  the  delivery  room  or  the  courtroom,  but  it  is 
fully  achieved  only  in  the  daily  realization  of  those  privileges  and  duties  that  give  man 
his  rightful  place  in  society.  Yet,  when  it  comes  to  voting — the  keystone  of  citizenship — 
Americans  in  the  past  have  had  a tragic  apathy. 

In  1948  there  were  approximately  96  million  eligible  voters  in  the  United  States. 
But  in  that  year,  only  49  million — about  half  of  the  eligible  voters — cast  ballots  in  the 
presidential  election!  And  the  turnout  at  the  polls  has  been  decreasing! 

Such  a record  in  America,  where  free  elections  protect  the  rights  and  liberties  of  the 
individual,  is  more  threatening  to  our  freedom  than  any  threat  from  abroad. 

In  recent  elections,  according  to  the  Saturday  Evening  Post,^  voters  in  leading 
countries  exercised  their  right  of  franchise  as  follows: 

Belgium,  90  per  cent;  Italy,  89;  Great  Britain,  82;  France,  75;  Japan,  70  and  the  United 
States,  51. 

Our  role  is  clear.  Whatever  path  we  want  America  to  take.  We  citizens  at  the  grass 
roots  must  make  the  choice.  We  must  study  the  issues.  We  must  decide.  We  must  vote. 
And  as  good  citizens,  we  must  do  everything  in  our  power  to  see  that  others  register  and 
vote,  too — because  today  we  Americans,  of  all  the  peoples  of  the  world,  have  something 
vital  to  vote  about. 


1.  January  12.  3 9.52.  pp.  10-12. 
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Clinical  Medicine 


Feeding  the  Premature 

S.  Gorham  Babson,  M.D.* 

PORTLAND,  ORE. 


With  improved  obstetrical  management  of  early 
labor  and  better  facilities  for  premature  care,  many 
more  small  infants  are  now  in  a position  to  survive. 
The  modern  incubator  satisfactorily  supplies  heat, 
oxygen  and  humidity.  Wide  variations  may  occur, 
however,  in  the  volume  of  gavage  feedings.  Fre- 
quency of  overdistention  and  aspiration  on  the  one 
hand,  and  starvation  on  the  other,  suggests  a need 
for  some  standardization  of  gavage  amounts,  par- 
ticularly for  the  small  baby.  The  following  feeding 
guide  offers  safe  limits  for  feeding  prematures  and 
is  recommended  where  premature  service  is  small 
or  experience  limited.  We  feel  that  the  hazards  of 
feeding,  such  as  regurgitation  and  cyanotic  attacks 
from  over  distention  are  minimized  by  its  use. 

• PRACTICAL  CONSIDERATIONS 

1 . This  schedule  applies  to  prematures  fed  every 
three  hours  by  gavage  with  an  8 or  10  F catheter. 
.\mounts  may  be  measured  by  calibrated  syringe. 
It  may  be  possible  to  start  feedings  somewhat  earlier 
in  vigorous  babies,  whereas  further  delay  is  neces- 
sary with  those  in  poor  condition. 

2.  This  guide  is  intended  as  a base  for  individual- 
ization as  some  prematures  will  not  accept  this 
amount  and  may  even  need  2 hour  feedings.  S\- 


•From  Newborn  Service  of  Emanuel  Hospital  and  the 
L.  Howard  Smith  Premature  Center  at  the  University  of 
Oregon  Medical  School  Hospitals,  Portland,  Oregon. 


though  some  babies  will  hold  more,  it  is  safer  to 
avoid  maximums. 

3.  Birth  weights  will  be  regained  in  from  one  to 
three  weeks.  Slower  babies  should  not  be  pushed 
to  achieve  this  end  before  they  are  ready.  Losses  up 
to  25  per  cent  of  original  birthweight  are  not  un- 
usual for  very  small  prematures. 

4.  Vomiting,  cyanosis,  distention,  or  diarrhea 
require  temporary  discontinuance  of  feedings.  When 
condition  is  relieved,  formula  may  be  restarted  at 
reduced  volume. 

5.  These  amounts  represent  135  cc.  to  165  cc. 
per  kilogram  (60  cc.  to  75  cc.  per  pound)  for  smaller 
prematures,  and  165  cc.  to  200  cc.  per  kilogram  (75 
cc.  to  90  cc.  per  pound)  for  larger  prematures,  after 
two  weeks  of  age  is  reached. 

6.  Subcutaneous  fluids  may  be  necessary  if  the 
infant  is  not  receiving  100  cc.  per  kilogram  (45  cc. 
per  pound)  by  5 to  7 days,  or  if  moderate  dehydra- 
tion and  weight  loss  is  manifest.  20  cc.  per  kilo- 
gram or  10  cc.  per  pound  of  one-half  isotonic  saline 
and  one-half  5 per  cent  glucose  in  water  may  be 
given  at  one  time. 

7.  Vitamin  C,  50  to  100  mg.  should  be  given 
daily  when  first  feeding  is  started.  Other  vitamins, 
particularly  Vitamin  D,  1000  units,  may  be  started 
at  one  week.  ISIulti-vitamins  may  be  substituted. 

8.  This  guide  is  not  intended  to  replace  the  care 
of  experienced  physicians. 


FEEDING  GUIDE  FOR  PREMATURE  INFANTS 


(cc.  per  Feeding) 


1.  For  babies  weighing  less  than  each  specified  group,  the  lower  schedule  of  feeding  amounts  should  be  used. 

2.  It  is  important  to  reduce  amounts  and  to  delay  increases  whenever  vomiting  or  cyanosis  occurs. 

3.  Standard  formula  may  be  any  milk  mixture  of  approximately  25  calories  per  30  cc.  The  following  have  ail 
been  used  successfully  in  the  University  of  Oregon  Premature  Center,  regardless  of  size.  Evaporated  milk  7 
ounces,  water  7 ounces  and  sugar  1 tablespoon:  Similac  6 tablespoons,  and  water  10  ounces;  or  Alacta  or  Dryco 
5 tablespoons,  water  10  ounces,  and  Dextrimaltose  2 tablespoons. 
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reported  series  or  o 
of  obstetrical  and 

nts  437,  or  87.4  per 

of  leokorrhea.”* 


FLORAQUIN® 

"At  present,  the  most  successful  treatment  consists  of  thorough  cleans- 
ing of  the  vagina  with  green  soap  in  water,  followed  by  drying  with 
an  ether  dampened  sponge,  then  insufflating  the  vagina,  vulva,  and 
perineum  with  a trichomonacidal  powder,  Floraquin  being  the  more 
commonly  employed. . . . treatment  on  at  least  three  successive  office 
visits”*  should  be  supplemented  by  home  therapy  with  Floraquin  tab- 
lets, inserted  morning  and  night  into  the  anterior  and  posterior  fornices. 

Floraquin  combines  the  eflFective  trichomonocide,  Diodoquin,  with  lactose,  boric  acid 
and  specially  prepared  anhydrous  dextrose  to  help  restore  and  maintain  a normal 
vaginal  pH  unfavorable  to  pathogenic  flora. 

*Collins,  J.  H.,  and  Ellington,  C.  J.,  Jr.:  Vulvovaginitis,  New  Orleans  M.  & S.  J.  704:220  (Dec.)  1951. 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE  SEARLE 
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A new  case  history  with  photographs 

The  unique  value  of  'DexamyT  in  providing  symptomatic  relief  from 
mental  and  emotional  distress  is  clearly  demonstrated  in  this  case  history 
— reported  by  a Philadelphia  general  practitioner. 

★ ★ ★ 


Patient : R.D.  (shown  in  photos  on  opposite  page),  age  30,  married. 
"This  Southern  wife  had  only  a few  dominant  symptoms:  weakness, 
fatigue  on  the  slightest  exertion,  pains  in  the  lower  back,  and 
some  menstrual  irregularities.  A pelvic  consultation  ...  ruled 
out  all  gynecological  pathology. 

"In  her  early  visits,  she  displayed  a haunted,  fearful 
secretiveness.  Not  until  I discovered  the  dreaded  condition  that 
was  distressing  her  did  she  'let  down  the  bars'  and  talk  freely 
of  her  complaints. 

"...  it  was  evident  that  something  had  to  be  done  to  lift 
her  out  of  herself;  to  give  her  physical  support  and  mental 
emancipation.  In  order  to  gain  her  confidence,  I had  to  make  her 
feel  better." 

Medical  Treatment : 'Dexamyl'  — "IV2  tablets  on  arising  and  one 
tablet  at  noon." 

Results : "Dexamyl  relieved  her  anxiety  and  fears,  thus  eliminating 
her  complaints  of  weakness  and  fatigue.  After  2 months  she 
voluntarily  reduced  the  dosage  and  now  takes  a tablet  only 
occasionally . " 


Dexamyl* 


tablets  and  elixir 


to  relieve  anxiety,  depression  and  inner  tension 

Each  tablet  contains  Dexedrine*  Sulfate  (dextro-amphetamine  sulfate,  S.K.F.),  5 mg.; 
Amobarbital,  Lilly,  ]/i  gr.  (32  mg.).  Each  5 cc.  teaspoonful  of  the  elixir  is  the  dosage 
equivalent  of  one  tablet.  *t,m.  Reg.  u.s.  Pat.  Off. 


Smith,  Kline  & French  Laboratories,  Philadelphia 


These  unposed  photographs  of  patient  R.D,  were  snapped  during  an  actual  interview 
with  her  physician.  See  the  opposite  page  for  the  case  history  of  this  patient. 


State  Sections 


OREGON  STATE  MEDICAL  SOCIETY 
831  S.  W.  11th  Avenue 
Portland  5,  Oregon 


President,  Blair  Holcomb,  M.D.,  Portland 


Secretary,  R.  F.  Miller,  M.D.,  Portland 


ANNUAL  MEETING 
Portland,  Oct.  8-11,  1952 

Executive  Secretary,  Mr.  C.  C.  Faley,  Portland 


COUNCIL — 1951-1952 


President Blair  Holcomb,  Portland 

Past  President William  J.  Weese,  Ontario 

President-Elect J.  D.  Rankin,  Coquille 

First  Vice-President. .John  G.  P.  Cleland,  Oregon  City  (re-elected) 

Second  Vice-President Carl  H.  Phetteplace,  Eugene 

Third  Vice-President..Thomos  F.  Farley,  Klamath  Falls  (re-elected) 

Secretary Robert  F.  Miller,  Portland  (re-elected) 

Treasurer Robert  W.  Kullberg,  Portland  (re-elected) 

Speoker  of  the  House  of 

Delegates A.  O.  Pitman,  Hillsboro  (re-elected) 


Vice-Speaker  of  the  House  of 

Delegates J.  V.  Straumfjord,  Astoria 

Delegate  to  the  American  Medical 

Association Raymond  M.  McKeown,  Coos  Bay  (1952) 

Alternate  Delegate  to  the  American  Medical 

Association James  E.  Buckley,  Portland  (1952) 

Delegate  to  the  American  Medical 

Association W.  W.  Baum,  Salem  (1953) 

Alternate  Delegate  to  the  American  Medical 

Association Werner  E.  Zeller,  Portland  (1953) 


COUNCILORS 


First  District  (Multnomah  County): 

J.  Milton  Murphy,  Portland  (1952) 

Thomas  R.  Montgomery,  Portland  (1953) 

Matthew  McKirdie,  Portland  (1953) 

Second  District  (Clackamas,  Clatsop,  Columbia,  Tillamook  and 
Washington  Counties): 

Blair  J.  Henningsgaard,  Astoria  (1954) 

Third  District  (Marion,  Polk  and  Yamhill  Counties: 

F.  Howard  Kurtz,  Salem  (1953) 

Fourth  District  (Benton,  Lane,  Lincoln  and  Linn  Counties): 

W.  T.  Pollard,  Junction  City  (1953) 

Fifth  District  (Coos,  Curry,  Douglas,  Jackson  and  Josephine 
Counties): 

Dwight  H.  Findley,  Medford  (1954) 


Sixth  District  (Crook,  Deschutes,  Jefferson,  Klamath  and  Lake 
Counties): 

W.  0.  Courter,  Bend  (1952) 

Seventh  District  (Gilliam,  Hood  River,  Sherman,  Wasco  and 
Wheeler  Counties): 

T.  L.  Hyde,  The  Dalles  (1954) 

Eighth  District  (Baker,  Grant,  Harney,  Malheur,  Morrow, 

Umatilla,  Union  and  Wallowa  Counties): 

Edwin  G.  Kirby,  La  Grande  (1952) 

Councilor-at-Large  (Representing  the  University  of  Oregon 

Medical  School) Charles  N.  Holman,  Portland  (1952) 

Councilor-at-Large. .Marion  Reed  East,  Portland  (re-elected;  1954) 


Opinions,  views  or  comments  presented  in  articles  appearing  in  this  section  are  those 
of  the  individual  authors  and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


''Third  Party"  Legal  Decision  Awarded  O.  P.  S. 


Decision  by  the  Oregon  Supreme  Court,  in  favor 
of  Oregon  Physicians’  Service,  of  an  appeal  taken  in 
a “third  party”  case  has  cleared  the  legal  position  of 
the  doctor-sponsored  prepaid  medical  care  plan  in 
such  affairs,  and  indicated  a method  for  possible 
changes  in  handling  similar  matters. 

The  case  resulted  from  an  automobile  accident  in 
which  the  injured  party  recovered  money  damages 
from  the  insurance  company  covering  the  party  re- 
sponsible for  the  accident,  then  sued  O.  P.  S.  to  require 
the  latter  to  pay  the  costs  of  medical  and  hospital 
expenses  caused  by  the  accident. 

Under  the  “third  party”  clause  in  its  contracts 
O.  P.  S.  contended  it  was  not  liable  for  this  expense 
when  money  damages  sufficient  to  cover  the  medical 
costs  were  recovered,  and  declined  to  pay.  The  case 
came  to  trial  in  Multnomah  County  circuit  court  and 
was  decided  against  O.  P.  S.  by  Judge  Charles  W. 
Redding,  from  which  decision  an  appeal  was  taken. 

Two  legal  points  were  involved.  One  dealt  with  the 
meaning  and  extent  of  the  third  party  clause  in  O.  P.  S. 
contracts.  The  other  dealt  with  whether  or  not  O.  P.  S. 
is  an  insurance  company,  the  point  being  that  if  it 
were  an  insurance  company  an  attorney’s  fee  could 
be  recovered  from  O.  P.  S.  in  any  action  successfully 
concluded  under  an  O.  P.  S.  contract. 

The  ten-page  supreme  court  decision  was  sum- 


marized by  the  attorneys  and  the  following  para- 
graphs are  taken  from  this  summary.  Emphasis  added 
is  ours: 

The  court  held  that  under  the  contract  the  member 
must  make  a reasonable  effort  to  recover  from  the 
third  party,  otherwise  the  member  could  not  claim 
O.  P.  S.  benefits.  And,  it  held  that  where,  as  in  this 
case,  the  member  had,  after  deducting  costs  and  attor- 
ney’s fees,  obtained  more  than  sufficient  money  to 
pay  the  costs  of  all  services  which,  in  the  absence  of 
third  party  responsibility,  O.  P S.  would  have  pro- 
cured, that  O.  P.  S.  then  had  no  obligation  under  its 
contract.  The  court  pointed  out  that  O.  P.  S.  had 
promptly  advised  the  attending  physician  and  said 
that,  even  though  the  member  chose  to  apply  the 
moneys  recovered  to  general  damages  rather  than 
paying  the  medical  costs,  this  did  not  affect  the  respon- 
sibility of  Oregon  Physicians’  Service. 

I believe  the  opinion  meets  the  threat  sometimes 
made  by  attorneys  for  members  that  a settlement  be 
made  with  the  negligent  third  party  and  that  special 
damages  not  be  included  in  the  settlement,  in  that  if 
such  procedure  is  followed  the  member  would  have 
violated  the  contract  and  O.  P.  S.  be  relieved  from 
resp>o  risibility. 

Among  other  things,  the  court  said:  “*  » * The  re- 
quirement that,  in  order  to  claim  the  benefits  of  the 
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contract,  the  member  should  make  all  reasonable 
efforts  to  recover  from  the  tort  feasor  means,  simply, 
to  recover  for  the  necessary  medical  and  hospital 
expenses.  It  was  a condition  of  the  covenant  or  prom- 
ise of  benefits  or  services  to  be  furnished  by  O.  P.  S. 
and,  in  default  of  performance  of  such  condition, 
O.  P S.  was  relieved  of  performance  on  its  part.  * * * 
“*  * * Our  interpretation  of  this  language  is  that 
the  obligation  assumed  by  the  member  is  that,  before 
he  may  require  O.  P.  S.  to  furnish  him  with  the  ben- 
efits of  the  contract  under  circumstances  of  negligent 
third  party  responsibility  for  his  injuries,  he  must 
use  all  reasonable  efforts  to  recover  from  the  tort 
feasor  such  amount  of  money  as  may  reasonably  be 
recoverable  to  defray  his  necessary  medical  and  hos- 
pital expenses  in  that  regard.  * * *” 

While  the  court  did  not  expressly  rule  on  the  ques- 
tion of  attorney’s  fees,  it  did  use  some  very  satisfactory 
language  in  pointing  out  that  O.  P.  S.  is  not  organized 
as  an  insurance  company  and  that  it  is  not  subject  to 
the  provisions  of  the  general  insurance  code.  It  fol- 
lowed our  interpretation  of  these  statutes.  It  points 
out  that  Chapter  203,  General  Laws,  Oregon,  1917,  is 
generally  considered  the  insurance  code  and  is  com- 
plete in  itself.  It  does  not  include  hospital  associa- 
tions. The  court  calls  attention  to  the  fact  that  Oregon 
Physicians’  Service  was  organized  to  procure  medical 
and  hospital  services  at  reasonable  rates  to  members 
of  a low  income  group.  it  was  in  no  sense  a 

commercial  insurer  or  one  operated  for  profit.” 

We  are  hopeful  that,  should  this  question  ever  be 
squarely  presented  to  the  court  and  a decision  ren- 
dered thereon,  it  would  follow  our  reasoning;  it  would 
agree  with  us  that  Oregon  Physicians’  Service  is  not 
an  insurance  carrier,  but  is  a service  organization.  We 
feel  that  the  language  used  by  the  court  could  be  used 
by  us  in  contending  that  Oregon  Physicians’  Service 
as  now  organized  is,  in  fact,  a non-profit  corporation 
and  should  be  given  such  status  for  tax  purposes. 


Foleys  Hove  Leisurely  Trip  Home  from 
A.M.A.  Meeting 

Mr.  Clyde  Foley,  the  popular  and  highly  capable 
executive  secretary  of  the  Oregon  State  Medical 
Society,  combined  business  with  pleasure  on  the 
occasion  of  the  American  Medical  Association  meet- 
ing in  Chicago  last  month. 

Accompanied  by  his  charming  wife,  Mr.  Foley 
visited  relatives  in  Superior,  Wis.,  before  setting  out 
through  Canada  for  the  automobile  trek  homeward 
to  Portland.  Other  stopovers  were  planned  at  Winni- 
peg, Calgary,  Lake  Louise,  Banff,  Vancouver  and 
Victoria. 

The  Foleys  were  due  home  July  7. 


& PETE  WE  PEST  i 

Y j 

Gripe:  A number  of  delegates  attending  mid-year 
meeting  of  State  Society  House  of  Delegates  went 
away  less  than  completely  satisfied  with  “report  to 
the  nation”  type  of  session  arranged  by  the  officials. 

Were  pleased  to  have  all  the  information  made 
available,  but  felt  the  agenda  was  too  long — also  some 
of  the  reports — to  afford  adequate  discussion  when 
working  against  a time  deadline  necessary  in  a one- 
day  meeting.  Contended,  since  house  of  delegates  is 
policy  making  body,  time  should  be  given  for  making 
policy  after  adequate  discussion,  including  any  matters 
not  listed  on  agenda. 

No  complaint  of  even  the  slightest  attempt  at  any 
gag  rule,  sole  gripe  being  at  formidable  length  and 
type  of  agenda  in  face  of  which  delegates  with  things 
on  their  mind  hesitated  to  initiate  or  prolong  contro- 
versial discussion 

Officers  who  arranged  “report”  type  of  session  no 
doubt  will  weigh  validity  of  gripes  and  act  accord- 
ingly. 

In  meantime,  Pete  isn’t  aimin’  to  get  his  systolic  up. 
Just  can’t  believe  things  have  come  to  the  pickle  that 
delegates  cornin’  to  one  of  their  speakin’  sessions 
double-loaded  for  b’ar  can  shoot  the  verbal  works 
only  when  they  see  b’ar. 

Now  You  Know:  Item  One:  Registered  nurse  gal, 
who  worked  for  a mid-valley  medical  John  because 
the  hours  and  pay  were  better  than  in  hospital,  has 
been  wondering  why  she  suddenly  found  herself  with 
month’s  pay  and  no  job. 

Reason  is  she  filled  out  all  portions  of  questionnaire 
circulated  by  labor  barons  to  all  R.N.  gals  working 
for  doctors,  including  average  number  of  patients 
daily  and  amount  of  doc’s  gross  and  net  income. 

When  discovery  made  by  John  after  some  passage 
of  time  he  figgered  gal,  though  trained  in  a profession, 
was  either  short  on  ethics  or  more  loyal  to  labor 
barons  than  to  him.  Either  way  her  usefulness  was 
gone,  hence  summary  firing. 

Item  Two:  Upstate  medical  gent  who  has  done  nice 
behind-scenes  job  for  his  profession,  in  tricky  relations 
with  agencies  having  considerable  bearing  on  private 
practice  of  medicine,  was  surprised  at  finding  himself 
dropped  from  certain  assignment  despite  unsolicited 
assurances  he  would  be  continued. 

Tsk,  tsk,  doc,  that  you  should  lose  any  sleeping 
over  that!  Betcha  the  doughnut  hole  to  a dollar  (ap- 


Prescribe  UNSCENTED  AR-EX  Cosmetics 

When  perfumes  or  scented  cosmetics  cause  allergic  reactions  — prescribe 
UNSCENTED  AR-EX  COSMETICS.  Clinically  tested  to  meet  your  high  stond* 
ords.  Smort^  fashion-right  for  patient  acceptance.  All  "^^^0 


needed  beauty  aids.  Send  for  free  Formulary 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


AR-EX 

HYPOALLERGENIC 

Clinically  tested  on 
allergic  patients 
for  use  by 
allergic  patients 


NORTHWEST  MEDICINE,  JULY  1952  60 1 


proximately  same  value)  reasonable  facsimile  of  what 
happened  was  something  like  this: 

Many  times  circumstances  unforeseen  sneak  up  on 
the  best  intentioned  leaders,  including  doctors.  In 
trying  to  “get  along”  with  non-medical  groups  it  some- 
times happens  such  groups  may  find  a certain  indi- 
vidual “not  sufficiently  flexible,”  which  is  to  say  the 
party  doesn’t  convince  easily.  Betcha  an  organization 
has  put  forth  word  there  can  be  no  sitting  around 
tables  if  your  feet  is  parked  beneath  same.  So  you 
gets  set  on  the  bench.  The  fact  it  was  fast  like  and 
unexpected  is  probably  just  one  of  those  things  where 
a harried  coach,  with  wolves  after  his  hide,  forgot 
to  tell  you  of  the  change  in  signals.  Or  maybe  the 
organization  which  dictated  your  benching  flggered 
that  kinda  handling  would  “learn”  you  for  having  a 
“wrong  attitude”  and  asking  embarrassing  questions. 

Stop  fretting  and  go  fishin’!  If  you  don’t  know  a 
good  rock  against  which  to  set  and  meditate  on  the 
perils  of  appeasement  while  waitin’  for  a nibble,  Pete 
will  ask  the  Sage  of  Stinkingwater  Mountain  to  And 
you  one. 

No  Holdout:  Eastern  Oregon  medical,  who  also  runs 
what  he  calls  a farm,  was  recently  amazed  in  driving 
toward  Portland  to  And  abandoned  former  main  line 
track  of  Union  Pacific  extending  from  Umatilla  to 
Irrigon  completely  filled  with  parked  freight  cars. 
Miles  ’n’  miles  of  boxcars,  every  one  bearing  a U.  P. 
label,  gave  doc  idea  U.  P.  was  holding  out  its  own  cars 
so  eastern  lines  could  not  run  them  around  their  own 
systems  at  rental  of  one  buck  per  day  in  lieu  of  build- 
ing more  cars,  as  some  railways  have  been  known 
to  do. 

(Your  guessing  wrong.  Doc.  If  you  get  a wheat  crop 
from  your  farm  you  get  to  load  it  in  a car  right  quick, 
not  after  they  haul  one  all  the  way  from  Portland  or 
Omaha,  see?  Supposed  to  be  good  management,  hap- 
pens when  a r.r.  has  enough  dough  to  build  extra 
boxcars  and  keep  enough  track  idle  on  which  to  store 
same.  You  own  any  U.  P.  stock,  mebbe?) 

Communications  Fouled?  That  smile  you  may  have 
seen  on  several  Oregon  doctors’  faces  in  late  May  was 
occasioned  by  unusual  sweat  exuded  by  Portland’s 
Oregonian  in  taking  to  task  its  long-time  legislative 
favorite,  Senator  Morse,  for  denouncing  press  for  fail- 
ing to  present  whole  story  of  President  Truman’s 
seizure  of  steel  mills. 

First  time  in  y’ars  ’n’  y’ars  docs  can  recall  where 
Junior  and  ye  eds  failed  to  follow  same  thought  pat- 
tern, no  matter  what  happened  to  the  rest  of  us. 

You  think  maybe  the  “Junior  can  do  no  wrong”  era 
is  coming  to  a close?  Or  will  Junior,  having  been 
verbally  spanked,  now  be  a better  boy  and  only  bother 
the  neighbors? 


Oregon  Physicians  at  A.  M.  A.  Convention 

Oregon  physicians  at  the  A.M.A.  convention  at 
Chicago  included: 

PORTLAND — Gordon  Leitch,  Theodore  Pasquesi, 
George  Ray,  Frank  Queen,  Edgar  M.  Rector,  N.  L. 
Bline,  H.  M.  Bouvy,  John  Krygier,  Karl  H.  Martzloff, 
Frank  Menne,  John  Hand,  Melvin  Breese,  Jessie  Laird 
Brodie,  James  Craven,  Harold  Gillis,  E.  E.  Osgood, 
Arthur  Rogers,  M.  E.  Steinberg,,  R.  J.  Alleman,  Ralph 
Dodson,  Milton  D.  Hyman,  Selma  Hyman,  J.  Karl 


Poppe,  George  Saunders,  H.  L.  Armentrout,  J.  B.  Bil- 
derback,  Lawrence  M.  Lowell,  Raymond  McKeown, 
Gordon  L.  Maurice,  Robert  Tinker,  William  Cohen, 
Stella  Fisher,  James  Foley,  Blair  Holcomb,  Marcus 
Horenstein,  Arthur  Jones. 

KLAMATH  FALLS — R.  Wayne  Esperson,  William 
G.  Holford,  Jr. 

MEDFORD— A.  Erin  Merkel. 

MILWAUKIE — Eugene  J.  Maire. 

HOOD  RIVER— Stanley  Wells. 

SALEM — Morris  Crothers,  Squires  S.  Bozorth,  C.  A. 
Downs,  Otto  Kraushaar. 

WOODBURN— Delbert  Reed. 

EUGENE— John  Kirk. 

GRANTS  PASS— Donald  G.  Mackie. 

ONTARIO — W.  J.  Weese,  Charles  E.  Palmer. 

OSWEGO— William  H.  Cane. 

ALBANY— George  Bohl. 

GRESHAM— William  J.  Gardner. 

SILVERTON— W.  F.  Grodrian. 


Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  August  4,  August  18,  September  8. 

Surgical  Technic,  Surgical  Anatomy  and  Clinical  Sur- 
gery, four  weeks,  starting  September  8,  October  20. 

Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
starting  September  22,  November  3. 

Surgery  of  Colon  and  Rectum,  one  week,  starting  Sep- 
tember 15. 

Gallbladder  Surgery,  ten  hours,  starting  October  20. 

Basic  Principles  in  General  Surgery,  two  weeks,  starting 
September  8. 

General  Surgery,  two  weeks,  starting  October  6. 

General  Surgery,  one  week,  starting  October  6. 

Breast  and  Thyroid  Surgery,  one  week,  starting  Oc- 
tober 6. 

Esophageal  Surgery,  one  week,  starting  October  13. 

Thoracic  Surgery,  one  week,  storting  October  20. 

Fractures  and  Traumatic  Surgery,  two  weeks,  starting 
October  6. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
September  8,  October  20. 

Voginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
September  22,  November  3. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  Sep- 
tember 29,  November  3. 

PEDIATRICS — Informal  Clinical  Course  every  two  weeks. 

MEDICINE — Electrocardiography  and  Heart  Disease,  two 
weeks,  starting  July  14. 

Gastroscopy  and  Gastroenterology,  two  weeks,  starting 
September  15,  November  3. 

UROLOGY — Intensive  Course,  two  weeks,  storting  Sep- 
tember 8. 

Cystoscopy,  ten  days,  starting  every  two  weeks. 

DERMATOLOGY — Intensive  Course,  two  weeks,  starting 
October  13. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  707  South  Wood  St.,  Chicago  12,  III. 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 

DRS.  JOHANNESSON  & ROBERTS 
Radiologists 

201  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 
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GRATIFYING  RELIEF 
with  PYRIDIUM 

from  the  distressing  symptoms  of  pain,  burn- 
ing, urgency  and  frequency  which  accompany 
UROGENITAL  INFECTIONS. 

Pyridium  may  be  administered  together  with 
antibiotics,  the  sulfonamides,  or  other  specific 
therapy  to  provide  the  dual  approach  of  sympto- 
matic relief  and  anti-infective  action. 


In  a matter  of  minutes . . . 


SUPPLY: 

FOR  ORAL  USE  — 

Bottles  containing  50  and  tubes  containing 
12 — 0.1  Gm.  (114  grains)  tablets. 

FOR  LOCAL  USE- 

Bottles  containing  100  cc.  of  a 1%  Solution 
(may  be  diluted,  if  necessary).  Solution  also 
may  be  used  to  prepare  suitable  dilutions  for 
infants  and  young  children,  for  peroral  use. 


PYRIDIUM 

(Brand  of  Phenvlazo-diamino-pyridine  HCl) 


Pyridium  is  the  trade-mark 
ofNepera  Chemical  Co,^  Inc., 
successor  to  Pyridium  Cor- 
poration, for  its  brand  of 
phenylazo-diaminO’pyridine 
HCl.  Merck  & Co.,  Inc.  sole 
distributor  in  the  United 
States, 


IMERCK  & CO..  Inc. 

Alanu/acturin^  Chemists 

RAHWAY,  NEW  JERSEY 

In  Canada:  MERCK  & CO.  Limited — Montreal 
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tAc  ^cUni 

antacid  for 

PEPTIC  ULCER 

management 


Forms  a protective  mucin-like  coating  of  sus- 
pended antacid  which  clings  to  the  gastric 
mucosa  and  ulcer  crater.  Combines  the  rapid 
antacid  action  of  Magnesium  Trisilicate  with 
the  prolonged  antacid  effect  of  Aluminum 
Hydroxide  Gel. 


PkasMt  Hsting 
Less  CMstiputinf 
ieonmkai 


TABLETS  or  UQUID 


SINCE 


1908 


HAACK  LABORATORIES,  INC. 

PORTLAND.  OREGON 


1 Tablespooniul 
of  liquid  NEO- 
SORB  equiva- 
lent to  2 NEO- 
SORB  tablets. 


American  Society  of  Medical  Technologists 
Meets  in  Portland 


Faculty  Changes  at  University  of  Oregon 
Medical  School 


MISS  MARY  J.  NIX  MISS  LAVINA  WHITE 


The  20th  annual  convention  of  the  American  So- 
ciety of  Medical  Technologists  was  held  in  Portland 
June  22  through  26  with  delegates  from  every  state 
in  the  Union  in  attendance.  Lectures  and  exhibits 
were  held  in  the  Masonic  Temple  and  headquarters 
were  at  the  Heathman  Hotel. 

Miss  Lavina  White  of  Pueblo  Clinic.  Pueblo,  Colo., 
presided.  Miss  Mary  B.  Godfrey  of  the  Physicians’ 
Medical  Laboratory  of  Portland,  was  the  general 
chairman  of  the  convention,  and  Miss  Mary  J.  Nix  of 
Portland  was  program  chairman. 

The  convention  included  scientific  programs  and 
exhibits.  Scientific  supply  houses,  pharmaceutical 
companies,  scientific  equipment  companies  and  scien- 
tific book  publishers  had  their  exhibits  from  booths  at 
the  Multnomah  Hotel. 

Among  the  outstate  speakers  were: 

Lall  G.  Montgomery,  chairman.  Registry  of  Medical 
Technologist,  Muncie,  Ind.;  Mr.  J.  W.  Thomas,  Van- 
couver General  Hospital,  Vancouver,  B.  C.;  Clement 
A.  Finch,  associate  professor  of  medicine.  University 
of  Washington  Medical  School.  Seattle;  Karl  Meyer, 
Ph.D.,  director.  Hooper  Foundation,  University  of 
California  Medical  School,  San  Francisco,  Calif.;  Max- 
well M.  Wintrobe,  professor  of  medicine,  University 
of  Utah  School  of  Medicine,  Salt  Lake  City;  Frederick 
C.  Fink,  Ph.D.,  coordinator  hospital  laboratory  serv- 
ice, Chas.  Pfizer  & Co.,  Inc..  Brooklyn,  N.  Y.,  and  Carl 
L.  Larson,  director.  National  Microbiological  Institute, 
Rocky  Mountain  Laboratory,  Hamilton,  Mont. 

The  annual  banquet  was  held  at  the  Multnomah 
Hotel  June  25,  with  Frank  Branch  Riley  of  Portland 
as  speaker. 

Miss  Sadie  Cartwright  of  Savannah.  Ga.,  was  in- 
stalled as  president  for  1952-53. 

Besides  Miss  Godfrey  and  Miss  Nix,  other  chairmen 
of  the  convention  committees  were: 

Miss  Lenna  Dee  Loyd,  technical  exhibits;  Miss  Mar- 
jorie Maxwell,  scientific  exhibits;  Mrs.  Gertrude  Dole, 
Olympia,  Wash.,  registration;  Miss  Agnes  Marie  Ly- 
man. entertainment;  Miss  Virginia  Woodhead.  Boise, 
Idaho,  national  publicity;  Miss  Rose  Mary  Bocek, 
Oregon  publicity;  Miss  Caroline  Raschio,  transporta- 
tion; Mrs.  Elsa  R.  Thompson,  housing  and  hospitality; 
Miss  Mari  Duerst,  finance;  Miss  Sophia  Langas,  speak- 
ers’ supplies,  and  Miss  Margret  Hughes,  awards. 

Miss  Marjorie  Robertson  of  Portland,  Oregon  presi- 
dent, presided  at  several  scientific  sessions. 


Several  faculty  changes  at  the  University  of  Oregon 
Medical  School  were  reported  at  the  April  meeting  of 
the  Oregon  State  Board  of  Higher  Education  by  Dean 
David  W.  E.  Baird. 

New  professor  and  head  of  the  department  of  physi- 
ology beginning  July  1 is  John  M.  Brookhart.  Dr. 
Brookhart  has  been  associate  professor  of  physiology 
since  the  fall  of  1949.  He  received  his  Ph.D.  degree  in 
1939.  Dr.  Brookhart  replaces  William  B.  Youmans,  who 
has  accepted  a position  as  head  of  the  physiology 
department  at  the  University  of  Wisconsin. 

Olof  Larsell,  professor  and  head  of  the  department 
of  anatomy,  will  retire,  effective  July  1.  A long  and 
active  teaching  and  research  career  at  the  Medical 
School  made  Dr.  Larsell  one  of  the  most  prominent 
faculty  members  on  the  staff.  He  received  his  Ph.D. 
degree  from  Northwestern  University  in  1918  and  was 
appointed  to  the  Medical  School  faculty  in  1921.  He 
has  headed  the  anatomy  department  since  1946. 

Vinton  D.  Sneeden,  professor  of  pathology,  has 
been  selected  by  Portland’s  Emmanuel  Hospital  to 
take  charge  of  their  pathology  laboratories  beginning 
this  July.  Dr.  Sneeden  will  continue  on  the  teaching 
staff  at  the  Medical  School  as  a clinical  professor. 

Lt.  Col.  Philip  J.  Smith,  professor  of  military  science 
and  tactics,  has  been  reassigned  by  the  adjutant  gen- 
eral to  the  army  hospital.  Camp  Stoneman,  California. 
He  headed  the  military  department  since  1949. 


If  you  are 
a doctor  in 
this  community. . . 


Shaw  Surgical 
can  serve 
you  best! 

Since  1905  Shaw's 
has  served  as  a de- 
pendable source  of 
supply  for  doctors 
In  the  Pacific  North- 
west. 

By  offering  most 
complete  stocks  of 
the  wo  r I d's  finest 
surgical  and  hospi- 
tal equipment  and 
supplies,  Shaw's  is 
qualified  to  serve 
you  best. 


BOISE,  IDAHO 

114  S.  23rd  Phone  7547 
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NEW 


unmatched  for  injection-ease 


ideal  for  emergency  bag 
ready  for  immediate  use 
no  preparation  necessary 
no  sterilization  of  syringe  or  needle 


world’s  largest  producer  of  antibiotics 


•TRADEMARK.  CHAS  PFtZER  a CO..  INC 
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Steraject  Combiotic*  Aqueous 
Suspension  (400,000  units 
Penicillin  G Procaine  Crystalline, 
5 Gm.  Oihydrostreptomycin) 


simplest  parenteral  therapy  available 
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Rl 


steraject  Penicillin  G Procaine 
Crystalline  in  Aqueous  Suspension 
(300,000  units) 

Steraject  Penicillin  G Procaine 
Crystalline  in  Oil  with  2% 
Aluminum  Monostearate 
(300,000  units) 


Steraject  Penicillin  G Procaine 
Crystalline  in  Aqueous  Suspension 
(1,000,000  units) 


for  full  details,  see  your  Pfizer 
Professional  Service  Representative 


Steraject  Cartridges ; each  one  supplied 
with  new  sterile  needle,  foil-wrapped 


one  universal  syringe 
for  two  cartridge  sizes 

one  steraject  cartridge 

for  a full  premeasured  dose 

one  sterile  needle 

supplied  with  every  cartridge 

one  operation 

for  parenteral  antibiotic  therapy 


Plunger  and  cartridge  connect . . . 
you  can  aspirate  before  injecting! 


steraject  Oihydrostreptomycin 
Sulfate  Solution  (1  gram) 


Steraject  Streptomycin 
Sulfate  Solution  (1  gram) 


ANTIBIOTIC  DIVISION  • CHAS.  PFIZER  Be  CO..  INC.  • BROOKLYN  8.  N.  Y. 
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Oregon  Physicians  Participate  in  A.  M.  A.  Scientific  Assembly 


Following  are  Oregon  physicians  who  took  part  in 
the  scientific  assembly  at  the  A.  M.  A convention  at 
Chicago: 

Section  on  Experimental  Medicine 

Blair  Holcomb,  Portland — Opened  discussion  on 
paper  on  Modern  Treatment. 

Section  on  Internal  Medicine 

Edwin  E.  Osgood  and  Arthur  J.  Seaman,  Portland — 
Presented  paper  on  Treatment  of  Chronic  Leukemias: 
Results  of  Treatment  of  163  Patients  by  Titrated, 
Regularly  Spaced  Total  Body  Radioactive  Phosphorus 
or  Roentgen  Irradiation. 

Section  on  Obstetrics  and  Gynecology 

Albert  W.  Holman.  Portland,  vice-chairman  of  sec- 
tion, and  Karl  H.  Martzloff,  Portland — Opened  dis- 
cussion on  A Review  of  4,200  Biopsies  of  the  Cervix 
With  Relation  to  Carcinoma  in  Situ. 

Section  on  Research  in  Ophthalmology 

John  E.  Harris,  Leta  B.  Gehrsitz  and  Loretta  T. 
Nordquist,  Portland — Presented  paper  on  Reversal  of 
the  Lenticular  Cation  Shift  Induced  by  Cold. 

Section  on  Pediatrics 

Joseph  B.  Bilderback,  Portland — Member  of  Execu- 
tive Committee. 


Section  on  Urology 

John  R.  Hand,  Portland — Chairman  of  Section  and 
member  of  Executive  Committee 

Section  on  Diabetes 

Blair  Holcomb,  Portland — Read  paper  on  Education 
of  the  Diabetic  Patient. 

Section  on  Pathology  and  Physiology 

Frank  B.  Queen,  Portland — Representative  to  Scien- 
tific Exhibit  from  Section. 


Medical  Equipment  Co. 

8C  Keleket 
X-Ray 

Sales  and  Service 
Telephone  BEacon  8212 

ion  S.W.  nth  Avenue 

PORTLAND,  OREGON 


RALEIGH  HILLS  SAHITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  G.  Perkins,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Rood  * P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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Eastern  Oregon  Medical  Society  Meets 


The  annual  Eastern  Oregon  District  Medical  Society 
meeting  was  held  in  Baker  June  20  and  21  with  many 
physicians  and  surgeons  from  Central  and  Eastern 
Oregon  attending.  Headquarters  were  at  the  Baker 
Hotel,  where  the  scientific  sessions  also  were  held. 
The  Baker  County  Medical  Society  was  host. 

Registration  was  held  at  9 o’clock,  June  20,  followed 
by  four  morning  talks. 

George  B.  Long,  Portland,  of  the  medical  staff  of 
Providence  and  St.  Vincent’s  Hospitals  and  assistant 
clinical  professor  of  gastroenterology  at  the  Univer- 
sity of  Oregon  Medical  School,  discussed  Examination 
of  the  Rectum  and  Sigmoid. 

Joseph  A.  Beeman  of  Boise,  pathologist  at  St.  Al- 
phonsus  Hospital,  talked  on  Ovarian  Tumors.  Joyle 
Dahl,  Portland,  of  the  medical  staff  of  the  Emanuel 
and  St.  Vincent’s  Hospitals  and  associate  clinical  pro- 
fessor of  dermatology  and  syphilology  at  the  Uni- 
versity of  Oregon  Medical  School,  read  a paper  on 
The  Problems  in  the  Diagnosis  and  Treatment  of 
Cutaneous  Nevi  and  Melanomas.  Philip  Selling,  Port- 
land, of  the  medical  staff  at  St.  Vincent’s  Hospital  and 
clinical  instructor  in  medicine  at  the  University  of 
Oregon  Medical  School,  spoke  on  Some  Newer  Aspects 
of  Shock. 

The  luncheon  speaker  was  Mr.  Howard  I.  Bobbitt 
of  Portland,  legal  counsel  and  executive  secretary  for 
the  Oregon  State  Board  of  Medical  Examiners,  who 
explained  The  Licensure,  Regulation  and  Respon- 
sibility of  the  Physician  and  Surgeon. 

C.  Palmer  McKim,  Baker,  presided. 

Four  papers  were  read  at  the  afternoon  meetings, 
with  Warren  F.  Bolton  of  Elgin  presiding. 

Joe  B.  Davis,  Portland,  surgical  staff.  Providence 
and  St.  Vincent’s  Hospitals,  and  assistant  clinical  pro- 
fessor of  orthopedic  surgery  at  the  University  of  Ore- 
gon Medical  School,  spoke  on  Complications  of  Intra- 
medullary Rod  Fixation. 

Russell  H.  Kaufman,  Portland,  chairman  of  the 
committee  on  emergency  medical  service,  Oregon 
State  Medical  Society,  and  chief,  physicians’  section, 
emergency  medical  division,  medical  department,  Ore- 
gon State  Civil  Defense  Agency,  explained  the  part 


the  physician  can  play  in  civil  defense  and  urged  local 
medical  societies  to  back  civil  defense. 

Management  of  the  Common  Infections  that  Involve 
the  Male  Genital  Tract  was  discussed  by  Sherman  J. 
Deur,  Portland,  surgical  staff.  Good  Samaritan  Hos- 
pital, and  clinical  associate  in  urology  at  the  Univer- 
sity of  Oregon  Medical  School. 

The  final  paper  of  the  day’s  session  was  read  by 
Thomas  James  Fox,  Portland,  of  the  surgical  staff  of 
the  Providence  and  St.  Vincent’s  Hospitals  and  clini- 
cal instructor  in  surgery  at  the  University  of  Oregon 
Medical  School.  His  talk  was  given  on  Carcinoma  of 
the  Female  Breast. 

Members,  wives  and  guests  enjoyed  a social  hour  at 
the  Baker  Hotel  in  the  evening,  followed  by  the 
annual  banquet  at  which  the  Most  Reverend  Francis 
P.  Leipzig,  D.D.,  LL.D.,  Baker,  Bishop  of  the  Catholic 
Diocese  of  Baker  City,  talked  on  Madame  Dorion. 

Four  talks  were  given  at  the  morning  session  June 
21,  followed  by  a no-host  luncheon,  which  concluded 
the  two-day  meeting. 

Clifford  L.  Fearl,  Portland,  of  the  surgical  staff  of 
the  Emanuel  Hospital  and  associate  clinical  professor 
of  obstetrics  and  gynecology  at  the  University  of  Ore- 
gon Medical  School,  discussed  Prolonged  Labor,  while 
T.  L.  Hyde,  The  Dalles,  member  of  the  staff  of  Mid- 
Columbia  Hospital,  read  a paper  on  The  Management 
of  Obesity. 

Treatment  of  Cardiac  Irregularities  was  discussed 
by  Jack  E.  Clifford,  Boise,  chairman  of  the  department 
of  medicine  of  St.  Alphonsus  Hospital,  and  Pediatric 
Emergencies  by  William  H.  Zavin,  Portland,  of  the 
pediatric  staff  of  Providence  and  Emanuel  Hospitals. 
Flora  C.  Biswell  of  Baker  presided. 

The  women  held  a luncheon  at  the  Baker  Golf 
Club,  with  Mrs.  Vernon  A.  Douglas  of  Portland,  pres- 
ident of  the  Woman’s  Auxiliary  to  the  Oregon  State 
Medical  Society,  as  a special  guest.  Dr.  Kaufman  was 
the  luncheon  speaker,  discussing  The  Doctor’s  Wife 
Can  Help  in  Civil  Defense. 

Mr.  Roscoe  K.  Miller,  Portland,  associate  executive 
secretary  of  the  Oregon  State  Medical  Society,  at- 
tended all  sessions. 


Oae  (4.  Out^t^picU^f 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  complete 
piping  systems. ..featuring  McKesson  appliances,  National 
equipment,  Victor  equipment,  Bloxsom  Air-lock.  All 
stocked  in  your  district  for  immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland, Ore... Medford,  Ore... Spokane,  Wash. 
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Announcing 

a new  chemical  derivative  of  penicillin 
which  concentrates  in  the  lung  and  sputum 

NEO-PENIE 

for  aqueous  injection 


Comparison  of 
average  sputum 
levels  in  humans, 
from  HeathcoteJ 


'Neo-Penir  is  a long-acting  injectible  penicillin,  which  not  only  assures  prolonged 
blood  levels,  but  also  gives  high  concentrations  in  certain  body  tissues.  For  example, 
'Neo-Penir  produces  high  concentrations  in  lung  tissue  and  in  sputum,  and  thus  offers 
an  encouraging  prospect  in  the  treatment  of  bronchopulmonary  disease. 

Indications:  All  infections  that  respond  to  repository  penicillin. 

Available:  At  retail  pharmacies — in  single-dose,  silicone-treated  vials  of  500,000  units. 
Full  information  accompanies  each  vial. 


Smith,  Kline  & French  Laboratories,  Philadelphia 

♦Trademark  for  penicillin  G diethylaminoethyl  ester  hydriodide,  S.K.F.  1.  Lancet  1 ;1255  (June  9)  1951. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


338  Henry  Building 
Seattle  1,  Washington 


ANNUAL  MEETING 
SEATTLE,  SEPT.  13-17,  1952 


President,  R.  A.  Benson,  M.D.,  Bremerton  Secretary,  Bruce  Zimmerman,  M.D.,  Seattle  Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Past  Presidents  to  Be  Honored 

Past  presidents  of  the  Washington  State  Medical 
Association  will  be  honored  during  the  annual  con- 
vention, which  will  be  held  in  Seattle,  September  13 
to  17,  inclusive. 

They  will  be  introduced  and  presented  a memento 
for  their  services  to  the  association  at  the  Family 
Dinner  on  Sunday,  September  14. 

During  the  same  dinner  party,  the  General  Practi- 
tioner of  1951,  O.  R.  Nevitt  of  Raymond,  will  be  pre- 
sented an  award.  He  was  selected  last  fall  for  that 
honor. 

President  R.  A.  Benson  of  Bremerton  said  plans  for 
the  convention  are  progressing  on  schedule,  with  the 
Board  of  Trustees  meeting  on  Saturday,  September  13; 
the  House  of  Delegates,  first  session,  on  Sunday  after- 
noon, September  14,  and  the  golf  and  fishing  events 
on  Monday,  September  15. 

Departing  from  the  usual  schedule,  a scientific  pro- 
gram will  be  arranged  on  the  afternoon  of  Monday, 


at  State  Association  Convention 

September  15,  for  the  non-golfers. 

Dr.  Benson  delivers  his  presidential  address  at  noon 
on  Tuesday,  September  16,  to  be  followed  by  two  other 
speakers.  The  annual  banquet  and  dance  will  be  held 
at  the  Olympic  Hotel  on  Tuesday  night. 

Lewis  A.  Alesen  of  Los  Angeles,  president-elect  of 
the  California  Medical  Association,  is  featured  speaker 
on  the  public  relations  program  Wednesday  noon,  Sep- 
tember 17.  On  that  evening  a reception  will  be  held 
for  C.  E.  Watts  of  Seattle,  who  will  have  been  inaugu- 
rated president  that  afternoon  at  the  final  session  of 
the  House  of  Delegates,  and  the  new  president  of  the 
Woman’s  Auxiliary,  Mrs.  Robert  Fishbach  of  Winlock. 

Three  speakers  have  accepted  invitations  to  appear 
on  the  scientific  programs,  Fred  J.  Jarvis,  chairman  of 
the  Scientific  Program  Committee,  announced.  They 
are:  Edwin  J.  Wylie  of  the  University  of  California, 
John  H.  Dingle  of  Western  Reserve  University  and 
Dwight  E.  Harken  of  Boston. 


Medical  Education  Fund  Drive  in  Full  Swing 


Washington  State  Medical  Education  funds  cam- 
paign received  a shot  in  the  arm  recently  during 
meetings  in  Seattle  and  Yakima  of  medical  society 
committee  chairmen. 

The  campaign  is  an  effort  on  the  part  of  the  medical 
profession  to  keep  government  fingers  out  of  medical 
schools  by  raising  contributions  for  these  hard-pressed 
institutions. 

The  society  committee  chairmen  were  indoctrinated 
with  the  following  facts: 

Cost  of  medical  education  is  considerably  more  than 
the  individual  medical  student  paid  out  of  pocket, 
and  there  remains  some  obligation  on  the  part  of  the 
practicing  physician  to  assist  in  keeping  the  medical 
schools  open  and  functioning  properly  in  order  to 
continue  producing  first-class  physicians. 

Donations  to  the  general  campaign  fund,  or  to  a 
particular  school,  will  receive  the  same  credit  in  the 
campaign,  as  far  as  the  individual  doctor  is  concerned. 

Also,  these  contributions  are  deductible  in  making 
out  income  tax  reports. 

Every  penny  collected  goes  directly  to  the  medical 
schools,  as  the  A.M.A.  and  state  associations  are  bear- 
ing the  expense  of  making  the  collections  and  turning 
them  in. 

It  was  pointed  out  that  lay  contributors  such  as 
drug  firms,  produced  half  or  more  of  the  total  col- 
lected in  1951  and  were  expected  to  continue  con- 
tributions in  that  proportion. 

The  county  chairmen  were  given  packets  of  infor- 
mation, pledge  cards  and  were  informed  on  how  to 
conduct  their  campaigns  among  county  society  mem- 


Joel  Baker,  Seattle,  center,  chairman  af  the  State  Assaciatian's 
Medical  Educatian  Campaign,  presiding  at  a meeting  in  Seattle 
af  county  society  committee  chairmen.  On  Dr.  Baker's  right  is 
S.  F.  Hermann  of  Tacoma,  and  at  his  left  is  Austin  Friend  of 
Seattle. 

bers.  It  was  suggested  they  combine  their  campaign 
with  those  of  alumni  groups.  Money  collected  may  be 
sent  to  the  Central  Office,  338  Henry  Bldg.,  Seattle, 
from  where  the  money  will  be  forwarded  to  the 
Medical  Education  Foundation,  care  of  the  A.M.A. 


Psychoanalytic  Study  Group  Elects 

Seattle  Psychoanalytic  Study  Group,  at  its  meeting 
in  May,  elected  the  following  officers  for  1952: 

President,  Edward  D.  Hoedemaker;  President-elect, 
Robert  L.  Worthington,  and  Secretary-Treasurer, 
Roger  C.  Hendricks. 

Henceforth  the  group  will  meet  the  second  Monday 
of  each  month. 
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THE  ANSWER  TO  • • 


Yes  ...  we  are  no  further  than  the  phone  on  your  desk.  Your  call 
or  wire  regarding  an  alcoholic  patient  will  bring  information  or  a 

trained  escort  to  any  point  in  the  world.  Our  object  is 
. . . cooperation  with  the  family  physician;  to  give  him 

an  answer  when  the  alcoholic’s  family  asks, 
"DOCTOR  — WHAT  CAN  BE  DONE?” 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 


7106  3Sth  AVENUE  S.  W.  • SEATTLE  6,  WASHINGTON  • WEst  7232  • CABLE  ADDRESS:  "REFLEX" 
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Thirty-fifth  Anniversary  for  Pierce  County  Industrial  Medical  Bureau 


Attended  by  the  largest  gathering  of  physicians  of 
Pierce  County  for  the  year  was  the  annual  dinner 
meeting  of  the  Pierce  County  Industrial  Medical 
Bureau  on  June  8.  Recognized  as  the  first  medically 

sponsored  prepaid  plan 
in  the  country,  this  pio- 
neer organization  has 
throughout  the  years 
shown  consistent  growth 
and  leadership. 

Report  for  the  year 
just  ended  shows  11  per 
cent  increase  in  group 
enrollment  and  42  per 
cent  in  the  catastrophic 
coverage  for  families. 
Gross  income  was  in- 
creased 26  per  cent, 
with  an  increase  of  27 
per  cent  in  payment  to 
physicians.  This  record 
of  achievement  in  this  now  highly  competitive  field 
best  illustrates  the  ability  of  the  doctors,  through 
well-organized,  sincere  efforts,  to  accomplish  their 
objective,  so  stated  Mr.  Harry  House,  for  twenty-two 
years  Bureau  manager. 

For  the  benefit  of  the  newer  physicians  but  of  spe- 
cial interest  to  all,  were  the  remarks  of  Lewis  A. 
Hopkins,  chosen  as  the  General  Practitioner  of  the 
Year  in  Pierce  County.  Well  qualified  by  reason  of 
his  interest  and  contributions  to  the  bureau  through- 


out the  years,  his  remarks  were  accepted  as  factual. 

In  reminiscing  and  relating  the  history  of  the  Bu- 
reau, he  recalled  that  in  1930,  when  Mr.  House  was 
employed  as  manager,  the  Bureau  had  just  fourteen 
contracts  as  compared  to  650  now;  that  the  big  ma- 
jority of  industrial  practice  was  controlled  by  two 
contract  groups  prior  to  reactivation  of  the  Bureau 
as  a means  of  self-preservation  on  the  part  of  the 
physicians.  He  emphasized  that  now  more  than  ever 
it  is  a matter  of  self-preservation  and,  most  impor- 
tant, the  control  of  medical  practice  must  be  with  the 
doctors  if  they  are  to  remain  free  from  lay  domination 
that  is  now  applying  pressure  for  control  of  the  purse 
strings.  Dr.  Hopkins  laid  emphasis  on  the  fact  that 
if  the  physicians  are  to  retain  control  and  manage- 
ment of  their  own  affairs  they  must,  through  their 
Medical  Service  Bureaus,  do  the  job  better  than 
could  anyone  else. 

Only  three  of  the  original  incorporators  of  the  Bu- 
reau are  still  living.  They  are  Wilmot  D.  Read,  Ralph 
C.  Schaeffer  and  George  Nace.  The  present  Trustees 
and  executive  officers,  including  those  elected  at  this 
time,  are:  Glenn  G.  McBride,  President;  Ralph  H. 
Huff,  Vice-President;  Louis  M.  Rosenbladt,  Secretary 
and  Treasurer;  C.  B.  Ritchie,  Trustee  and  immediate^ 
past  President;  Frank  R.  Maddison,  Gerald  C.  Kohl, 
John  R.  Flynn,  C.  H.  Denzler,  Louis  P.  Hoyer,  Jr., 
B.  N.  Ootkin  and  Homer  W.  Humiston. 

Interesting  is  the  fact  that  the  Pierce  County  In- 
dustrial Medical  Bureau  owns  and  operates  the  64-bed 
Doctors  Hospital  in  Tacoma. 


LEWIS  A.  HOPKINS 


RIVERTOX  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green.  Dr.  Minnie  Burdon, 
John  W.  EUldy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 
BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  motlern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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Scientific  Speakers 


JOHN  H.  DINGLE  EDWIN  J.  WYLIE 


Edwin  J.  Wylie,  Assistant  Clinical  Professor  of  Sur- 
gery, University  of  California  School  of  Medicine,  and 
John  H.  Dingle,  Department  of  Preventive  Medicine, 
School  of  Medicine,  Western  Reserve  University,  have 
joined  the  list  of  scientific  speakers  for  the  annual 
convention  of  the  Washington  State  Medical  Associa- 
tion. 

Dr.  Wylie  served  his  internship  and  residency  train- 
ing in  surgery  in  the  New  York  Hospital  and  the 
University  of  California  Hospital  from  1943  to  1948. 
He  is  a diplomate  of  the  American  Board  of  Surgery 
of  University  Surgeons,  and  a Fellow  in  the  Interna- 
tional Society  of  Angiology. 

Dr.  Dingle  obtained  his  B.S.  and  M.S.  degrees  at  the 
University  of  Washington,  his  Doctor  of  Science  de- 
gree from  Johns  Hopkins  University  and  his  Medical 
Degree  (Magna  Cum  Laude)  from  Harvard  Medical 
School. 

He  was  born  in  North  Dakota,  came  to  the  Univer- 
sity of  Washington  in  1929  as  an  assistant  under  the 
McDermott  Foundation,  and  completed  military  serv- 
ice in  1946  as  a lieutenant  colonel  after  having  won 
the  Legion  of  Merit. 


Symposia  Offered  by  State  Heart 
Association 

In  line  with  the  continuing  policy  of  the  Washington 
State  Heart  Association  and  the  State  Department  of 
Health  of  making  the  latest  information  on  heart  dis- 
ease available  to  the  largest  number  of  physicians,  all 
county  medical  societies  are  being  offered  two  sym- 
posia. One  team  of  physicians  will  discuss  mitral 
commissurotomy,  the  other  peripheral  vascular  disease. 

The  mitral  commissurotomy  team  will  emphasize 
selection  of  patients  and  prognosis;  the  peripheral  vas- 
cular team  will  particularly  discuss  newer  drugs 
and  therapeutic  approaches. 

Material  presented  will  require  one  hour. 

Societies  interested  in  obtaining  these  teams  should 
contact  the  Washington  State  Heart  Association,  5100 
Arcade  Building,  Seattle. 


Washington  Men  Participate  in  A.  M.  A. 
Scientific  Assembly 

Washington  state  physicians  played  an  important 
role  in  Scientific  Exhibits  at  the  A.  M.  A.  sessions 
in  Chicago  last  month. 

They  participated  with  more  than  1200  leading  phy- 
sicians and  scientists  who,  for  the  benefit  of  the  na- 
tion’s physicians,  presented  results  of  their  latest  re- 
search and  demonstrated  the  newest  medical  methods. 

Herewith  is  a list  of  Washington  physicians  who 
took  part  in  the  giant  assembly. 

Section  on  Anesthesiology 

Daniel  C.  Moore,  Seattle — Read  paper  on  Sciatic  and 
Femoral  Nerve  Block. 

John  J.  Bonica,  Tacoma — Read  paper  on  The  Role 
of  the  Anesthesiologist  in  the  Management  of  Intract- 
able Pain. 

Section  on  Diseases  of  the  Chest 

Lloyd  H.  Mousel,  Seattle — Opened  discussion  on 
Chest  Conditions  of  Mutual  Concern  to  Chest  Special- 
ists and  Anesthesiologists 

Section  on  Experimental  Medicine 

Lester  J.  Palmer,  Seattle — Opened  discussion  on 
Degenerative  Vascular  Complications. 

Section  on  Internal  Medicine 

Robert  L.  King,  Seattle — Opened  discussion  on  The 
Complications  and  Sequelae  of  Acute  Myocardial  In- 
farction. 

Lester  J.  Palmer,  Seattle — Opened  discussion  on 
Degenerative  Vascular  Complications. 

Section  on  Nervous  and  Mental  Diseases 

Arthur  A.  Ward,  Jr.,  Seattle — Read  paper  on  Ex- 
perimental Head  Injury. 

Section  on  Obstetrics  and  Gynecology 

Robert  M.  Campbell,  Seattle — Opened  discussion  on 
A New  Etiologic  Factor  in  Ectopic  Pregnancy. 

Section  on  Orthopedic  Surgery 

James  W.  Miller,  Seattle — Read  paper  on  The  Con- 
servative and  Prophylactic  Surgical  Management  of 
Foot  Lesions  in  the  Diabetic. 

Section  on  Radiology 

Franz  J.  Buschke,  Seattle — Read  Paper  on  The  Role 
of  Common  Sense  in  Cancer  Therapy. 

Section  on  Surgery 

Henry  N.  Harkins,  Ralph  Schlosser.  Horace  G. 
Moore,  Jr.,  J.  K.  Stevenson,  E.  H.  Storer,  Lester  R. 
Sauvage,  E.  j.  Schmitz,  Edmund  A.  Kanar  and  H.  H. 
Olson,  Seattle — Authors  of  paper  on  The  Billroth  1 
and  2 Methods  of  Subtotal  Gastrectomy  for  Duodenal 
Ulcer;  A Clinical  Experimental  Evaluation. 

SCIENTIFIC  EXHIBITS 
Section  on  General  Practice 

Charles  E.  McArthur,  Olympia — Representative  to 
Scientific  Exhibit  from  Section  on  General  Practice. 

Section  on  Cardiovascular  Diseases 

Robert  L.  King,  Seattle — Member  of  National  Ad- 
visory Committee. 

Section  on  Overweight,  Nutrition  and  Health 

Lester  J.  Palmer,  Seattle — Read  paper  on  Obesity 
and  Diabetes  Also  served  on  panel  on  overweight 
and  cardiovascular  disease. 
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Thumb-Nail  Sketches  Covering  A.M.A.  Chicago  Meeting 

Greatest  Medical  Show  on  Earth 

By  R.  W.  NEILL 


Ringling  Brothers’  Circus  in  its  hey-day  had  noth- 
ing on  the  medical  profession’s  annual  conventions  for 
variety.  They  are  the  greatest  medical  extravaganzas 
in  the  world.  And,  they  continue  to  grow  and  improve 
as  the  years  roll  on. 

Chicago’s  convention  of  the  A.M.A.,  June  9-13,  was 
no  exception.  The  hourly  display  of  scientific  medicine 
and  its  by-products,  association  business,  politics, 
public  relations,  medical  economics,  social  events  and 
associated  activities,  were  so  rapid-fire  as  to  keep  one 
in  a state  of  constant  confusion,  if  one  attempted  to 
keep  abreast  of  the  change  of  pace  of  the  widespread 
programs. 

An  estimated  24,000  persons,  more  than  11,000  physi- 
cians, attended  the  101st  annual  meeting,  a greater 
number  than  witnessed  the  Atlantic  City  affair  last 
year.  The  Windy  City  lived  up  to  its  reputation  of 
having  a variety  of  weather,  greeting  visitors  from 
all  over  the  nation  and  foreign  lands  with  sweltering 
heat,  electric  storms,  refreshing  breezes  and  hot, 
sleepless  nights.  But,  the  conventionites  were  too  busy 
for  the  most  part  to  take  much  notice,  and  the  pro- 
grams proceeded  on  schedule. 

TACOMA’S  ROSS  WRIGHT  HONORED  . . . The 
conference  of  presidents  and  other  state  association 
officers  preceded  the  convention  proper  with  out- 
standing addresses  by  Congressman  Walter  H.  Judd, 
M.D.,  of  Minnesota,  and  Dean  Clarence  Manion  of 
Notre  Dame  University  Law  School,  and  wound  up 
with  the  selection  of  Ross  D.  Wright  of  Tacoma  as 
its  president-elect.  Dr.  Wright  has  been  a member  of 
the  conference  executive  committee  for  five  years.  He 
is  a Washington  state  delegate  to  the  A.M.A.  and  a 
former  W.S.M.A.  president. 

Dr.  Judd  told  the  doctors  “what  we  do  as  citizens 
will  determine  what  we  do  as  physicians.”  He  directed 
attention  to  accomplishments  of  the  80th  Congress, 
which  balanced  the  budget,  cut  taxes  and  tried 
valiantly  to  reestablish  checks  and  balances  in  gov- 
ernment. only  to  have  many  of  the  good  congressmen 
sent  home  to  stay,  because  so  many  voters,  including 
physicians,  “went  fishing.”  The  brilliant  speaker  said 
it  was  the  A.M.A.’s  Washington,  D.  C.,  bureau’s  job 
to  change  the  minds  of  congressmen,  but  that  it  is  your 
(pointing  an  accusing  finger)  job  to  change  congress- 
men, which  the  physicians  have  failed  to  do  except 
in  rare  instances. 

Dean  Manion  said  government  has  become  a “bloat- 
ed pervert,”  and  pointed  out  that  “when  government 
swells,  the  people  shrink.” 

JOE  LAWRENCE  HONORED  . . . Retiring  on  Sep- 
tember 1 as  the  head  of  the  A.M.A.’s  Washington,  D.  C., 
bureau,  Joseph  S.  Lawrence  was  given  a farewell  din- 
ner at  the  Palmer  House,  after  eight  years’  service. 
He  will  continue  residence  in  the  national  capital 
and  will  be  “on  call”  to  the  Washington  office  as 
consultant. 


DR.  LULL  CAN’T  ATTEND  . . . Secretary-Manager 
George  Lull  of  the  A.M.A.  will  be  unable  to  attend 
the  Washington  State  Medical  Association  Convention 
in  September  because  of  a date  in  Athens,  Greece, 
to  attend  a meeting  of  the  World  Medical  Association. 
He  has  a great  affection  for  Washington  state  and  its 
physicians  and  requested  a “rain  check”  for  a later 
date,  which  was  assured. 

VOLUNTARY  EFFORTS  PAY  OFF  . . . More  than 
1,200  physicians  and  scientists  presented  results  of 
their  research  in  more  than  300  exhibits  at  Navy  Pier 
to  produce  the  top  postgraduate  medical  institute  in 
the  world.  Answers  to  what’s  new  and  useful  to  the 
practitioner  were  found  in  the  375  displays  presented 
by  technical  exhibitors  at  the  same  locale.  Additional 
new  scientific  information  was  provided  in  twenty- 
two  medical  films  and  scientific  papers  too  numerous 
to  mention  helped  provide  refresher  courses  obtain- 
able nowhere  else  in  so  short  a time.  Thirteen  specialty 
groups  were  important  factors  in  bringing  other  data 
to  the  physicians.  Radio  and  television  relayed  much 
of  this  important  information  to  a great  segment  of 
the  interested  public. 

BAUER  SUCCEEDS  CLINE  . . . American  medicine 
is  “stronger,  more  unified  and  better  able  to  prevent 
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the  destruction  of  the  high  standards  of  medical  care 
inevitable  in  socialistic  schemes,”  said  John  W.  Cline 
of  San  Francisco,  as  he  relinquished  the  presidential 
reins  of  A.M.A,  to  Louis  H.  Bauer  of  Hempstead,  N.  Y. 

Dr.  Bauer  firmly  restated  medicine’s  stand  on  social- 
ism and  alerted  Americans  to  their  civic  responsibili- 
ties by  saying  “the  great  decision — socialism  or  Amer- 
icanism— must  be  made  by  all  the  people  at  the 
polls,”  in  his  inaugural  address.  He  said  “freedoms 
guaranteed  by  the  Bill  of  Rights  are  being  lost  be- 
cause personal  liberties  are  being  traded  for  govern- 
ment subsidies.” 

WATCH  FOR  TRICKERY  . . . The  Medical  Educa- 
tion Campaign  has  produced  strong  evidence  that  the 
physicians’  battle  against  socialized  medicine  may  be 
accomplished  by  the  end  of  this  year,  unless  legislative 
trickery  is  resorted  to,  the  House  of  Delegates  'was 
told.  Because  of  this  outlook,  Whitaker  and  Baxter 
have  requested  they  be  relieved  of  their  duties  at  the 
end  of  1952. 

MEDICAL  SCHOOLS  GET  HELP  . . . Continua- 
tion of  the  campaign  to  keep  politics  out  of  medical 
schools  brings  encouraging  results,  the  Medical  Edu- 
cation Foundation  reports.  Chicago  Medical  Society 
made  an  outright  donation  of  $25,000;  the  Illinois 
State  Medical  Society  announced  an  increase  in 
dues  of  $20  per  year,  making  a total  of  approximately 
$200,000  as  an  annual  gift,  and  the  Woman’s  Auxiliary 
presented  the  Foundation  with  a gift  of  $10,000.  In 
addition,  state  and  county  medical  societies  are  carry- 
ing on  drives  to  raise  funds  with  which  to  demon- 
strate to  the  government  that  the  medical  profession 
is  able  to  provide  an  unfettered  medical  education  to 
its  students. 

“OLD  DAN”  WINS  . . . “Old  Dan”  is  the  affection- 
ate title  given  to  D.  W.  Houston  of  Seattle,  perennial 
president  of  the  Washington  State  Medical  Golf  As- 
sociation, and  practically  permanent  chairman  of  the 
Advisory  Committee  of  the  American  Medical  Golfing 
Association,  who  took  honors  in  the  low  net  section 
with  a 73 — maturity  event — in  the  Chicago  tourna- 
ment. Another  medic-golfer  well  known  in  Seattle 
circles  is  A.  A.  Strauss  of  Chicago,  who  won  the  low 
gross  contest  in  the  maturity  event. 

PRICELESS  GIFT  OF  HOPE  . . . Declaring  the 
A.M.A.’s  racial  policy  is  a “priceless  gift  of  hope.” 
Joseph  G.  Gathings  of  Washington,  D.  C.,  president 
of  the  National  Medical  Association,  an  organization 
of  4.000  Negro  physicians,  told  the  House  of  Delegates 
he  and  his  colleagues  “felt  as  if  we  had  been  cata- 
pulted into  a new  era  of  hope  for  brotherhood  by  the 
A.M.A.’s  1950  resolution  that  asked  “constituent  so- 
cieties in  all  sections  to  desist  from  any  practices 
barring  a qualified  physician  from  membership  be- 
cause of  that  physician’s  race  or  color.”  A distin- 
guished Negro  physician,  Peter  M.  Murray  of  New 
York,  has  been  a member  of  the  A.M.A.’s  policy- 
making body  for  several  years. 

McCORlVnCK  DEFEATS  BORZELL  . . . Edward  J. 
McCormick  of  Toledo,  Ohio,  handily  defeated  Francis 
F.  Borzell  of  Philadelphia  for  president-elect  and  will 
take  office  next  June  during  the  New  York  City  con- 
vention. Dr.  Borzell  had  been  speaker  and  vice- 
speaker of  the  House  of  Delegates  for  several  years. 
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Major  Parties  State  Policies  on  Medical 
Care  in  Platforms 

Washington’s  Republican  and  Democratic  parties  are 
as  far  apart  as  the  two  poles  in  their  platform  planks 
covering  medical  care  for  the  public. 

The  Republican  plank  on  that  topic  is  brief  and  to 
the  point: 

“We  favor  voluntary  prepaid  medical  service  plans, 
without  governmental  interference.  We  oppose  social- 
ized medicine  in  any  form.” 

On  the  other  hand,  the  Democrats  went  into  detail 
on  both  medical  care  and  social  security: 

“Millions  of  American  families  are  unable  to  afford 
adequate  medical  and  hospital  care.  Sickness  and 
disabilities  either  go  untreated  or  cause  severe  finan- 
cial burdens.  To  remedy  this  condition  we  urge  the 
use  of  cooperative  medical  plans  and  a national  pre- 
paid health  insurance  program — under  private  control 
if  possible,  under  public  control  if  necessary.  We  urge 
federal  and  state  financial  aid  to  medical  schools  to 
help  provide  the  needed  doctors  and  nurses  of  to- 
morrow. 

“We  of  the  Democratic  party  have  long  dedicated 
ourselves  to  a philosophy  that  society  has  the  respon- 
sibility to  care  for  the  old  and  all  people  in  need.  We 
believe  that  they  are  entitled  to  operate  in  society 
with  respect  and  dignity.  We  condemn  our  present 
law.  Initiative  178,  sponsored  by  Governor  Langlie 
and  administered  by  Roderic  Olzendam.  We  condemn 
the  administrative  record  of  Roderic  Olzendam.  We 
pledge  our  support  to  a law  which  affords  equal  treat- 
ment for  all  people  and  to  a program  which  is  to  be 
administered  by  a trained  and  qualified  administrator. 
We  want  all  recipients  to  be  assured  of  reasonable  and 
certain  payments  not  subject  to  rateable  reduction  by 
class.  We  deplore  current  practices  which  make  our 
welfare  recipients  the  victims  of  political  oppor- 
tunism.” 

This  statement  is  toned  down  considerably  from 
the  original,  and  succeeded  passing  the  resolutions 
committee  by  a 13-to-ll  vote,  indicating  there  is  a 
pretty  wide  split  in  thinking.  In  other  words,  it  is 
safe  to  say  that  a substantial  group  in  the  Democratic 
party  would  not  support  the  idea  expressed  with 
regard  to  the  medical  portion  of  the  plank  under  any 
circumstance. 


THORSTENSON'S 

PRESCRIPTIONS 

1426  4th  Ave.  4th  & Pike  Building 

SEATTLE,  WASHINGTON 

CITY-WIDE  DELIVERY 

ODIN  THORSTENSON  SEneca  4142 
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Advanced  Environmental  Treatment  for  Mental  Illness 

Beautifully  situated  in  the  evergreen  Puget  Sound  area.  The  Pinel 
Foundation  was  established  in  1948  as  a non-profit  organization  for 
psychiatric  treatment,  training  and  research. 

The  environmental  treatment  of  each  patient  is  determined  by 
his  individual  needs,  and  may  include  psychoanalytically  oriented 
psychotherapy.  Somatic  treatment  is  used  when  indicated. 

STAFF 

I.  Arthur  Marshall,  M.D.,  Medical  Director 
J.  Brooks  Dugan,  M.D.,  Assistant  Medical  Director 
Robert  L.  Worthington,  M.D.,  Chief  of  Staff 
George  H.  Allison,  M.D.  Gert  Heilbrunn,  M.D.  James  T.  Thickstun,  M.D. 

Morton  E.  Bassan,  M.D.  J.  Lester  Henderson,  M.D.  Arthur  L.  Kobler 

Francis  S.  Bobbitt,  M.D.  Roger  C.  Hendricks,  M.D.  Clinical  Psychologist 

Norman  C.  Chivers,  M.D.  Edward  D.  Hoedemaker.  M.D.  Garland  Lewis,  R.N. 

Stephen  Fleck,  M.D.  William  D.  Horton,  M.D.  Director  of  Nurses 

Charles  M.  Gable,  M.D.  Charles  A.  Mangham,  M.D.  Bruce  E.  Robinson 

Eugene  Goforth,  M.D.  Willis  L.  Strachan,  M.D.  Hospital  Administrator 

2318  Ballinger  Way  GLadstone  0652  Seattle  35,  Washington 

p\  BcacVi 

atari"® 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield/  M.D.  John  E.  Nelson/  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  O.  Mills,  M.D. 
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sprinkled  directly. . . 

on  burns,  lacerations,  and  other 
potentially  or  actually  infected 
skin  lesions 


supplied 

1 oz.  amber  bottles  with 
plastic  sift-top  and  aluminum 
tear-off  seal 


TOPICA 


OWDER 


prmnlcb 

oii-llie-s|)o(:  jiroteclioii . . . 


Each  gram  contains,  in  a water- 
soluble  base,  30  mg.  of  pure, 
crystalline  Terramycin  — the 
broad-spectrum  antibiotic  of 
choice  — for  the  prevention  and 
control  of  local  infections. 


or  u.sed  as  powder 

insufflate . . . 

in  certain  open  cavities  — 
particularly  in  the  vagina,  for 
trichomoniasis  and  nongonococcal 
vaginitis,  and  in  the  ear.  for 
chronic  suppurative  otitis 
media  or  chronic  mastoiditis 


Antibiotic  Division 

CHAS.  PFIZER  & CO.,  INC.,  BrcoHyn  6,  N.  F. 
World’s  Largest  Producer  of  Antibiotics 


\ 


; 
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Amendments  to  Constitutions  and  By-Laws 


Constitution  and  By-Laws  of  the  Washington  State 
Medical  Association  provide  for  amendments  to  the 
Constitution  in  whole  or.  in  part  at  any  session  of  the 
House  of  Delegates  by  a two-thirds  vote  of  all  dele- 
gates present  and  voting,  provided  that,  prior  to  that 
time,  the  amendment  has  been  presented  in  writing 
at  open  meeting  of  the  House  at  the  previous  annual 
session.  It  must  be  published  during  the  ensuing 
year  in  at  least  two  issues  of  the  Association’s  official 
journal.  Northwest  Medicine. 

The  following  proposed  amendment  to  the  Constitu- 
tion was  submitted  to  the  House  of  Delegates  at  the 
1951  session  and  will  be  voted  on  at  the  September 
meeting  of  the  House  of  Delegates: 

“Amend  Article  VI  Section  2,  of  the  Constitution  to 
read  as  follows: 

“Section  2.  Composition.  The  House  of  Delegates 
shall  be  composed  of  (1)  delegates  elected  by  the 
component  societies,  each  component  society  being 
entitled  to  elect  one  delegate  for  each  50  active  mem- 
bers in  good  standing,  or  fraction  thereof,  who  enjoy 
all  the  rights  and  privileges  of  membership,  provided 
each  component  society  shall  be  entitled  to  elect  at 
least  one  delegate,  (2)  one  delegate  from  each  ap- 
proved specialty  section,  and  (3)  ex-officio,  the  officers 
of  the  Association  enumerated  in  Article  V,  Section  1, 
of  this  Constitution.” 

V.  W.  Spickard,  M.D.,  Chairman 
Committee  on  Revision  of 
Constitution  and  By-Laws 


(The  Resolutions  Committee,  to  whom  the  above 
proposal  was  submitted  at  the  1951  Convention,  recom- 
mended that  the  amendment  “do  NOT  pass”  and  it 
will  be  voted  on  during  the  1952  Convention.  Italic 
matter  indicates  the  proposed  change.) 

No  proposed  amendments  to  the  By-Laws  have  been 
presented  as  yet  for  first  consideration  at  the  1952 
Convention. 


Attending  the  third  annual  meeting  of  the  Spokane  Society  of 
Internal  Medicine  in  Spokane  was  this  three-generation  family  of 
physicians,  all  with  the  same  name  and  all  graduates  of  the 
University  of  Pennsylvania  Medical  School.  Left  to  right,  are 
Park  Weed  Willis,  No.  3,  Bremerton,  Wash.;  Park  Weed  Willis, 
No.  2,  Hamilton,  Mont.,  and  Park  Weed  Willis,  No.  1,  Seattle. 
They  are  all  practicing  medicine  at  the  present  time.  Dr.  Willis 
No.  1 served  in  the  Spanish-American  War  and  World  War  I; 
Dr.  Willis  Na.  2 served  in  Warld  War  I and  II,  while  the  youngest 
doctor  served  in  World  War  II  and  is  back  in  the  service. 


HOTEL  RESERVATIONS  for  ANNUAL  CONVENTION 
Washington  State  Medical  Association 
OLYMPIC  HOTEL — SEATTLE,  WASH. 

September  13-17,  Inc.,  1952 

RALPH  W.  NEILL,  Executive  Secretary  1952 

WASHINGTON  STATE  MEDICAL  ASSOCIATION 

338  White-Henry-Stuart  Building 

SEATTLE  1,  WASHINGTON 

Please  reserve  the  following  and  confirm: 


NAME  OF  OCCUPANTS 

NAME  OF  HOTEL 

‘STYLE  ROOM 

ARRIVAL  DATE,  HOUR 

DEPARTURE  DATE 

‘Please  list  under  "Style  Room"  whether  you  desire  suite,  or  room  with  single,  double  or  twin  beds. 

MAIL  CONFIRMATION  TO: 

Name 


Address 

City 
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VACISOL 

SUPPOSITABS 


Clinical  cure  in  trichomonas  vaginitis — proved  by 
smear  and  culture— is  the  rule  when  Vagisol  Suppositabs 
are  employed.  These  tablet-shaped  suppositories  pro- 
vide a powerful  germicidal-antibiotic  approach  which 
promptly  controls  the  patient’s  characteristic  discom- 
fort and  leads  to  complete  eradication  of  the  parasite. 
The  presence  of  succinic  acid  and  lactose  is  conducive 
to  the  growth  of  the  normal  Doederlein  bacillus,  while 
papain  and  sodium  lauryl  sulfate  encourage  penetration 
of  the  medication  into  the  mucosal  folds. 


Nonstaining,  odorless,  nonirri- 
tant, each  Vagisol  Suppositab 
supplies: 

Phenyl  Mercuric 

Acetate 3.0  mg.  (0.046  grain) 

Tyrothricin,  N.F.  0.5  mg.  (0.008  grain) 

Succinic  Acid. . . 12.5  mg.  (0.193  grain) 

Sodium  Lauryl 

Sulfate 3.0  mg.  (0.046  grain) 

Papain 25.0  mg.  (0.385  grain) 

Lactose q.s. 


Vagisol  Suppositabs,  in  addition  to  being  specifically 
indicated  in  trichomonas  vaginitis,  are  also  valuable  in 
the  management  of  other  vaginal  and  cervical  infec- 
tions. The  usual  course  of  treatment  consists  of  one 
suppositab  inserted  high  in  the  vagina  twice  daily  for  30 
days.  Available  through  all  pharmacies,  in  bottles  of  36. 


SMITH-DORSEY  • Lincoln,  Nebraska 

A Division  of  THE  WANDER  COMPANY 

-7 


A 


PREPARATION 
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WASHINGTON  STATE  MEDICAL  ASSOCIATION 

338  Henry  Building  • Seattle  1,  Washington  • Phone:  SEneca  7422 


By  Ralph  W.  Neill 

Executive  Secretary,  Washington  State  Medical  Association 


Closer  Contact  Necessary.  . . . During  President 
Benson’s  visits  to  the  county  societies,  and  there  have 
been  many  since  last  September,  the  question  asked 
most  frequently  was,  “How  can 
we  keep  closer  contact  with  the 
State  Medical  Association?”  That 
was  a good  question  and  Dr.  Ben- 
son was  delighted  to  have  it 
thrown  at  him. 

In  the  “olden  days,”  the  newly 
inaugurated  president  of  the  state 
association  would  tap  the  execu- 
tive secretary  on  the  shoulder, 
tell  him  to  map  out  an  itinerary, 
notify  the  county  presidents  what 
time  the  state  association  officials 
would  be  in  town,  and  they 
would  take  off  for  the  hinterland.  There  was  a great 
scurrying  around  in  the  county  societies  to  make  ar- 
rangements for  the  official  visit,  whether  the  time  was 
convenient  or  not.  This  procedure,  after  several  years, 
came  into  ill  repute  among  the  county  societies  and 
was  discontinued.  They  just  didn’t  like  being  told  the 
“Big  Chief”  was  coming  to  town  and  to  get  ready  for 
his  reception  in  the  proper  manner. 

Now,  state  association  officers  stand  somewhat  on 
ceremony,  and  await  patiently,  sometimes  too  long, 
for  formal  invitations  to  “come  over  to  our  house  and 
let’s  talk  things  over.”  Sometimes,  the  county  societies 
forget  entirely  about  state  association  officials,  while 
concentrating  on  scientific  programs  for  their  mem- 
bers. Thus,  contact  between  the  association  and  the 
societies  was  lost,  in  some  cases  for  several  years  at 
a time,  except  for  that  rather  thin  connection  through 
county  society  representation  on  the  Association  Board 
of  Trustees.  (Not  all  societies  are  represented  on  the 
Board.)  Misunderstandings  grew  and  every  group  was 
going  its  own  way.  There  was  no  common  purpose  in 
our  activities.  Factions  were  created,  and  we  became 
easy  prey  for  our  enemies. 

So,  the  question  arises,  what  to  do? 

One  county  society  president,  in  the  central  office 
the  other  day,  suggested  that  the  state  association  call 
in  all  the  new  members  of  the  societies  and  give  them 
an  indoctrination  course.  From  this  lookout  post,  that 


seems  to  be  a responsibility  for  the  county  societies, 
each  of  which  is  taking  in  new  members  at  various 
times  throughout  the  year.  The  association,  under  such 
an  arrangement,  necessarily  would  have  to  call  three 
or  four  meetings  annually  to  keep  pace  with  admit- 
tance of  new  members.  Indoctrination  processes  should 
proceed  during  the  interim  between  application  for 
membership  and  acceptance,  or  after  acceptance. 
There  would  be  better  screening,  if  this  were  done. 
Some  societies  do  follow  that  routine.  And,  it  pays  off. 

Another  suggestion  is,  after  inauguration,  new  offi- 
cers should  arrange  society  meetings  as  soon  as  possi- 
ble, giving  over  an  entire  evening  to  society-associa- 
tion inter-relationship,  public  relations,  etc.,  and  fea- 
ture state  association  officers  on  the  program.  Office 
procedures,  such  as  dues  collection,  membership  and 
ethics,  constitutional  requirements,  etc.,  could  be  dis- 
cussed. The  new  officers  could  become  acquainted, 
common  problems  could  be  discussed.  Thus,  there 
would  be  a better  understanding  between  the  groups, 
and  the  members  themselves. 

Still  another  thought  expressed  was.  that  the  state 
association  call  into  headquarters  shortly  after  the  first 
of  each  year  all  newly  elected  county  society  presi- 
dents and  secretaries  for  a round-table  discussion  of 
problems  and  routine  matters  that  are  common  to  the 
state  association  and  the  societies. 

That’s  not  a bad  idea  either,  but  as  yet  there  has 
been  devised  no  acceptable  substitute  for  state  asso- 
ciation officers  getting  out  into  the  grass  roots  and 
mingling  with  the  members.  The  initiative  in  this 
matter,  however,  is  properly  with  the  county  societies. 
This  is  in  line  with  the  ever-increasing  importance  of 
the  local  units,  and  their  increasing  responsibilities. 


Health  Department  Bill  Abandoned.  ...  A sub- 
committee of  the  Senate  Committee  on  Government 
Operations  abandoned  the  bill  (S.  1140)  providing  es- 
tablishment of  a Department  of  Health,  but  will  rec- 
ommend instead  a substitute  measure  creating  a 10- 
member  Federal  Board  of  Hospitalization.  Details  of 
the  bill  have  not  been  released. 


Profession  Gains  Support.  . . . Evidence  that  the 
A.M.A.’s  nation-wide  fight  against  socialism  has  made 
headway  is  shown  in  advertising  being  placed  by 
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business  concerns,  industry  and  power  companies  in 
national  magazines  and  newspapers.  Many  of  the  ads 
give  the  medical  profession  credit  for  its  campaign 
and  base  their  own  plea  for  independence  and  free, 
competitive  opportunity  on  the  progress  made  in  med- 
ical advancements  under  the  guidance  of  the  A.M.A. 
Some  recognition  should  be  given  these  firms  for 
their  support,  and  there’s  no  better  way  than  for  the 
individual  physician  to  make  his  feelings  known 
through  personal  letters  to  these  helpful  concerns. 


Reliefers  Become  Self-Supporting.  . . . The  State 
Board  for  Vocational  Education,  in  its  annual  report, 
says  190  persons  with  404  dependents  were  removed 
from  welfare  rolls  during  the  fiscal  year  ending  June 
30,  1951.  These  cases  were  costing  taxpayers  an  average 
of  $27.85  per  week  for  each  individual,  or  $5,292 
weekly,  and  $275,184  a year.  On  their  own,  these  per- 
sons earned  an  average  of  $51.38  weekly  from  employ- 
ment, approximately  $510,306  annually. 


Texas  Follows  Alameda.  . . . Texas  Medical  Asso- 
ciation has  adopted  the  plan  originated  in  Alameda 
County,  California,  by  sponsoring  a series  of  news- 
paper advertisements,  published  by  the  component 
societies,  that  “The  best  medical  care  in  the  world  is 
available  regardless  of  ability  to  pay.” 

Patients  who  fail  to  find  that  kind  of  medical  care 
are  invited  to  talk  the  matter  over  with  grievance 
committees.  The  advertisements  carry  on  a public 
relations  program  by  advising  the  patients  how  to  deal 
with  their  physicians. 

This  program  was  first  tried  by  Alameda  County 
Society,  and  proved  so  successful  other  counties  have 
adopted  it;  but  this  is  the  first  effort  known  to  this 
writer  on  a state-wide  basis.  If  it  proves  as  successful 
as  on  a county  basis,  other  state  associations  might 
without  fear  or  timidity  follow  suit. 


Oscar  Gains  Confidence  . . . Federal  Security  Agency 
Administrator  Oscar  Ewing  believes  the  public  is  be- 
coming “more  insistent  that  a form  of  national  health 


insurance  become  a reality.”  He  then  adds,  “My 
friends,  you  will  get  it.”  Admitting  the  battle  is  far 
from  won  and  that  there  still  is  trouble  ahead,  he 
continued:  “The  battle  has  indeed  been  acrimonious. 
. . . The  noble  profession  of  medicine  was  traduced 
and  the  reputations  of  the  physicians  became  a dish- 
rag  of  politics.  ...  I doubt  if  the  medical  autarchy 
will  be  able  to  tax  its  members  anew  for  another 
campaign  against  the  health  of  the  people.  There  is 
a smoldering  resentment  among  the  rank  and  file  of 
the  medical  profession.”  In  the  same  speech  he  ac- 
knowledged the  “country  has  made  fabulous  strides 
in  health.” 


Rehabilitation  Preferred 

Physicians  attending  the  Idaho  State  Medical  Con- 
vention learned  from  Mr.  Forrest  B.  Griggs  (Raleigh 
Hills  Sanitarium)  that  industry  is  turning  to  scientific 
treatment  for  personnel  afflicted  with  alcoholism  as  an 
economic  measure  preferable  to  discharge  of  the  vic- 
tim. In  other  words,  it  is  much  more  profitable  to 
rehabilitate  a highly  skilled  man  or  woman  than  it  is 
to  employ  and  train  a new  person.  Northern  Pacific 
Railroad  is  one  of  the  concerns  pioneering  this  field, 
according  to  Mr.  Griggs. 


The 

Porro  Biological  Laboratories 

Allergens  for  Diagnosis 
and  Treatment 

REFERRED  WORK  ONLY 

All  Types  of  Clinical  Laboratory  Procedures 

718  Medical  Arts  Building  Tocoma,  Washington 
MAin  2281 
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• Relieves 


Eyesy.Swxt^mng  in  Tears  of  Distress 


^Xan't  see"  weeds  are  flooding  pollen  into  swollen  eyes. 

ESTIVIN  relieves  ocular  and  nasal  discomfort 
- •. ‘--’caused  by  hay  fever.  General  conjunctivitis  is  also 

readily  alleviated  with  ESTIVIN. 


• • • * *•  < 


* ESTIVIN  is  an  aqueous  infusion  of  "rosa  gallica  L."  It 

• • »,.**.  ♦ . is  decongestive  and  soothing 

■ to  irritated  ocular  and  nasal  membranes. 


f i» 


Dosage: 

One  drop  of  ESTIVIN  in  each  eye  will  alleviate  ocular  and  nasal 
discomfort  and  inhibit  the  production  of  frritating  fluids. 

• i.v  >.* *“"**rt*. - "i"  - >'•* 

^ : Supplied:  0.25  f).  oz.  bottle  and  dropper 

; * « SEND  FOR  OFFICE  SUPPLY  AND  LITERATURE 


Since  1794 


% ■ . 


.PHARMACEUTICAL  AND  RESEARCH  LABORATORIES 
24  COOPER  SOUARE,  NEW  YORK  3,  N.  Y, 


WYDASE  IN  OFFICE  PRACTICE 

Part  of  a series  on  its  everyday  use 


Reduction  of  Simple  Fractures 

In  the  reduction  of  simple  fractures,  Wydase  added  to  a local 
anesthetic  solution*: 

1 . Hastens  onset  of  anesthesia 

2.  Promotes  wide  diffusion  of  injected  anesthetic 

3.  Reduces  swelling,  thus  permitting  snug-fitting  cast 

Supplied:  Vials  of  150  and  1500  turbidity-reducing  (TR)  units. 

*150  TR  units  when  added  to  25  cc.  of  anesthetic  usually  suffices.  See  package  circular. 


WYDASE* 

H y a I u r o n i d a s e Wyeth 


Philadelphia  2,  Pa. 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 

305  Sun  Building  ^ 

Boise,  Idaho  \^/i 

President,  A.  M.  Popma,  M.D.,  Boise  Secretary,  R.  S.  McKean,  M.D.,  Boise 


SIXTIETH  ANNUAL  MEETING 
JUNE  15-18,  1952 
SUN  VALLEY 

Exec.  Secy.,  Mr.  A.  L.  Bird,  305  Sun  Bldg.,  Boise 


Idaho's  60th  Session  at  Sun  Valley 


The  Idaho  State  Medical  Association  seems  to  have 
discovered  the  formula  for  the  most  pleasant  of  all 
medical  meetings.  Each  year  brings  improvement  and 
refinements  but  there  remains  the  basic  concept  of  a 
high-grade  scientific  session  coupled  with  multiple 
opportunity  for  outdoor  recreation.  The  excellent 
accommodations  at  Sun  Valley  do  much  to  establish 
the  character  of  these  meetings. 

Lewis  A.  Alesen,  president  of  the  California  Medical 
Association,  guest  speaker,  discussed  the  responsibil- 
ities of  physicians  in  treating  a world  already  dis- 
eased with  the  virus  of  collectivism.  His  thesis  was 
that  the  country  now  being  invaded  by  the  disease 
could  recover,  just  as  a sick  man  may  recover  after 
invasion  by  the  germs  of  serious  disease.  But,  just  like 
the  patient  with  far  advanced  disease,  there  may  come 
a time  when  recovery  is  out  of  the  question. 

Arrangements  for  the  lectures  were  excellent.  They 
were  held  close  to  schedule.  Lanterns  were  operated 
by  skilled  operators.  It  was  possible  to  read  any  slide 
from  any  part  of  the  hall.  Control  of  lights  was  well 
conducted.  Speakers  were  provided  with  a lapel 
microphone,  thus  there  was  no  loss  of  amplification 
when  they  turned  to  the  screen  or  used  the  blackboard. 
Flashlight  pointers  in  good  operation  were  used. 

Attention  to  all  of  these  details  indicated  careful 
thought  and  planning  by  the  program  committee. 
Such  factors  do  much  to  facilitate  communication 
from  speaker  to  audience.  They  contribute  to  the 
operation  of  Idaho’s  formula  for  successful  meetings. 

Program  was  arranged  so  that  afternoons  were  free. 
This  feature  was  received  enthusiastically  by  those 
in  attendance  as  there  are  many  opportunities  for 
outdoor  activities. 

HOUSE  OF  DELEGATES 

Business  handled  by  Idaho’s  House  of  Delegates 
seems  to  become  more  important  year  by  year.  Com- 
mittee members  have  devoted  a great  deal  of  time 
and  effort  during  the  past  year  as  judged  by  the  re- 
ports prepared  for  the  House.  Interest  of  delegates  in 
affairs  of  the  Association  was  shown  by  lively  dis- 
cussion of  many  of  the  members. 

Most  time  was  given  to  consideration  of  report  of 
the  committee  on  prepaid  medical  care.  This  com- 
mittee in  its  extensive  investigation  of  the  problem 
has  found  no  unanimity  of  opinion  on  this  question 
in  Idaho.  Therefore,  it  offered  in  its  report  three  pos- 
sible courses  to  follow: 

1.  Formation  of  a corporation  by  members  of  Asso- 
ciation to  sell  indemnity  insurance. 

2.  Preparation  of  a set  of  standards  for  commercial 
sickness  and  accident  insurance  policies  and  endorse- 
ment of  those  meeting  the  specifications. 

3.  Organization  of  a state-wide  service-type  of 


There  was  exhaustive  discussion  of  these  proposals, 
coverage  on  the  medical  bureau  plan. 

Some  time  was  devoted  to  them  at  each  session  of  the 
House.  Gradually  it  became  evident  that  the  delegates 
did  not  believe  the  first  or  second  proposals  could  be 
put  into  operation.  No  decision  was  reached  on  the 
third.  Therefore,  the  matter  was  ordered  referred  to 
a special  committee  to  be  appointed  by  the  president. 
Report  of  this  committee  is  to  be  considered  by  the 
council,  then  referred  to  component  societies  for 
opinion.  Report  and  the  opinion  elicited  will  be  con- 
sidered by  a special  meeting  of  the  House  to  be  called 
not  later  than  November  15. 

To  one  not  a resident  of  Idaho,  it  would  appear  that 
there  is  neither  intensity  nor  uniformity  of  demand 
for  prepaid  medical  care  in  the  state.  Consideration  of 
this  problem  seems  to  have  been  given  more  out  of 
deference  to  position  of  the  American  Medical  Asso- 
ciation than  from  great  need  by  Idaho  citizens  for  such 
scheme.  Patterns  of  population,  industry  and  medical 
facilities  are  not  uniform.  To  set  up  a state-wide  plan 
under  such  conditions  would  appear  to  be  an  extreme- 
ly difficult  task. 

Some  difficulties  have  arisen  in  Idaho  since  an  act 
regulating  practice  of  nursing  went  into  effect  July, 
1951.  The  nurses  relations  committee  reported  that 
the  definition  of  one  coming  under  the  act  was  so 
broad  that  it  included  office  assistants  and  laboratory 
technicians  within  its  scope.  Amendment  to  the  law 
including  redefinition  will  be  sought. 

Report  of  the  legislative  committee  brought  to  light 
the  fact  that  the  office  of  coroner  is  a constitutional 
provision  in  Idaho.  Therefore,  to  substitute  the  more 
modern  medical  examiner  system  it  would  be  neces- 
sary to  adopt  an  amendment  to  the  state  constitution. 
Studies  investigating  the  possibilities  of  a basic  science 
law  indicate  favorable  consideration. 

The  legislative  committee  urged  the  most  careful 
scrutiny  of  qualifications  of  candidates  for  legislative 
office  in  the  coming  campaign.  Since  legislators  fre- 
quently desire  and  need  sound  information  on  matters 
pertaining  to  medicine,  the  committee  also  deemed  it 
desirable  to  have  one  or  more  physicians  seek  election 
to  the  legislature. 

Mr.  L.  J.  Peterson,  administrative  director  of  Idaho’s 
Department  of  Public  Health,  presented  report  of  the 
hospital  advisory  council  to  the  House.  This  group  of 
two  physicians,  two  members  of  allied  professions  and 
two  representatives  of  consumer  interest  is  appointed 
by  the  governor  to  advise  on  expenditure  of  federal 
funds.  The  council  has  set  up  a state-wide  plan  for 
hospital  construction  and  has  adopted  an  outline  of 
hospital  standards  for  the  state.  Total  of  $11,576,629 
(Continued  on  Page  634) 
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Murland  F.  Rigby  (left),  Rexburg,  member  of  ' 
boord  of  American  Academy  of  General  Practice; 
Fred  A.  Humphrey  (center).  Fort  Collins,  Colo;  im- 
mediate Past  Vice-President  of  Academy,  and 
Walter  R.  West,  Idaho  Falls,  President  of  Idaho 
G.  P.  Academy,  chatting  at  Sun  Valley. 


Armand  Bird,  executive  secretary  of  Idaho  State  Medical  Association, 
stands  by  while  Alfred  Popma  hands  the  gavel  to  the  new  president  of 
the  Society,  Wallace  Bond,  Twin  Falls.  Robert  S.  McKean,  secretary  of 
the  Association,  is  at  extreme  right. 


Reading  of  the  minutes  at  the  meeting  of  the 
Idaho  Academy  of  General  Practice.  From  left, 
Walter  R.  West,  W.  G.  Hoge,  Shelley,  secretary 
of  the  Academy;  Fred  Humphrey  and  Mur- 
land Rigby. 


There  was  fun,  too,  at  Sun  Valley  convention.  Earl  D.  McBride,  guest  speaker 
from  Oklohoma  City,  celebrated  birthday  June  16.  Here  he  displays  a cake 
during  festivities  at  annual  barbecue. 


At  the  trail  Creek  Barbecue  Monday  evening.  Around  the  table  are:  Mrs. 
Robert  Smylie,  Mr.  Robert  Elder,  Mrs.  Ralph  Jones,  Mrs.  Elder.  Right:  Attor- 
ney General  Robert  E.  Smylie,  Ralph  Jones,  Norman  Hedemark,  Mrs.  At 
Popma  and  Dr.  Popma.  At  extreme  left  are  Doyle  Loehr,  Mrs.  Loehr, 
Charles  Terhune  and  Mrs.  Terhune. 


Al  Popma,  president  of  Idaho  State  Medical 
Association,  presides  at  meeting  of  House  of 
Delegotes  at  Idaho  Stote  convention  at  Sun 
Valley.  Sport  clothes  were  popular  garb  at 
sessions. 


Record  of  octivity  of  Woman's  Auxiliary  of  Idaho 
State  Medical  Association  was  displayed  in  lobby 
of  Sun  Valley  Lodge.  Left  to  right:  Mrs.  W.  R. 
West,  Idaho  Falls;  Mrs.  H.  B.  Bonebrake,  Wal- 
lace, and  Mrs.  Robert  S.  Smith,  Boise. 


An  innovation  this  year  at  Idaho  State  Associa- 
tion convention  wos  midmorning  breok  in  the 
scientific  program  when  coffee  was  served  on 
the  lawn  in  front  of  Opera  House. 
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general  J^ews 


A.  M.  A.  Delegates  Condemn  President's  Health  Commission 


Hottest  issues  before  the  American  Medical  Asso- 
ciation during  the  annual  meeting  at  Chicago  last 
month  was  that  of  the  President’s  Commission  on  the 
Health  Needs  of  the  Nation. 

Bitter  debate  on  the  issue  boiled  to  the  surface  in 
House  of  Delegates  on  Monday  when  the  study  was 
denounced  as  being  purely  political  in  motivation  by 
John  Cline,  retiring  president.  His  discussion  was 
quickly  followed  by  introduction  of  a resolution  which 
would  have  put  the  House  on  record  as  disapproving 
the  commission.  Russel  V.  Lee  of  Palo  Alto,  delegate 
from  the  section  on  military  medicine,  then  took  the 
floor.  He  is  a member  of  the  commission  and  defended 
it  in  an  impassioned  plea  to  the  House  not  to  prejudge 
the  group.  His  eloquence  was  rewarded  with  a quick 
motion  to  table  offered  promptly  on  completion  of  his 
remarks.  The  motion  was  carried. 

Debate  on  the  resolution  had  started  after  the  House 
had  resolved  itself  into  a committee  of  the  whole  in 
order  to  obtain  immediate  action.  Discussion  during 
noon  recess  brought  to  light  the  fact  that  a motion 
under  discussion  by  a committee  of  the  whole  could 
not  be  tabled.  Correct  parliamentary  procedure  would 
be  for  the  committee  of  the  whole  to  decide  for  or 
against  an  action  to  be  taken  when  the  assembly  rises 
from  such  committee. 

Therefore,  immediately  after  the  noon  recess,  the 
House  resolved  itself  into  committee  of  the  whole  for 
the  second  time.  The  resolution  was  again  presented 
and  again  Dr.  Lee  took  the  floor  to  oppose  its  adoption. 

Final  result  of  the  maneuvering  was  that  the  reso- 
lution was  referred  to  Reference  Committee  on  Legis- 
lation and  Public  Relations. 

This  committee  met  on  Tuesday,  the  second  day  of 
the  session,  and  heard  testimony  from  many  persons. 
Officers  and  employees  of  the  American  Medical  Asso- 
ciation testified  as  to  their  attitude  toward  the  com- 
mission. Dr.  Magnuson  himself  appeared  and  explained 
his  plans  for  the  commission  as  well  as  his  objections 
to  the  position  taken  by  the  A.  M.  A. 

Finally,  when  report  of  the  Reference  Committee  on 
Legislation  and  Public  Relations  came  up  for  consid- 
eration by  the  House  on  Wednesday,  a modified  ver- 
sion was  adopted.  The  House  merely  approved  pre- 
vious action  of  the  Board  of  Trustees  and  Officers. 

Since  those  actions  in  the  main  have  been  critical 
of  the  President’s  Commission,  final  action  of  the 
House  puts  the  American  Medical  Association  clearly 
on  record.  The  A.  M.  A.  believes  the  commission  to 
have  been  conceived  of  political  necessity  and  put  into 
operation  in  a manner  which  will  prevent  contribution 
to  the  progress  of  American  medicine. 

All  this  has  been  presented  in  some  detail  because 
the  method  by  which  the  final  crystalization  of  opinion 
was  brought  about  was  typical  of  the  way  in  which 
the  American  Medical  Association  develops  an  official 
stand.  Nothing  could  be  more  democratic.  There  was 


no  limit  to  debate  and  no  limit  on  testimony  offered 
to  the  reference  committee.  Persons  vitally  concerned 
on  both  sides  of  the  controversy  were  given  full  oppor- 
tunity to  state  opinion  or  fact.  The  doors  were  open 
to  any  member  who  wished  to  speak. 

Final  official  position  of  the  American  Medical  Asso- 
ciation was  taken  by  188  delegates  representing  150,- 
000  members. 

This  story  of  development  of  a position  on  an  im- 
portant national  issue  should  effectively  refute  the 
erroneous  notion  that  actions  of  the  A.  M.  A.  are  dic- 
tated by  central  clique  of  all  powerful  individuals. 
Nothing  could  be  further  from  the  truth. 

Interesting  feature  of  the  House  session  on  Wednes- 
day was  the  presentation  of  Dr.  Claxton,  secretary  of 
the  British  Medical  Association. 

He  congratulated  the  American  Medical  Association 
on  its  vigorous  and  unified  opposition  to  socialization. 
He  believes  one  reason  for  failure  of  the  B.  M.  A.  to 
defend  itself  was  its  lack  of  an  alternate  program. 
He  said,  “You  have  that  and  more.  You  are  fighting 
for  your  people  and  your  country,  also.  I believe 
medicine  can  lead  the  way  in  teaching  people  how 
to  live  together.  When  we  received  our  medical  edu- 
cation we  learned  how  to  treat  sick  people.  Now  we 
must  go  from  treating  sick  people  to  treating  a sick 
world.” 

Approximately  thirty  resolutions  were  introduced 
Monday.  These  were  assigned  to  various  reference 
committees  and  referred  back  for  action  on  Wednes- 
day. 

Two  more  were  highly  indicative  of  the  aroused 
interest  in  national  affairs  which  has  become  so  evi- 
dent in  the  past  few  years.  One  of  these  put  the  asso- 
ciation on  record  as  favoring  a constitutional  amend- 
men  limiting  federal  taxes.  The  other  was  in  favor 
of  an  amendment  which  would  specify  that  the  gov- 
ernment could  not  enter  into  a treaty  which  would 
cause  departure  from  any  provisions  in  the  Constitu- 
tion. 

The  House  received  and  approved  a report  of  the 
committee  on  Blood  Banks.  This  was  a report  of 
progress.  It  is  apparent  that  many  of  the  previous 
problems  have  disappeared  and  that  there  is  a grow- 
ing cooperation  between  the  Red  Cross  and  the  med- 
ical profession.  It  is  also  apparent  that  much  long- 
range  planning  is  in  progress  and  that  the  process  of 
development  is  one  of  evolution,  not  revolution.  It  is 
quite  significant,  in  the  present  state  of  apathy  regard- 
ing civil  defense,  that  the  Blood  Bank  Committee 
places  the  highest  precedence  on  creation  of  adequate 
reserves  of  blood  derivatives  for  civil  defense. 

Delegates  from  the  Northwest  took  an  active  part 
in  the  meeting.  Hoyt  B.  Woolley  from  Idaho  presented 
a resolution  to  the  House,  served  on  the  Reference 
Committee  on  Reports  of  Board  of  Trustees  and  Secre- 
(Continued  on  Page  632) 
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Mr.  John  E.  Farrell,  executive  secretary  of  Rhode  Island 
Medical  Society  and  new  chairman  of  Executive  Secretary's 
Conference  (left),  is  shown  with  Mrs.  Esther  A.  Fraser,  assist- 
ont  secretary  of  Chicago  Medical  Society,  and  Mr.  Harvey  T. 
Sethman,  executive  secretary  of  Colorado  Society,  retiring 
secretary  of  Conference. 


Shown  talking  at  A.M.A.  visit  are  Edward  Cunniffe,  New 
York;  M.  Shelby  Jared,  Speaker  of  Washington  State  House 
of  Delegates,  and  A.M.A.  delegates  Roy  Zech,  Seattle,  and 
Ross  Wright,  Tacoma. 


Shown  at  A.M.A.  at  Chicago  last  month  is  Ross  D.  Wright,  Tacoma,  who  was  named 
president-elect  of  the  Conference  of  Presidents.  A member  of  Conference  execu- 
tive committee  for  five  years.  Dr.  Wright  also  served  on  reference  committee 
on  Miscellaneous  Business. 


Andrew  Bunten,  Cheyenne,  Wyo., 
president  of  Presidents'  Council, 
presides  at  Chicago  meeting. 


Joe  Lawrence  (left),  Woshington  Bureau  of  A.M.A.,  and  John 
W.  Cline,  retiring  president  A.M.A.,  shown  at  luncheon  hon- 
oring Lawrence. 


George  Lull,  secretary  A.M.A.  (left),  visits  President 
R.  A.  Benson,  president  of  Woshington  State  Medical 
Assn.,  at  WSMA  headquarters.  Palmer  House,  Chicago. 
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Chris  Peterson  (left),  formerly  of  Twin  Falls,  directs 
photographer,  Frank  Klimek  of  U.  P.  News  Picture  Service. 
Mrs.  Peterson,  from  A.M.A.  headquarters,  was  responsible 
for  all  photagraphs  appearing  in  A.M.A.  convention 
Daily  Bulletin. 


Hayt  B.  Woolley,  delegate  tram  Idaho;  Frank  Queen, 

Portland,  and  Ray  White,  Idaho  alternate  delegate,  chat 
at  A.M.A. 

Ray  Zech,  Seattle,  A.M.A.  delegate,  and  Edward  R.  Cunniffe,  New 
Yark,  chairman  of  Judicial  Council,  chot  between  sessions. 


Mr.  Clyde  Foley,  Executive  Secretary  of  Oregon  State  Medical 
Society;  Wells  Baum  and  Ray  McKeown,  Oregon  delegates  to 
A.M.A.  convention,  are  greeted  by  Mr.  Lawrence  Rember  of 
A.M.A.  headquarters. 


Dr.  end  Mrs.  Joseph  S.  Lawrence  examine  bound  volume  of 
letters  end  telegrams  on  occasion  of  his  retirement  os  director 
of  A.M.A.  Woshington,  D.  C.,  office.  He  was  honored  with  a 
subscription  luncheon  at  Chicago  convention. 


Whitaker  and 
Baxter,  A.M.A. 
public  relations 
counsel,  listen 
attentively  during 
House  of  Dele- 
gates session. 


Ross  Wright,  Tacomo; 

Roy  Zech,  Seattle, 
shown  during  meeting 
of  A.M.A. 
House  of  Delegates. 


Reference  Committee  on  Miscellaneous  Business  is  shown  in  session.  Left 
to  right:  J.  J.  Crane,  Section  on  Urology;  Peter  M.  Murray;  Patrick  J. 
Sullivan,  chairman,  and  Ross  Wright  of  Washington. 
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A.  M.  A.  CONVENTION  (Continued  from  Page  629) 
tary.  At  request  of  the  chairman,  Dr.  Woolley  pre- 
sented the  report  of  his  committee  to  the  House  on 
Wednesday. 

Ross  Wright  of  Washington  was  a member  of  the 
Reference  Committee  on  Miscellaneous  Business.  This 
committee  handled  two  very  controversial  issues  in  a 
diplomatic  manner.  One  of  these  was  the  matter  of 
appointment  of  a committee  to  discuss  matters  of 
mutual  concern  with  the  American  Osteopathic  Asso- 
ciation, providing  the  latter  organization  should  make 
such  a request.  The  measure  was  approved. 

The  other  controversial  issue  was  a proposal  by  the 
delegation  from  South  Carolina  that  an  association  of 
colored  physicians  in  that  state  be  recognized  as  an 
affiliate.  This  was  referred  to  the  Board  of  Trustees. 

Elmer  Henderson  reported  to  the  House  with  much 
pride  the  fact  that  the  Auxiliary  had  presented  to  the 
Medical  Education  Foundation  a check  for  $10,000. 
He  also  reported  that  Dr.  and  Mrs.  Harold  F.  Wahl- 
quist  of  Minnesota  had  celebrated  their  wedding  anni- 
versary during  the  meeting  by  presenting  a check 
for  $100. 

Although  a part  of  the  same  meeting,  there  actually 
were  two  meetings  in  progress  in  Chicago  at  the  same 
time.  While  the  interesting  and  highly  significant 
sessions  of  the  House  of  Delegates  were  going  on  there 
was  a scientific  meeting — some  two  miles  from  the 
Palmer  House — at  the  Navy  Pier. 

Magnitude  of  this  educational  program  may  be  real- 
ized from  the  fact  that  there  were  no  less  than  16 


simultaneous  programs  in  progress  during  most  of  the 
session.  Many  of  the  papers  presented  undoubtedly 
will  be  published  in  the  J.A.M.A. 

The  official  program  reflected  the  fact  that  many 
from  the  Northwest  participated. 

Exhibits  are  always  a fascinating  feature  of  an 
A.  M.  A.  meeting.  If  one  has  never  visited  these  ses- 
sions, it  is  almost  impossible  to  visualize  the  magni- 
tude and  quality  of  this  part  of  the  meeting.  If  time 
were  available,  it  would  be  possible  to  obtain  an  ex- 
cellent postgraduate  course  from  the  Scientific  Exhibit. 

Each  exhibit  represents  a tremendous  amount  of 
work  on  the  part  of  the  exhibitors,  not  only  in  obtain- 
ing and  assembling  the  facts  to  be  presented  but  also 
in  preparing  the  display  to  show  what  has  been  dis- 
covered. 

One  of  the  factors  increasing  the  value  of  these 
exhibits  to  visitors  is  the  willingness  of  exhibitors  to 
be  present  at  the  booth.  This  means  long,  grueling 
hours  of  effort  in  explaining,  answering  questions  and 
offering  advice. 

Value  of  the  Scientific  Exhibit  is  high  enough  that 
the  education  it  offers  should  be  ample  reward  for 
the  journey  to  an  A.  M.  A.  meeting. 

The  Technical  Exhibit  at  Chicago  was  an  astounding 
array  of  booths  prepared  by  commercial  firms  whose 
products  are  of  interest  to  the  medical  profession. 
There  were  no  less  than  373  such  exhibitors  listed  in 
the  special  46-page  catalogue  published  by  the  A.  M.  A. 
for  this  part  of  the  meeting  alone. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES; 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Direaor  San  Francisco  Oakland 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 
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Woman’s  nil  ary 


National  Woman's  Auxiliary  Meets 


Shown  here  ore  the  14  Washington  delegates  at  the  Woman's 
National  Auxiliary  convention  at  Chicago.  Bock  row,  left  to 
right:  Mrs.  Charles  McArthur,  Mrs.  E.  A.  Underwood,  Mrs.  R.  M. 
Schulte,  Mrs.  Robert  Fishbach,  Mrs.  Harry  Lee,  Mrs.  L.  C.  Miller, 
Mrs.  T.  J.  Albertowiez  and  Mrs.  John  Bougher,  Richland.  Front 
row:  Mrs.  Herbert  Johnson,  Mrs.  Albert  Bowles,  Mrs.  Anthony 
Putra,  Mrs.  W.  D.  Turner,  Mrs.  A.  G.  Young,  Mrs.  R.  E.  Mosiman. 


Mrs.  Oscar  Stenberg,  Hood  River,  and  Mrs.  Roswell 
Waltz,  Forest  Grove,  National  Auxiliary  delegates 
from  Oregon,  scan  the  A.  M.  A.  Daily  Bulletin  at 
Palmer  House. 


Washington  delegates  to  A.M.A.  Woman's  Auxiliary  check  news- 
paper reports  at  Chicago  convention.  Left  to  right:  Mrs.  Albert 
Bowles,  Mrs.  Herbert  Johnson,  Mrs.  R.  M.  Schulte,  Mrs.  Robert 
Fishbach  and  Mrs.  E.  A.  Underwood. 


Smiling  pleasantly  for  photographer  in  the  above 
scene  taken  at  A.M.A.  convention  are,  left  to  right: 
Mrs.  Ray  Zech,  Mrs.  Albert  Bowles,  Mrs.  R.  M.  Schulte 
and  Mrs.  R.  A.  Benson. 


It  was  convention  time  for  the  ladies,  too,  at  Chicago 
last  month,  the  29th  annual  meeting  having  been  held 
simultaneously  with  the  gigantic  A.M.A.  gathering  in 
the  Windy  City.  Headquarters  for  the  Woman’s 
Auxiliary  was  at  the  Conrad  Hilton  Hotel. 

According  to  Mrs.  Albert  Bowles  of  Seattle,  presi- 
dent of  the  Washington  State  Auxiliary,  one  of  the 
meeting  highlights  was  the  inspirational  address  de- 
livered by  Dr.  Lawrence  Gould,  president  of  Carleton 
College,  Northfield,  Minn.,  who  was  the  guest  speaker. 

Washington  was  represented  by  14  delegates  at  the 
National  Auxiliary  meeting.  They  were: 

Mrs.  Charles  McArthur,  Olympia;  Mrs.  E.  A.  Under- 
wood, Vancouver;  Mrs.  R.  M.  Schulte,  Spokane;  Mrs. 
Robert  Fishbach,  Winlock,  president-elect  of  the 
Washington  Auxiliary;  Mrs.  Harry  P.  Lee,  Spokane; 
Mrs.  L.  C.  Miller,  Wenatchee;  Mrs.  T.  J.  Albertowiez, 
Richland;  Mrs.  John  Baugher,  Richland;  Mrs.  Herbert 
Johnson,  Everett;  Mrs.  Bowles;  Mrs.  Anthony  Putra, 


Pasco;  Mrs.  W.  D.  Turner,  Chehalis;  Mrs.  A.  G.  Young, 
Wenatchee,  and  Mrs.  R.  E.  Mosiman,  Seattle. 

Mrs.  Johnson,  third  vice-president  of  the  National 
Auxiliary,  was  elected  to  the  Nominating  Committee. 
Another  national  officer  from  the  Washington  con- 
tingent is  Mrs.  Underwood,  who  continues  as  director. 

Dr.  Gould  told  the  Auxiliary  that  in  order  to  stave 
off  threats  to  this  American  concept  of  the  “habit  of 
the  free,”  we  must  recapture  the  idea  of  the  small 
face-to-face  community  where  democracy  was  born. 
We  must  conquer  the  apathetic  notion  that  people  do 
not  have  to  make  sacrifices  for  the  inalienable  right 
to  freedom. 

The  Auxiliary  presented  a check  for  $10,000  to  Louis 
H.  Bauer,  A.M.A,  president,  for  the  American  Medical 
Education  Foundation, 

Mrs.  Ralph  Eusden,  Long  Beach,  Calif.,  succeeded 
Mrs.  Harold  F.  Wahlquist,  Minneapolis,  as  national 
president.  Mrs.  Leo  J.  Schaefer,  Salina,  Kansas,  is 
president-elect. 
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IDAHO  CONVENTION  (Continued) 

has  been  spent  on  hospital  construction  since  1947. 

There  was  some  discussion  about  local  health  coun- 
cils. The  House  adopted  a resolution  recommending 
that  each  county  establish  such  a council  under 
medical  leadership. 

NEW  OFFICERS 

Election  of  officers  was  held  at  concluding  session 
of  the  House.  E.  V.  Simison,  Pocatello,  was  named 
president-elect;  Robert  McKean,  Boise,  was  re-elected 
as  secretary-treasurer,  and  Malcolm  Sawyer,  Twin 
Falls,  was  nominated  to  the  Board  of  Trustees  to 
Northwest  Medicine.  New  councilors  are  Everett 
Jones,  Boise,  District  2,  and  Asael  Tall,  Rigby,  Dis- 


trict 4.  Election  of  the  latter  was  made  necessary  when 
E.  V.  Simison  was  named  president-elect. 

Social  functions  followed  the  pattern  of  recent  years 
with  the  annual  barbecue  Monday,  annual  stag  dinner 
and  separate  ladies  dinner  Tuesday,  and  semi-formal 
banquet  Wednesday  evening.  Sun  Valley’s  excellent 
ice  show  was  put  on  for  the  Idaho  State  Medical  Asso- 
ciation following  the  dinner  Tuesday  evening.  All  of 
these  functions  drew  heavy  attendance  and  were  en- 
joyed by  all.  They  have  become  an  essential  part  of 
the  Idaho  formula  for  a successful  and  enjoyable 
meeting. 

The  60th  session  of  the  Idaho  State  Medical  Associa- 
tion may  be  set  down  on  the  record  as  complying  in 
every  respect  with  the  formula. 


tastes  like  Candy 


kids  say  it's  dandy 

new,  aqueous  vitamin  syrup 

Normally  oil-soluble  vitamins  A 
and  D in  this  potent  multivitamin 
syrup  are  in  aqueous  form  — 
for  more  rapid,  more  complete, 
and  more  assured  absorption  and 
utilization. 

No  bribe,  no  threat,  no  coaxing— 
because  children  love  the  delicious, 
candy-like  flavor  of  new  VI-AQUA 
SYRUP.  They  ask  for  it . . . take  it 
right  from  the  spoon  ...  or  can 
be  mixed  with  milk,  formula,  juices, 
cereals,  etc. 


Supplied  in  4 oz.,  16  oz. 
and  gallon  bottles. 


Send  for  tasting 
samples. 


VI-AQUA 

AQUEOUS... for  more  certain  absorption 
and  better  utilization 

Each  5 cc.  (approx.  1 teaspoonful)  provides: 

VITAMIN  A* 4,000  U.S.P.  Units 

VITAMIN  D’ 800  U.S.P.  Units 

THIAMINE  HCUBi) 1.5  mg. 


syrup 


RIBOFLAVIN  (Bg; 1.2  mg. 

NIACINAMIDE 10  mg. 

PYRIDOXINE  HCI  (Be) 0.3  mg. 

PANTHENOL  (pantothenic  acid  equiv.) . . . 2 mg. 

ASCORBIC  ACID  (CJ 50  mg. 

•Oil-soluble  vitamin  A and  natural  vitamin  D made 
water-soluble  with  sorethytan  esters;  protected  by 
U.  S,  Patent  2.417,299.  Contains  no  alcohol. 

U.S.  VITAMIN  CORPORATION 

CASIMIR  FUNK  LABORATORIES,  INC.  (affiliate) 
250  EAST  43rd  ST.,  NEW  YORK  17.  N.  Y. 
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DESITIN 

OINTMENT 

the  pioneer  external 
therapy 


‘soothing,  drying 
and  healing’ 

infant  dermatoses 


in 


f Desitin  Ointment  is  a non-irritant  blend  of 
high  grade,  crude  Norwegian  cod  liver  oil  (with  its  un- 
saturated fatty  acids  and  high  potency  vitamins  A and 
D in  proper  ratio  for  maximum  efficacy),  zinc  oxide,  tal- 
cum, petrolatum,  and  lanolin.  Does  not  liquefy  at  body 
temperature  and  is  not  decomposed  or  washed  away 
by  secretions,  exudate,  urine  or  excrements.  Dressings 
easily  applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 

write  for  sampiss  and  reprints 

DESITIN  CHEMICAL  COMPANY  • 

70  Ship  Street  • Providence  2,  R.  I. 


protective— Desitin  Ointment 
"showed  definite  prophylactic 
properties”  with  the  incidence 
of  nonsuppurative  dermatoses 
about  one-third  that  of  control 
group. 

therapeutic—  Desitin  Ointment 
"was  used  successfully”  in  the 
treatment  of  both  non-infect- 
ious  dermatoses  and  various 
infections  of  the  skin  in  the 
newborn  infant. 


in  diaper  rash 
• exanthema 
non-specific  dermatoses 
• intertrigo  • chafing 
• irritation 

(due  to  urine,  excrement, 
chemicals  or  friction) 


1.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of 
Pediat.  68:382,  1951. 

2.  Behrman,  H.  T.,  Combes,  F.  C,,  Bobroff,  A.  and  Leviticus,  R.: 
Ind.  Med.  & Surg.  18:512,  1949. 
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CiPSHlES  CHLORAL  HYBRATE-Mw 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
lOO's 

7'/2  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


SEDATION 


gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fe//otvs 

Small  doses  of  Chloral  Hydrate 
{3Va  gr.  Capsules  Fellows]  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  3Va  gr.  capsule  three 
times  a day  after  meals. 


7V2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


DOSAGE:  One  to  two  7'A  gr.,  or  two  to 
four  3%  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.’"* 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y. 


1.  Hyman,  H.  T : An  Integrated  Practice  of  Medicine  (1950) 

2.  Rehfuss,  M.  R.  et  al:  A Course  in  Practical  Therapeutics  (1940) 

3.  Goodman,  L.,  and  Gilman.  A.:  The  Pharmacological  Basis  of 
Therapeutics  (1941),  22nd  printing,  1951. 

4.  Soliman,  T.:  A Manual  of  Pharmacology.  7th  ed.  (1944), 
and  Useful  Drugs,  14th  ed  (1947) 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."* 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . , . awakens  refreshed.*’"* 
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or  prevention  and  treatment  of  eye  infection 
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Higher  concentration  —Sodium  Sulamyd®  Ophthalmic  Solution  provides 
sulfacetamide,  a sulfonamide  soluble  to  a concentration  of  30%  at  physiologic  pH. 

Wide  therapeutic  range— Efiective  against  all  common  eye  pathogens, 
both  gram-positive  and  gram-negative. 

Rapid,  deep  penetration— Elighex  solubility  and  concentration 
produce  local  therapeutic  levels  within  15  minutes. 

Excellent  results— In  eye  injury— no  loss  of  working  time 
in  98.87  per  cent  of  one  series  of  11,953  cases; 

in  eye  infections— rapid  healing. 

Well  tolerated  —Outstanding  freedom  from  irritation  and  sensitization. 


n 30% 


(Sodium  Sulfacetamide— Schering) 


Sodium  SULAMYD  Ophthalmic  Solution  30% : 15  cc.  eye-dropper  bottles. 
Sodium  SULAMYD  Ophthalmic  Ointment  10%:  Ys  oz.  tubes. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


Sodium  SULAMYD  Ophthalmic  Solution  30% 


Uook\Keviews 


Books  review-ed  in  the  columns  of  Northwest  Medicine 
may  be  borrowed  by  any  subscriber.  Write  Mrs.  Matona 
Parkkinen.  acting  librarian.  King  County  Medical  Society 
Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wash.  The 
library  appreciates,  but  does  not  demand,  reimbursement 
for  postage. 

FROM  THE  AMERICAN  LECTURE  SERIES 

Summarization:  I have  reviewed  12  of  the  small 
volumes  published  by  Charles  C.  Thomas  as  part  of  the 
American  Lecture  Series.  They  are  very  interesting 
and  practical  publications.  They  are,  in  fact,  a pub- 
lication of  a series  of  popular  lectures  on  medical 
and  surgical  subjects,  each  one  being  about  50  to  75 
pages  in  length  and  some  of  them  containing  out- 
standing illustrations.  The  books  are  attractively  de- 
signed. Type  faces  are  selected  for  easy  reading.  These 
monographs  would  be  attractive  not  only  for  a library 
addition,  but  they  are  very  convenient  to  have  and  to 
take  about  with  one  for  short  reading  intervals  at 
one’s  convenience.  They  are  in  themselves  a valuable 
contribution  to  the  scientific  study  of  medicine  and 
dissemination  of  medical  knowledge  from  the  medical 
centers  where  the  lectures  were  originally  given. 

Brief  notes  on  the  12  follow: 


The  Differentiation  of  Escherichia  and  Klebsiella 
Types.  By  K.  Kauffman,  M.D.,  Chief,  International 
Salmonella  Center,  State  Serum  Institute,  Copen- 
hagen, Denmark.  57  pp.  Price  $2.00.  Charles  C.  Thomas, 
Springfield,  111.,  1951. 

Detailed  and  highly  didactic  monograph,  giving  both 
the  biochemical  differentiation  and  serologic  differen- 
tiation of  the  true  genera  of  the  eschericheae.  It 
would  present  itself  as  a very  valuable  reference 
monograph  for  a medical  student,  laboratory  techni- 
cian. or  a bacteriologist. 

The  Effect  of  Hormones  Upon  the  Testis  and  Acces- 
sory Sex  Organs.  By  Norris  J.  Heckel,  A.B.,  M.D., 
Clinical  Professor  of  Urology,  Department  of  Surgery, 
University  of  Illinois  College  of  Medicine.  73  pp. 
Price  $2.25.  Charles  C.  Thomas,  Springfield,  111.,  1951. 

An  extraordinarily  good  presentation  on  present 
knowledge  of  effect  of  sex  hormones  on  the  male 
organs  of  reproduction.  It  also  very  briefly  indicates 
limitations  of  their  application  in  clinical  medicine.  A 
practical  reference  monograph  for  both  the  endocrin- 
ologist and  general  practitioner. 

Hormones  and  Body  Water.  By  Robert  Gaunt,  Ph.D., 
and  James  H.  Birnie,  Ph.D.,  Department  of  Zoology, 
Syracuse  University,  Syracuse,  N.  Y.  57  pp.  Price 
$2.25.  Charles  C.  Thomas,  Springfield,  111.,  1951. 

A highly  theoretical  and  didactic  presentation  of 
the  present  knowledge  on  the  normal  and  pathologic 
aspects  of  the  physiology  of  fluid  metabolism  of  the 
body  and  how  it  is  influenced  by  hormones.  It  would 
be  of  passing  interest  to  the  physiologist  and  endo- 
crinologist and  of  little  interest  to  the  average  gen- 
eral practitioner.  Subject  matter,  however,  is  well 
organized  and  presented  in  an  interesting  manner. 

Manual  Therapy.  By  James  B.  Mennell,  M.A.,  M.D., 
B.C.  (Cantab.) , Consulting  Physician  in  Physical 
Medicine,  St.  Thomas’  Hospital,  London,  Eng.  64  pp. 
Price  $2.25.  Charles  C.  Thomas,  Springfield,  111.,  1951. 

A treatise  on  physical  medicine,  outlining  briefly 
the  theory  and  practice  of  physical  medicine  by  mas- 


sage, passive  movement,  assisted  movement,  resisted 
movement,  and  joint  manipulation.  It  is  well  written 
and  well  organized,  but  probably  would  interest  only 
the  practitioner  who  is  interested  in  physical  medicine. 

Physical  Medicine  and  Rehabilitation  for  the  Aged. 

By  Walter  S.  McClellan,  M.D.,  Medical  Director,  The 
Saratoga  Spa,  Saratoga  Springs,  N.  Y.  81  pp.  Price 
$2.00.  Charles  C.  Thomas,  Springfield,  111.,  1951. 

An  unusually  good  presentation  on  physical  medi- 
cine as  it  is  adapted  to  the  rehabilitation  for  the  aged. 
It  is  well  illustrated  and  outlines  specific  applications 
of  the  physical  medicine  with  regard  to  specific  medi- 
cal conditions  in  elderly  people.  Of  passing  interest 
is  also  one  short  chapter  on  prescription  writing  for 
physical  medicine.  This  booklet  would  be  an  ideal 
addition  to  the  library  of  every  general  practitioner 
for  this  so  little  understood  and  applied  physio- 
therapy as  an  adjunct  to  the  rehabilitation  of  the  aged. 

Surgical  Measures  in  Hypertension.  By  Reginald  M. 
Smithwick,  M.D.,  Professor  of  Surgery  and  Chairman 
of  the  Department  of  Surgery,  Boston  University, 
School  of  Medicine.  95  pp.  Price  $3.00._  Charles  C. 
Thomas,  Springfield,  111.,  1951. 

A presentation  of  the  present  status  of  surgical 
treatment  of  hypertension.  The  monograph  is  precise 
and  well  organized  and  is  well  illustrated.  I believe 
it  is  a fair  approach  to  the  problem  and  is  ably  pre- 
sented. It  emphasizes  the  selection  of  cases  for  surgery 
as  being  an  important  factor  in  obtaining  satisfactory 
results.  It  is  a booklet  which  would  interest  the  gen- 
eral surgeon  or  general  practitioner  who  is  concerned 
with  the  possibility  of  surgical  possibilities  in  treat- 
ment of  hypertension.  Dr.  Smithwick  is  one  of  the 
outstanding  authorities  in  this  field. 

Amenorrhea.  By  Lawrence  M.  Randall,  M.D.  and 
Thomas  W.  McElin,  M.D.,  Mayo  Clinic.  74  pp.  Price 
$2.25.  Charles  C.  Thomas,  Springfield,  111.,  1951. 

A monograph  on  the  endocrinology  and  treatment 
of  amenorrhea.  Subject  is  well  presented  but  amounts 
to  no  more  than  a brief  resume  of  the  literature  on 
the  subject  to  date  and  is  accompanied  with  a very 
intensive  bibliography. 

Causalgia.  By  Frank  H.  Mayfield,  M.D.,  Assistant 
Professor  of  Clinical  Surgery,  College  of  Medicine, 
Universit.y  of  Cincinnati.  66  op.  Price  $2.25.  Charles 
C.  Thomas,  Springfield,  111.,  1951. 

This  monograph  on  the  subject  of  Causalgia  is  a 
very  complete,  detailed  presentation  of  a rather  rare 
condition.  It  is  well  organized  and  well  presented  and 
beautifully  illustrated,  but  it  would  probably  best 
adorn  the  library  of  a neurosurgeon. 

Comparative  Physiology  of  the  Thyroid  and  Para- 
thyroid Glands.  By  Walter  Fleischmann,  M.D.,  Ph.D., 
Veterans  Administration  Hospital,  Fort  Howard, 
Maryland.  78  pp.  Price  $2.25.  Charles  C.  Thomas, 
Springfield,  111.,  1951. 

A short  booklet  of  detailed  comparative  physiology 
in  field  of  endocrinology.  It  is  extremely  didactic  and 
of  interest  either  to  the  physiologist  or  the  research 
endocrinologist.  It  would  be  of  little  interest  to  the 
general  practitioner. 

Thyroid  Function  and  Its  Possible  Role  in  Vascular 
Degeneration.  By  William  B.  Kountz,  M.D.,  Assistant 
Professor  of  Clinical  Medicine,  Washington  University 
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School  of  Medicine,  St.  Louis,  Mo.  66  pp.  Price  $2.25. 
Charles  C.  Thomas,  Springfield,  111.,  1951. 

The  monograph  concerns  theoretical  approach  to 
the  role  of  thyroid  function  in  vascular  degeneration. 
It  is  an  interesting  presentation  and  some  of  the  theory 
is  supported  by  a series  of  autopsy  findings.  My  im- 
pression would  be  that  it  would  be  interesting  reading 
for  an  internist,  but  would  be  impractical  for  the 
average  general  practitioner. 

Tobacco  and  the  Cardiovascular  System.  By  Grace 
M.  Roth,  Ph.D.,  Associate  Professor  of  Experimental 
Medicine,  Mayo  Foundation  for  Medical  Education 
and  Research  Graduate  School,  Rochester,  Minn. 
66  pp.  Price  $2.25.  Charles  C.  Thomas,  Springfield, 
111.,  1951. 

This  is  a short  discussion  of  effects  of  nicotine  on 
the  cardiovascular  system  and  peripheral  vascular 
circulation.  It  is  the  result  of  some  very  interesting 
original  research  work  and  is  ably  organized.  It  is 
presented  in  an  interesting  way  that  would  attract 
the  personal  interest  of  any  internist  or  general  prac- 
titioner. However,  it  is  my  opinion  that  a certain 
tobacco  company  would  not  cherish  the  idea  of  having 
this  particular  volume  in  its  library  because  it  might 
take  away  a great  deal  of  smoke  from  their  claims. 

Untoward  Reactions  of  Cortisone  and  ACTH.  By 
Vincent  J.  Derbes,  M.D.,  and  Thomas  E.  Weiss,  M.D., 
Tulane  University  School  of  Medicine,  New  Orleans, 
La.  77  pp.  Price  $2.25.  Charles  C.  Thomas,  Spring- 
field,  111.,  1951. 

This  brief  booklet  is  a very  fine  presentation  and 
summarization  of  the  untoward  reactions  that  have 


been  experienced  with  the  use  of  cortisone  and  ACTH 
to  date.  The  work  is  beautifully  organized  and  ably 
presented.  It  is  of  vital  interest  to  the  internist  and 
the  general  practitioner.  Since  these  therapeutic 
agents  are  relatively  new  and  our  knowledge  in  the 
practical  use  of  them  is  at  best  somewhat  limited,  this 
would  be  a valuable  addition  to  any  physician’s 
library. 

Joseph  W.  Marshall,  M.D. 


Diabetes  Control.  By  Edward  L.  Bortz,  M.D.,  Chief 
of  Medical  Service  B,  the  Lankenau  Hospital;  Asso- 
ciate Professor  of  Medicine,  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania,  Philadelphia.  For- 
mer President  of  the  American  Medical  Association. 
Illustrated.  260  pp.  Price,  $3.50.  Lea  & Febiger,  Phila- 
delphia, 1951. 

“The  future  of  the  diabetic  is  largely  his  own  re- 
sponsibility. He  can  live  a normal  existence  if  he 
follows  the  rules.” 

This  statement  is  the  keynote  to  Dr.  Bortz’s  book 
for  laymen.  He  has  compiled  in  a small  volume  ex- 
tensive instructions  on  daily  living  for  the  diabetic 
patient,  including  chapters  on  meal  planning,  use  of 
insulin  and  complications  of  the  disease. 

He  emphasizes  that  the  latter  can  be  minimized  with 
good  management  of  the  diabetic  state. 

This  should  be  a very  interesting  and  helpful  book 
for  diabetic  patients  and  their  families,  one  which  the 
physician  may  well  recommend  to  patients. 

Alice  G.  Hildebrand,  M.D. 


ALWAYS  AT  YOUR  SERVICE 


Personal  Service  to  the  physicians  of  the 
Inland  Empire  has  been  our  primary  aim 
since  1903.  ...  As  dependabife  suppliers 
of  the  Medical  Profession  we  maintain 
complete  stocks  of  the  finest  equipment 
and  merchandise  manufactured. 

SPOKANE  SURGICAL 

111-113  NORTH  STEVENS  STREET 


Write,  wire  or  telephone  collect 

SUPPLY  CO. 

SPOKANE  8,  WASHINGTON 
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in  functional 


distress 


though  findings  are  negative,  patients  remain  positive  of  their  many  symp- 
toms—belching,  flatulence,  nausea,  indigestion  and  constipation. 


prompt  and  effective  relief 

can  be  given  most  of  these  patients  by  prescribing  Decholin /Belladonna  for 
alleviating  spasm  and  stimulating  liver  function. 

DECHOLIN  With  BELLADONNA 


reliable  spasmolysis 


The  belladonna  component  of  Decholin /Belladonna  effectively  relieves 
pain  due  to  spasm  and  incoordinate  peristalsis,  and  facilitates  biliary  and 
pancreatic  drainage  through  relaxation  of  the  sphincter  of  Oddi. 


improved  liver  function 

Dehydrocholic  acid  (Decholin),  the  most  powerful  /ryJrocholeretic  known, 
increases  bile  flow,  flushes  the  biliary  tract  with  thin  fluid  bile  and  provides 
mild  laxation  without  catharsis. 


DOSAGE 

One  or,  if  necessary,  two  Decholin / Belladonna  Tab- 
lets three  times  daily. 


COMPOSITION 


Each  tablet  of  Decholin /Belladonna  contains  Decholin 
(brand  of  dehydrocholic  acid)  3%  gr.,  and  ext.,  of 
belladonna,  '/s  gr.  (equivalent  to  tincture  of  bella- 
donna, 7 minims).  Bottles  of  100. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 


DB-l 
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NEW  EFFECTIVENESS 

IN 


uoJikJ/ni(ywMfv  ' 

PIPANOL 

TRADEMARK  Hydrochloficle 

Brand  of  Trihexyphenidyl  hydrochloride 


Please  write  for  booklet 
giving  detailed  information. 


• relieves  spasticity  and  tremor 

• improves  gait 

• diminishes  salivation  without  causing 
accompaning  dryness,  smarting,  blurred 
vision  or  mydriasis 

• relieves  mental  depression 

• promotes  feeling  of  well  being  and 
alertness 

• has  minimal  side  efiFects 


Supplied  in  scored  tablets  of  2 mg., 
bottles  of  100  and  1000. 


NEW  YORK  18,  N.  Y.  • WINDSOR,  ONT. 


Dr.  Bauer,  New  A.M.A.  President,  Well  Qualified  for  New  Post 


¥ OUIS  H.  BAUER  of  Hempstead,  N.  Y.,  who  be- 
^ came  president  of  the  American  Medical  Asso- 
ciation at  inauguration  ceremonies  in  the  Palmer 
House,  Chicago,  on  June  10,  was  selected  unan- 
imously to  that  post  by  his  colleagues  a year  ago 
because  of  his  long  and  distinguished  service  to 
medicine. 

Dr.  Bauer  was  born  July  18,  1888,  in  Boston, 
Mass.  He  graduated  cum  laude  from  Harvard 
Medical  School  in  1912;  interned  at  Mercy  Hos- 
pital, Springfield,  Mass.,  1912-1913,  and  was  an 
honor  graduate  of  the  U.  S.  Army  Medical  School  in 
1914  and  of  the  School  of  Aviation  Medicine  in 
1920.  He  also  was  graduated  from  the  Army  War 
College  in  1926. 

He  spent  13  years  in  the  Army  Medical  Corps, 
resigning  in  1926.  For  the  next  twelve  years  he  was 
in  the  Medical  Reserve  Corps  and  is  now  a colonel, 
U.  S.  Army,  retired.  He  served  as  the  first  medical 
director  of  civil  aeronautics,  1926-1930,  and  was 
the  first  commandant  of  the  .\rmy  School  of  Avia- 
tion Medicine. 

In  private  practice  since  1930,  Dr.  Bauer  has 
confined  his  practice  to  cardiology.  He  is  a Fellow 
of  the  American  Medical  Association  and  of  the 
•American  College  of  Physicians,  a diplomate  of  the 
American  Board  of  Internal  Medicine  in  cardiovas- 
cular disease  and  a member  of  the  American  Heart 
Association  and  of  the  New  York  State  Public 
Health  Council.  He  was  president  (the  first)  of  the 
•Aero  Medical  Association  of  the  United  States  in 
1929-1931. 


Dr.  Bauer  served  as  a president  of  the  Nassau 
County  (New  York)  Medical  Society  in  1938-1939 
and  of  the  Second  District  Branch  Medical  Society, 
New  A^ork,  in  1939-1941.  He  was  speaker  of  the 
Medical  Society  of  the  State  of  New  A''ork  House 
of  Delegates  in  1940-1946,  served  as  president- 
elect and  president  of  the  society  in  1946-1948, 
secretary  of  the  U.  S.  Committee,  World  Medical 
Association,  and  since  1948  has  been  secretary- 
general  of  the  W.  M.  A.  He  was  a member  of  the 
W.  M.  A.  Council  in  1947-1948. 

In  the  American  Medical  Association,  over  the 
years.  Dr.  Bauer  has  served  as  chairman  of  the 
Council  on  Medical  Service,  as  a member  of  the 
Committee  on  Scientific  Exhibit,  as  a member  of 
the  House  of  Delegates,  and  on  the  Board  of  Trus- 
tees, having  been  elected  the  board’s  chairman  in 
June,  1949.  He  was  chosen  president-elect  in 
•Atlantic  City,  June  14,  1951. 

Since  1930,  he  has  been  editor-in-chief  of  the 
Journal  of  Aviation  Medicine,  and  has  written  many 
articles  on  aviation  medicine,  cardiology  and  other 
subjects.  He  also  is  the  author  of  “Private  Enter- 
prise or  Government  in  Medicine,”  published  in 
1948. 

Dr.  Bauer  was  the  first  recipient  of  the  Lister 
Award  of  the  Aero  Medical  Association  and  of  the 
John  Jeffries  Award  of  the  Institute  of  Aeronautical 
Sciences.  He  also  received  the  Distinguished  Serv- 
ice Award  of  the  Nassau  (N.  Y.)  Daily  Review- 
Star  in  1949.  He  is  associated  with  numerous  hos- 
pitals in  his  home  town  and  in  nearby  communities. 


Washington  Physicians  Attend  A.M.A.  Convention 


A large  turnout  of  Washington  state  physicians  con- 
verged on  Chicago  last  month  to  attend  the  American 
Medical  Association  convention. 

Those  who  attended  included: 

SEATTLE — Robert  L.  King,  Roscoe  E.  Mosiman, 
Franz  Buschke,  Alex  Campbell,  Dean  Crystal,  Charles 
W.  Day,  Fred  A.  Ellis,  Herbert  L.  Hartley,  George 
Marshall,  Cedric  Northrop,  Erroll  W.  Rawson,  Edmund 
C.  Roll,  Francis  H.  Brown,  J.  H.  Crampton,  Warren 
Henry  Orr,  Lester  J.  Palmer,  Robert  A.  Pommerening, 
Elizabeth  J.  Smith,  Charles  A.  Warhanik,  Henry  N. 
Harkins,  D.  H.  Houston,  Merrill  Shaw,  William  C. 
Speidel,  Arthur  A.  Ward.  Jr.,  Walter  Scott  Brown, 
Robert  M.  Campbell,  John  E.  Clark,  James  F.  DePree, 
James  Miller,  Walter  Seelye,  R.  H.  Williams,  Donald 
Stafford. 

TACOMA — Benjamin  Terry,  Paul  E.  Bondo,  William 
H.  Goering,  John  Bonica,  Leon  B.  Thomas,  Ross  D. 
Wright,  Leo  Annest,  Arthur  O’Leary. 

VANCOUVER — Frank  Boersma,  Dennis  Seacat,  E.  A. 
Underwood. 

SPOKANE— John  J.  Black,  Clarence  W.  Talbot. 
James  W.  Mounsey,  R.  E.  Ahlquist,  Ralph  T.  Harsh, 
Harry  P.  Lee. 

AMERICAN  LAKE— Leon  S.  Diamond. 


LONGVIEW — William  A.  Johnson,  Neal  Kirkpatrick. 
MONTESANO— M.  C.  Lindel. 

ST.  JOHN — Bruce  C.  McIntyre. 

OLYMPIA — Charles  E.  McArthur. 

ABERDEEN — Kenneth  Graham. 

SEDRO  WOOLLEY— Joseph  W.  McCann. 
ELLENSBURG— Robert  Welding. 

ELMA— S.  A.  McCool. 

BREMERTON — R.  A.  Benson,  Lawrence  Foster. 
EVERETT — Charles  B.  Mincks. 

TEKOA — Verne  E.  Cressey. 

WINLOCK— Robert  H.  Fishbach. 

YAKIMA — Hugh  McGuinness,  E.  F.  Coleman. 
BATTLE  GROUND— W.  D.  Clark. 

RAYMOND — Robert  I.  Firestone. 

AUBURN— Murland  W.  Fish. 

WENATCHEE — Lecil  C.  Miller,  A.  G.  Young,  John 
Abraham. 

RICHLAND — Theodore  J.  Albertowiez,  Ray  Mc- 
Cartney, John  Baugher. 

GOLDENDALE— H.  W.  Holderby. 

CHEHALIS— W.  D.  Turner. 

PORT  ORCHARD — Robert  Merley. 

BELLEVUE — Carl  L.  Mangiameli,  Evans  Speer. 
TONASKET— R.  V.  Kinzie. 

PASCO— A.  M.  Putra. 
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Take  a PHILIP  MORRIS  and  any  other  cigarette 

1.  Light  up  either  one  first.  Take  a puff  — get  a good  mouthful  of  smoke 
— and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 

You  will  notice  a distinct  difference  between 

PHILIP  MORRIS  and  any  other  leading  brand. 

Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


Doctor, 
be  your  own 
judge . . . 
try  this 
simple  test 


With  so  many  claims 
made  in  cigarette  adver- 
tising, you.  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won’t  you 
make  this  simple  test.? 
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PROFESSIONAL 

^HHOUHcements 


GENERAL  PRACTITIONER 

Experienced  in  Industrial  Medicine  and  Public 
Health.  Desires  location  in  Puget  Sound  area.  Tacoma 
or  Seattle  preferred.  Available  July,  1952.  Reply  Box 
62,  Northwest  Medicine,  323  Douglas  Building,  Seattle. 


MEETINGS  OF  MEDICAL  SOCIETIES 

STATE  AND  NATIONAL  MEETINGS 

American  Medical  Association New  York,  1953 

Oregon  Stote  Medical  Society Portland,  Oct.  8-11,  1952 

President,  Blair  Holcomb  Secretory,  R.  F.  Miller 

Portland  Portland 

Washington  State  Medical  Association.  Seattle,  Sept.  13-17,  1952 
President  R.  A.  Benson  Secretory,  Bruce  Zimmerman 
Bremerton  Seattle 

Idaho  State  Medical  Association Sun  Valley,  1953 

A.  M,  Popmo  Secretary,  R.  S.  McKean 

Boise  Boise 

Alaska  Territorial  Medical  Association Anchorage 

Aug.  21-23,  1952 

President,  H.  Romig  Secretary,  W.  P.  Blanton 

.Anchorage  Juneau 


WANTED 

Physician  to  do  industrial  medicine,  regular  hours, 
40-hour  week.  Comfortable  living  accommodations 
available  at  reasonable  cost.  Salary  commensurate 
with  training  and  experience.  Write  Box  64,  North- 
west Medicine,  323  Douglas  Building.  Seattle,  Wash. 


NORTHWEST 


North  Pacific  Society  of  Neurology  and  Psychiatry,  Portland,  1953 

President,  S.  N.  Berens  Secretary,  R.  A.  Coen 

Seattle  Portland 


North  Pacific  Pediatric  Society Sun  Valley — Sept.  19-20,  1952 

President,  Carl  Ashley  Secretary,  S.  G.  Babson 

Portland  Portland 


North  Pacific  Surgical  Assn Spokane,  Wash.,  Nov.  21-22,  19S2 

President,  S.  F.  Herrmann  Secretary,  J.  A.  Duncan 

Tacoma  Seattle 


North  Pacific  Society  of  Internal  Medicine 

Fall  Meeting,  Sept.  19-20,  1952 — Sun  Valley,  Idaho 

President,  C.  R.  Jensen  Secretary,  R.  L.  King 


Seattle  Seattle 

Pacific  Northwest  Society  of  Pathologists Spokane 

President,  Ralph  W.  Shirey  Secretary,  Howard  Richardson 
Yakima  Portland 


WANTED 

Board  qualified  OB-Gyn  man,  36  years  or  under. 
Write  The  Walla  Walla  Clinic,  55  Tietan,  Walla  Walla, 
Wash. 


PRESTIGE 

The  medical  buildings  of  this 
company  — Cobh,  Stimson, 
and  Medical  and  Dental — were 
designed  to  meet  the  particu- 
lar needs  of  the  medical  and 
dental  professions.  They  are 
maintained  and  serviced  for 
the  exclusive  occupancy  of 
these  professions. 


s 

Si- 


i 


METROPOLITAN 
BUILDING  CO. 

105  Cobb  Building,  Seattle  • MAin  4984 

-d 


OREGON 


Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Ofolaryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 
President,  R.  S.  Fixott  Secretary,  G.  E.  Chamberlain 

Portland  Portlond 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 
President,  V.  D.  Sneeden  Secretary,  J.  E.  Nohlgren 

Portland  Portland 

Oregon  Radiological  Society  — Second  Wednesday  — University 
Club,  Portland 

President,  Arthur  Hunter  Secretary,  J.  R.  Raines 

Portland  Portland 


Portland  Academy  of  Pediatries... 

President,  S.  G.  Babson 
Portlond 

Portland  Surgical  Society 

President,  J.  M.  Roberts 
Portland 

Southern  Oregon  Medical  Society. 

President,  A.  M.  Johnson 
Roseburg 


First  Monday 

Secretary,  Edword  Rector 
Portland 

Last  Tuesday 

Secretary,  J.  W.  Nodal 
Portland 

19S3 

Secretary,  F.  C.  Adams 
Klamath  Falls 


WASHINGTON 

Washington  State  Obstetrical  Society Seottle — Oct.  11,  1952 

President,  C.  W.  Knudson  Secretary,  L.  B.  Donaldson 

Seattle  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tacoma 

President,  J.  F.  Tolon  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery Third  Friday 

President,  D.  O.  Kraabel  Secretary,  H.  L.  Schiess 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wcdnesdoy 

President,  Gerald  Thomas  Secretary,  Hugh  Nuckols 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  W.  A.  Jaquette  Secretary,  G.  E.  M.  Adkins 

Seottle  Seattle 

Seattle  Psychoanalytic  Study  Group Second  Monday 

President,  Edward  D.  Hoedemaker  Secretary,  Roger  C,  Hendricks 
Seattle  Seattle 

Seattle  Surgical  Society.  .. Annual  Meeting,  Feb.  6-7,  1953,  Seattle 
President,  J.  A.  Duncan  Secretary,  E.  P.  Lasher 

Seattle  Seattle 

Spokane  Surgical  Society 1953 

President,  A.  E.  Lien  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Tacoma  Surgical  Club Tocomo — May  2,  1953 

President,  J.  W.  Read  Secretary,  A.  A.  Sames 

Tacoma  Tacoma 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  J.  J.  Bonica  Secretory,  L.  F.  Turner 

Tacoma  Seattle 
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{SEATTLE  PRESCRIPTION  DIRECTORY) 


'Doctor 


...  in  SEATTLE,  you  can  depend  on  these 
experienced  pharmacists  to  follow  instruc- 
tions and  serve  you  in  keeping  with  the 
highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 


CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 


7622  Aurora  Ave. 


KEnwood  5883 


ALKI 


COMPETENT  PRESCRIPTION  SERVICE 
ot  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 


2738  Alki 


C.  A.  Richey 


WEst  9900 


BALLARD 


24  YEARS  serving  the  needs 
ot  all  Seattle  Physicians  . . . 

BEN  LAFFERTY 

PRESCRIPTIONS 


DExter  1400 


2200  Market  Street 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 


4868  Beacon  Avenue 


Phone  LAnder  6650 


EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 


23rd  and  East  Union 


Phone  PRospect  1616 


FIRST  HILL 

APOTHECARY  SHOP,  INC. 

J.  C.  WAMBERG,  Pres. 

Exclusive  Prescription  Store 

Medical  and  Surgical  Supplies  • Maternity 
Corsets  and  Bras  • Ace  Elastic  Hosiery,  etc. 

1301  Columbia,  Opposite  Swedish  Hospital 
Minor  3444  Free  Delivery  Seattle,  Wash 


GREENWOOD 

PETERSON'S  PHARMACY 

Prescription  Headquarters  for  the  Greenwood 
District — An  Exclusive  Prescription  Pharmacy 

Have  Your  Doctor  Call  SUnset  1200 

307  North  85th  "Delivery  Service"  SUnset  5235 


JACKSON  STREET 

BISHOP'S  PHARMACY 

YOUR  DOCTOR'S  PRESCRIPTION 
CAREFULLY  COMPOUNDED 


507  Jackson  Street 


Phone  SEneca  2866 


LAURELHURST 

ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 

4529  Sand  Point  Way  KEnwood  8334 

Emergency  KEnwood  0912 


NORTH  PARK 


KIRTLEY'S  PHARMACY 

COMPLETE  DRUG  SERVICE  FOR 
NORTH  PARK  AREA 


10219  Aurora  Avenue 


VErmont  8287 


WEST  SEATTLE 

PEOPLES  DRUG  STORE 

LOUIS  RUBIN 

West  Seattle's  Prescription  Store 

California  Ave.  at  Alaska  WEst  0045 


RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Phormacists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9S01  Rainier  Avenue  Seattle,  Wash. 


QUEEN  ANNE  HILL 

GALER  STREET  PHARMACY 

NORMAN  I.  ZINN  FRANK  F.  JULIEN 

Queen  Anne  Ave.  at  Galer  St.  ALder  1510 


WALLINGFORD 

DEPENDABLE  PRESCRIPTION  SERVICE 
Free  Delivery 

CAMPBELL'S 

STONEWAY  PHARMACY 


Corner  46th  and  Stone  Way 


MEIrose  2000 


MT.  BAKER 


McNAMARA  PHARMACY 

PRESCRIPTION  DRUGGISTS 
Delivery  on  Your  Prescription 


3603  McClellan 


RAinier  6100 


"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


EVERGREEN  REST  HOME 

A Private  Rest  Home  for  the  Specialized  Care  and 
Treatment  of  Patients  During  Convalescence 

• Acceptance  on  referral  of  physicians  only. 

• Consultation  room  for  visiting  physicians. 

3229  So.  148th  St.  MRS.  H.  OLSEN,  Owner 

Seattle,  Washington  Telephone  CHerry  5971 

2 blocks  west  of  Seottle-Tocomo  Highway  99 


HOFF’S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seatttle  1 


Physicians 
Qinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


Directory  of  Advertisers 


Abbott  Laboratories  569 
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From  among  all  antibiotics,  Urologists  often  choose 

AU  R EO  MYC  I N 

Hydrochloride  Crystalline 

because  Aureomycin  concentration  is  much  higher  in  the  urine  than 
in  the  blood,  so  that  very  satisfactory  therapeutic  urinary 
levels  may  be  reached  with  moderate  oral  dosage. 

Aureomycin  appears  in  high  concentration  in  the  urine,  and 
can  be  detected  for  as  long  as  55  hours  after  a single  oral  dose 
of  0.5  to  0.7  Gm. 

Aureomycin  serum  levels  are  maintained  for  as  long  as  12 
hours  after  oral  administration,  oral  doses  of  5 to  10  mg.  per 
kilo  at  6-hour  intervals  being  adequate  for  tbis  purpose. 

Aureomycin  has  its  activity  greatly  increased  in  an  acid  medi- 
um, rendering  it  highly  useful  in  the  normally  acid  urine. 

Aureomycin  has  been  reported  to  be  useful  in  infections  com- 
monly seen  by  urologists,  including: 

Genitourinary  infections  caused  by  E.  coli,  A.  aerogenes,  S. 
faecalis,  paracolon  bacillus,  staphylococcus,  streptococcus, 
and  enterococcus  • Ghronic  or  Resistant  Urinary  Infection* 

• Gonorrhea  • Nonspecific  Urethritis* 


Throughout  the  world,  ns  in  the  United  States,  aureoniyciu  is 
recognized  as  a broad-spectrum  antibiotic  of  established  ejfectiveness. 


Capsules:  50  mg. — Bottles  of  25  and  100;  250  mg. — Bottles  of  16  and  100.  Ophthalmic: 
Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 

’•‘When  caused  by  aureomycin-susceptible  organisms. 


LEDERLE  LABORATORIES  DIVISION  americak  Gfonamid company  30  Rockefeller  Plaza,  New  York  20.  N.Y. 
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Available  in  15  and  50  cc.  bottles, 
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Each  0.5  cc.  supplies 

50  mg. 

MEAD  JOHNSON  & COMPANY, 


EVANSVILLE  21,  IND.,  U.S.A. 
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WHEN  DIETARY 
SUPPLEMENTATION 
IS  NEEDED... 


what  more 


could  a supplement  provide  ? 

If  the  concept  of  an  ideal  dietary  supplement  could  be 
formulated,  it  might  well  be  one  that  provides  qualitatively 
every  substance  of  moment  in  human  nutrition.  It  would  pro- 
vide those  for  which  human  daily  needs  are  estabhshed  as 
weU  as  others  which  are  considered  of  value,  though  their 
roles  and  quantitative  reqiiirements  remain  rmknown. 

How  Ovaltine  in  milk  approaches  this  concept,  and  how 
weU  the  recommended  three  glassfuls  daily  augment  the  nutri- 
tional intake,  is  shown  in  the  appended  table.  The  two  forms 
of  Ovaltine  available — plain  and  chocolate  flavored — are 
closely  ahke  in  their  nutrient  values. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


r 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for 
Daily  Use  Provide  the  Follovring  Amounts  of  Nutrients 

(Each  serving  made  of  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 

MINERALS  VITAMINS 


♦CALCIUM U2  Gm 

CHLORINE 900  mg 

COBALT 0.006  mg 

♦COPPER 0.7  mg 

FLUORINE 3.0  mg 

♦IODINE 0.7  mg 

♦IRON 12  mg 

MAGNESIUM 120  mg 

MANGANESE 0.4  mg 

♦PHOSPHORUS 940  mg 

POTASSIUM 1300  mg 

SODIUM 560  mg 

ZINC 2.6  mg 

♦PROTEIN  (biologically  complete) 32  Gm. 

♦CARBOHYDRATE 65  Gm. 

♦FAT 30  Gm. 

♦Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 


♦ASCORBIC  ACID 37  mg 

BIOTIN 0.03  mg 

CHOLINE 200  mg 

FOLIC  ACID 0.05  mg 

♦NIACIN 6.7  mg 

PANTOTHENIC  ACID 3.0  mg 

PYRIDOXINE 0.6  mg 

♦RIBOFLAVIN 2.0  mg 

♦THIAMINE , 1.2  mg 

♦VITAMIN  A 3200  I.U 

VITAMIN  Bij 0.005  mg 

♦VITAMIN  D 420  I.U 
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Correspondence 

FROM  OUR  READERS 


Guilty  As  Charged 

Editor,  Northwest  Medicine; 

As  a physician  who  reads  many  more  titles  in  the 
professional  literature  than  he  does  articles,  I should 
like  to  raise  some  questions  regarding  the  title  and 
subtitles  of  the  very  excellent  paper  by  Dr.  C.  R. 
Strother  in  the  June  issue  of  Northwest  Medicine. 

The  article,  entitled  “Physicians,  Not  State,  Should 
Control  Rehabilitation,”  attracted  my  attention  by  its 
implication  that  at  the  present  time  there  was  in  exist- 
ence some  undesirable  control  of  rehabilitation  by 
the  “state.”  Aware  as  I am  of  the  spread  of  the  philos- 
ophy of  rehabilitation,  and  of  the  various  state  and 
local  programs  which  have  put  it  into  practice,  I found 
my  attention  attracted  sufficiently  by  this  implication 
to  read  the  article  very  thoroughly. 

I found  that  Dr.  Strother  has  a very  excellent  store 
of  information  concerning  the  importance  of  rehabili- 
tation. From  reading  the  fine  print,  I learn  that  he  is 
an  employee  of  the  State  of  Washington  (School  of 
Medicine) . After  a very  informative  introduction,  he 
presents  the  history  of  efforts  made  by  a committee 
of  which  I note  that  he  was  chairman  (on  page  485, 
fifteen  pages  prior  to  his  article,  in  an  editorial  en- 
titled “Into  the  Arms  of  the  Socializers”)  to  establish 
a rehabilitation  center  in  Seattle.  The  result  was,  in 
his  words,  “the  committee  was  unable  to  find  suffi- 
cient private  funds  to  initiate  such  a project,”  and 
since  this  was  true,  “.  . . it  is  hoped  that  a plan  can 
be  laid  before  the  next  session  of  the  legislature.  . . .” 

I found  that  Dr.  Strother  made  no  such  statement 
as  is  implied  in  the  title  of  his  article,  and  that  he 
neither  stated  nor  implied  “state  funds  (are)  the  last 
resort.”  I infer  that  the  title  of  the  article  and  the  sub- 
titles of  the  various  sections  are  the  work  of  the 
editor.  This  editing  tends  to  distort  the  text  of  the 
article  in  an  unfair  way,  appearing  to  reflect  Dr. 
Strother’s  opinion  as  holding  that  the  state  should  not 
be  - engaged  in  rehabilitation  activities.  I have  had 
several  occasions  to  refer  patients  to  the  Oregon  State 
Division  of  Vocational  Rehabilitation.  I have  always 
found  that  their  trained  counselors  have  an  excellent 
understanding  of  the  responsibility  of  the  physician 
toward  his  patients.  If  the  resources  of  the  state  were 
not  available  to  do  the  job,  it  is  abundantly  clear  by 
the  most  elementary  laws  of  economics,  that  it  could 
not  have  been  done  for  any  of  my  patients.  Patients 
who  are  just  recovering  from  chronic  disease  almost 
never  have  the  funds  required;  but  the  equity  of  the 


state  in  their  future  earnings  as  taxpayers  more  than 
justifies  it  in  providing  this  worthwhile  service. 

On  many  occasions  in  the  past  I have  wanted  to 
protest  the  disproportionate  amount  of  space  devoted 
to  editorials  in  our  journal,  since  it  tends  to  neglect 
the  substantial  amount  of  worthwhile  scientific  work 
being  done  in  this  area.  It  is  especially  true  because 
so  many  of  the  editorials  are  paranoid  in  tone,  pur- 
porting to  see  the  bogeyman  of  “socialization”  in 
every  move  to  improve  the  public’s  health  or  welfare. 
When  the  editors  presume  to  mistitle  articles,  to  pre- 
cede and  follow  the  article  with  another  such  editorial, 
and  in  the  process  cast  suspicion  upon  the  motives  of 
a very  valuable  public  service,  sincerely  performed, 
then  I feel  that  decency  impels  me  to  protest.  Do  not 
editors  also  have  ethics? 

Sincerely, 

John  R.  Goldsmith,  M.D. 

Salem,  Oregon 


(Editor’s  Note:  Inference  correct.  Title  for  Dr. 
Strother’s  paper  was  selected  by  the  editor.  How- 
ever, there  is  more  to  the  story  behind  the  story. 
Preparation  of  this  manuscript  was  requested  by  the 
editor.  Purpose  was  to  lend  interest  and  emphasis  to 
the  conference  in  Seattle  June  22-24.  Northwest  Medi- 
cine supports  rehabilitation  and  believes  that  interest 
of  the  profession  in  this  phase  of  practice  is  destined 
to  grow  significantly.  Northwest  Medicine  also  sup- 
ports vigorously  the  private  practice  of  medicine  by 
individual  physicians  responsible  to  individual  pa- 
tients. We  resent  the  encroachment  of  philosophies 
to  the  contrary.  If  this  be  paranoia  then,  indeed,  we 
are  paranoid. 


Pigmented  Nevi 

Editor,  Northwest  Medicine: 

The  whole  point  of  the  article,  “The  Management 
of  Pigmented  Nevi”  (March,  1952),  is  to  warn  against 
inadequate  treatment  of  malignant  or  potentially  ma- 
lignant lesions.  The  great  danger  in  the  use  of  the 
“electric  needle”  or  any  other  form  of  treatment  lies 
in  the  failure  of  the  operator  to  recognize  the  early 
signs  of  malignant  change,  or  to  know  the  nature  of 
the  tissue  he  is  manipulating. 

Dr.  Trueblood  will  no  doubt  agree  with  the  con- 
clusion of  the  article  that  it  is  extremely  important 
to  recognize  early  and  manage  adequately  all  malig- 
nant and  potentially  malignant  lesions. 

Those  who  treat  pigmented  nevi  are  in  general 
agreement  that  benign  lesions  can  be  safely  treated 
by  any  of  the  methods  commonly  employed.  The  re- 
ports in  the  medical  literature  which  Dr.  Trueblood 
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mentions  refer  to  lesions  which  were  already  malig- 
nant before  any  treatment  was  undertaken.  In  these 
instances  the  operator  had  failed  to  recognize  the 
early  changes  of  malignancy. 

It  is  not  intended  to  condemn  Dr.  Trueblood’s  opin- 
ion. In  fact,  there  are  some  clinicians  who  refuse  to 
treat  any  nevi  by  any  method.  The  important  point 
is,  once  again,  the  early  recognition  and  complete 
excision  of  nevocarcinoma. 

Harvey  C.  Roys,  M.D. 


Commission  on  Financing  of  Hospital  Care 

To  the  Editor: 

The  editorial  in  your  May  issue  which  made  refer- 
ence to  the  Commission  on  Financing  of  Hospital  Care 
reflected,  we  feel,  some  misunderstanding  which 
probably  stems  from  the  lack  of  information  from  our 
office.  With  this  in  mind,  I should  like  to  discuss 
briefly  several  of  the  points  with  you. 

The  initial  meeting  of  the  commission  was  held  in 
Washington,  D.  C..  on  November  29,  1951.  At  this 
meeting  the  commission  members  discussed  the  pro- 
posed program  and  the  budget  for  the  commission. 
The  objectives  of  the  commission  study,  however,  were 
developed  by  an  informal  committee  representing 
both  hospital  and  medical  interests.  The  latter  in- 
cluded physicians  who  were  in  positions  of  importance 
in  the  councils  of  organized  medicine  and  could  focus 
upon  the  problems  the  fruits  of  their  experience  and 
wisdom.  This  committee,  which  concluded  its  delibera- 
tions in  1949,  prepared  a prospectus  or  outline  of  the 
proposed  commission  program  which  was  used  as  a 
basis  for  obtaining  the  necessary  financing  from  the 
various  philanthropic  foundations  which  are  support- 
ing the  work.  A copy  of  this  prospectus  is  enclosed. 

The  American  Hospital  Association  had  felt  an  in- 
creasing concern  with  the  problem  of  rising  hospital 
costs  and  in  1948  the  House  of  Delegates  of  this  organ- 
ization authorized  its  executive  officers  to  explore  the 
possibility  of  creating  such  a commission.  The  Amer- 
ican Hospital  Association  took  the  initiative  in  secur- 
ing the  necessary  funds  and  in  launching  the  commis- 
sion on  its  way.  However,  it  should  be  emphasized 
that  the  commission  is  an  independent  agency  with 
no  “special  interest”  groups  to  serve  and  its  report 
will  be  made  directly  to  the  public.  All  members  of 
the  commission  were  appointed  with  this  understand- 
ing and  after  studying  the  purposes  for  which  funds 
to  finance  our  study  program  were  appropriated. 

We  appreciate  your  interest  in  an  impartial  study 
of  the  problem  of  financing  hospital  care.  As  a step 
in  the  direction  of  accomplishing  this  end,  the  com- 
mission has  invited  the  participation  of  state  and 
national  professional  groups,  including  state  medical 
societies.  Considerable  care  has  been  exercised  in 
selecting  the  commission  membership  in  order  that  a 
wide  range  of  interests  and  points  of  view  might  be 
represented.  Though  no  individual  is  devoid  of  opin- 
ions, it  can  at  least  be  assumed  that,  in  a group  as 
diversified  as  is  our  commission,  the  element  of  bias 
will  be  negligible.  I am  sure  you  will  agree  that  the 
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point  of  view  of  the  private  medical  practitioner  is 
well  represented  by  Doctors  Walter  B.  Martin  and 
Leonard  W.  Larson,  both  trustees  of  the  American 
Medical  Association. 

The  editorial  seems  to  imply  a relationship  between 
our  commission  and  the  President’s  Commission  on 
the  Health  Needs  of  the  Nation.  Briefly,  there  is  none. 
As  you  know,  the  President’s  commission  is  studying 
the  larger  problem  of  national  health  facilities  per- 
sonnel, where  as  our  project  is  focused  specifically 
only  on  those  matters  pertaining  to  the  financing  of 
hospital  care.  No  member  of  our  commission  also 
serves  on  the  President’s  commission  and,  as  I have 
stated,  we  have  no  ties,  formal  or  informal,  with  any 
organization,  including  federal,  state  or  local  govern- 
mental agencies. 

I have  enclosed  for  your  consideration  a copy  of 
our  staff  organization  chart  and  other  information 
concerning  the  study  program  which  will  serve  to 
bring  you  up  to  date  on  our  activities. 

We  value  your  interest  in  our  commission  and  in  the 
problem  of  hospital  care  and  financing  which  I am 
sure  you  will  agree  needs  the  detailed  study  we  are 
giving  to  it.  We  hope  to  keep  you  informed  on  the 
progress  of  our  study  and  to  invite  your  inquiries  and 
comments  from  time  to  time. 

Sincerely, 

Donald  J.  Caseley,  M.D.,  Medical  Director 
Commission  on  Financing  of  Hospital  Care 
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Lesson  from  Puerto  Rico:  It  is  a delightful  ex- 

perience to  encounter  a beautiful  panorama  at  the 
turn  of  a road  or  a splendid  thought  when  you  least 
expect  it.  This  thing  happened  at  the  Republican 
convention  in  Chicago  last  month.  In  a few  brief 
minutes  there  shone  the  light  of  individual  freedom, 
revealing  in  brilliant  outline  the  principles  for  which 
men  who  would  be  free  have  always  struggled.  The 
convention  was  tense  with  powerful  emotions.  A 
governor  had  seized  the  microphone  and,  in  a voice 
betraying  the  rage  consuming  him,  demanded  a recess. 
He  was  denied.  The  tension  mounted  as  state  after 
state  cast  its  ballot.  Delegates  were  polled  individually 
to  make  certain  the  vote  was  as  reported.  Nerves 
were  frayed.  The  business  was  serious.  Outcome 
would  forecast  result  of  the  nominating  ballot.  Stakes 
were  high.  And  high  was  the  excitement  of  the  crowd. 
Puerto  Rico  was  called.  The  chairman  reported  Puerto 
Rico’s  three  votes.  Then  it  happened.  A little  man 
from  the  little  delegation  strode  to  the  microphone. 
“Mr.  Chairman.”  The  assembly  grew  quiet.  “Mr. 
Chairman,  my  name  is  Romani.”  He  spelled  it  out. 
“R-O-M-A-N-I. — I request  the  delegation  be  polled.” 
A roar  of  laughter  greeted  the  request.  What  sort  of 
nonsense  is  this?  Poll  three  delegates?  It  was  absurd. 
But  wait — it  was  not  absurd.  The  little  man  insisted. 
The  clerk  said  the  name  was  not  on  the  list.  Senor 
Romani  said  that  it  was.  He  stood  quietly  by  the 
microphone,  a confident  smile  on  his  lips.  Twice  he 
told  the  perspiring  clerk  the  name  of  Romani  was  on 
the  Puerto  Rican  list.  Finally  the  red-faced  clerk 
found  another  list.  This  time  he  had  the  right  one. 
The  three  delegates  from  Puerto  Rico  were  polled. 
Senor  Romani  cast  his  ballot.  He  had  won  his  de- 
mand for  individual  rights. 

Taut  nerves  throughout  the  hall  relaxed  in  the 
cheer  which  arose  for  the  little  man  from  the  little  del- 
egation of  Puerto  Rico.  Senor  Romani  had  illustrated 
a vital  factor  in  the  few  brief  moments  during  which 
the  spotlight  revealed  him  to  the  delegates  and  to  the 
nation.  The  hall  was  filled  with  important  people. 
Important  issues  were  at  stake.  You  could  have  said 
that  Senor  Romani  was  unimportant.  You  could  have 
said  that  the  Puerto  Rican  delegation  was  unimportant. 
But  you  would  have  been  wrong.  Senor  Romani  proved 
you  wrong.  He  was  an  individual.  He  had  his  rights. 
He  insisted  upon  having  them.  He  got  them.  So  it  is 
in  America. 


The  Art  of  Medicine:  With  characteristic  sense  of 
the  appropriateness  of  things  and  with  the  customary 
twinkle  in  its  eye.  New  England  Journal  makes  some 
sage  comments  on  the  “Quality  of  Medical  Care.”  The 
(Continued  on  Page  737) 
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The  Gunderson 
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where  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 
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• Antiques 

• Watches 

You  will  also  find  world-famous  China  and 
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Pyelonephritis  occurs  most  often 
in  the  young  child  . . . 


commonest 


in  tli^^iaper«f^’  female  I 


Culture  determines  pathogen. 
Mixed  infection  not  uncommon. 


in  8 out  of  10  children, 
colon  bacillus  invades 


URINARY  TRACT 

Pyelonephritis 


The  onset  is  sudden,  usually  with 
a chill  . . . 


Always,  pus  cells  and  bacteria: 
pear  in  the  urine 


temperature — "spiking 


. . white  cell  count — high 


look  for  clumps  of  white  cells 
in  catheterized  specimens 


Sometimes  there  is  tenderness  over  the  kidney  region 


try  the  McKnight  punch,  or 


0 ...  or  abdominal  pain  and  rigidity  ^ Look  for  a cause  of  urinary  stasis. 


INFECTIONS 


Many  urinary  tract  infections 
as  well  as  other  infections 
rapidly  respond  to  therapy 
with  this  well-tolerated 
broad-spectrum  antibiotic 

Available  in  a wide  variety  of  convenient  dosage  forms. 


world’.<i  larg^est  producer  of  antibiotics 


ANTIBIOTIC  DIVISION.  CHAS.  PFIZER  8c  CO.,  INC..  BROOKLYN  S.  N.  Y. 


UlLU/Jv  provides  striking  benefit 
in  iutractahle  hronchied  asthma... 


A.  Tidal  breathing  B.  Complemental  air  C.  Vital  capacity 

Typical  spirogram  of  asthmatic.  Note  marked  This  spirogram  illustrates  the  improvement  that 
diminution  in  vital  capacity  and  complemental  may  be  expected  in  asthmatics  following  the  ad- 
air;  also,  the  over-all  lengthening  of  the  interval  ministration  of  Cortone.  Note  in  particular  the 
between  inspiration  and  expiration.  • increase  in  vital  capacity. 


Increased  Vital  Capacity— an  objective  measure 
of  the  effectiveness  of  Cortone 

EFFECTIVE.  Intended  as  adjunctive  therapy, 

“orally  administered,  cortisone  definitely  re- 
lieved the  symptoms  of  chronic  intractable 
asthma  in  26  of  3 1 courses  given  to  22  patients.” 

SIMPLIFIED  MANAGEMENT.  “The  patients’ 
weight,  fluid  intake  and  output,  blood  pressure, 
and  the  results  of  the  urine  examination  for 
sugar  were  charted  daily  ...  it  was  found  that 
short-term  therapy  could  be  carried  out  safely 


MERCK  & CO.,  Inc. 

MantffacUiring  Chemists 

RAHWAY.  NCW  JERSEY 
In  Can. da:  MERCK  A CO.  Limitad  - Mnntraal 

O MeicK  & Co.,  Idc. 


Cortone  is  the  registered  trade-mark  of 
Merck  & Co.,  Inc.  for  its  brand  of  cortisone. 


for  up  to  two  weeks  without  extensive  tests  if 
there  were  proper  cooperation  between  patient 
and  physician  and  careful  observation.  . .” 

Schwartz,  E.,J.A.M.A.  147:  1734-1737.  Dec.  29, 1951. 

Cortove’ 

ACETATE 

(CORTISONE  ACETATE,  Merck) 
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the  newest  hypnotic 


in  fluid  form  for  children 


and  adults 


■i' 


gentle,  safe  sleep  and  sedation 


DORMISON  liquid 


New  Dormison  Liquid,  containing  250  mg.  per  teaspoonful,  has  the  wide  margin 
of  safety  desirable  in  a sedative-hypnotic  for  all  age  groups.  Remarkably  free  from 
depressive  after-effects,  patients  usually  awaken  refreshed  and 
alert.  Respiration  is  not  depressed  nor  is  blood  pressure  or  pulse  rate  affected. 

Dormison*  Liquid  (methylparafynol-Schering)  permits  flexibility  of  dosage  — 
one-half  to  one  teaspoonful  for  infants  and  children  to  two  teaspoonfuls  for  adults.  . 

Its  flavor  is  acceptable  to  all  age  groups. 


COR 

^ I Cana 


•T.M. 

PORATION,  BLOOMFIELD,  N.  J. 

da:  SCHERING  CORI’ORATION,  I.TI).,  MONTREAL 


DORMISON 


1 

'H 


you  couldn’t  prescribe  it* 


so  we  had  to  make  it 


Doctors  have  always  wanted  a formula  for 
infant  feeding  that  would  he  as  close  to  human  milk 
as  nutritional  science  could  provide. 

The  problem  was  immense;  the  requirements  were  rigid; 
the  need  was  great.  Borden  took  up  the  challenge, 
and  after  years  of  research  and  many  trials 
and  clinical  tests  the  goal  was  accomplished.  BREMIL 
was  made  available  to  the  profession. 

BREMIL  is  the  first  and,  to  date,  the  only 
infant  food  to  achieve  all  of  these 
prescription  requirements; 

. . . conforms  to  the  fatty  acid  pattern  of  human  milk 
. . . conforms  to  the  amino  acid  pattern  of  human  milk 
. . . has  a calcium-phosphorus  ratio  (guaranteed  minimum 
adjusted  to  the  pattern  of  human  milk  to  prevent  tetany 
. . . supplies  the  same  carbohydrate  as  human  milk  - lactose 
...  is  vitamin-adjusted  for  standards  of  infant  nutrition 
. . . offers  a human  milk  size  particle  curd 
. . . is  well-tolerated,  digested,  assimilated 

Clinical  reference  data  and  samples  on  request. 

Now  in  drug  stores  in  1 lb.  cans 


Bremil 


powdered  infant  food 


Approximates  the  milk  of  the  mother 


BORDEN  Company  • 350  Madison  Avenue  • New  York  17 
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response  in  rheumatic  fever 


n 

vJ  • Does  cortisone  influence  the  heart 
A lesions  of  rheumatic  fever? 

• Early  cortisone  administration  sup- 
presses and  in  some  cases  may  even 
prevent  serious  cardiac  damage. 


n 

\_>|  • What  effect  does  cortisone  have  on 
acute  rheumatic  fever? 

• Often  within  24  hours  after  cortisone 
therapy,  the  severely  ill,  toxic  patient 
appears  alert  and  comfortable;  and 
within  one  to  four  days,  temperature 
drops  to  normal,  appetite  increases, 
and  polyarthritis  subsides. 


Cortisone  Upjohn 


‘Jn 


© 


massage . . . 


i\f'' 

an  indispensable  agency 

in  control  of  significant  features  of  many  disease  processes.”^ 


rr 


As  “the  renaissance  in  physical  therapy  promises  that 
this  oldest  of  healing  arts  will  again  come  into  its 
own, physicians,  nurses  and  physical  therapists  have 
become  increasingly  aware  that  the  lubricant  chosen 
may  be  a factor  in  the  success  of  massage  therapy. 


' and  * — "Massage  — Phys- 
iologic Basis,"  Arch-  Phys  Med- 
icine, March  1945.  Presented  as 
part  ol  Instruction  Course, 
Twenty  third  Annual  Session, 
Amer.  Congress  of  Phys  Med- 
icine, Cleveland,  1944 


I EDISON’S 

dermassaqe 


lotion  of  choice 

for  massage  and  bed  sore  prevention 
measures — now  with  antiseptic  value 

The  soothing,  emollient  character  of  Dermassage,  the 
protective  value  added  by  germicidal  hexachloro- 
phene  and  the  cooling  effect  of  menthol — these  com- 
bine to  make  Dermassage  a logical  aid  to  patient  skin 
care.  The  lanolin  and  olive  oil  content  lubricates  skin 
surfaces,  reduces  likelihood  of  cracks  and  irritation. 
Hexachlorophene  minimizes  the  risk  of  initial  infec- 
tion, gives  added  protection  where  skin  breaks  occur 
despite  precautions. 


CLIP  THIS  CORNER 
to  your  LETTERHEAD 
for  a 

Liberal  Trial  Sample  of 
EDISONITE 

SURGICAL  CLEANSER 

Instruments  come  spotlessly 
clean  ond  film-free  after  a 
lO-ta-20  minute  immersian  in 
Edisonite's  prabing  "chemical 
fingers”  solution.  Harmless  to 
hands,  as  to  metol,  glass  and 
rubber.  EDISON  CHEMICAL 
COMPANY,  30  W.  Washingtan 
I St.,  Chicago  2. 


Patients  Are  Grateful 
for  DERMASSAGE 
Have  you  tested  it? 


EDISON  CHEMICAL  CO.  ^ N M 8 52 

30  W.  Washington,  Chicago  2 

Please  send  me,  WITHOUT  OBLIGATION,  your  Professional 
Sample  of  DERMASSAGE. 

Dr 

Adddess 
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Commission  Reports  and  Authorship 


A BOOK  without  an  author  is  worthless.  A book 
by  a good  author  may  be  good  or  bad.  A book 
by  a bad  author  will,  in  all  probability,  be  bad. 
Classification  of  authors  must  be  based  on  past 
performance.  So  it  is  with  commissions. 

No  matter  what  claims  are  made  for  impartiality, 
no  matter  how  much  smoke  is  raised  to  screen  real 
motives,  judgment  as  to  the  goodness  or  badness  of 
a commission  report  depends  on  past  performance 
of  commission  members.  When  individuals  of  known 
persuasion  are  placed  in  important  position  on  a 
commission  it  is  simply  a matter  of  common  sense 
to  believe  that  the  final  report  of  that  body  will 
blend  with  the  philosophy  of  those  who  developed  it. 
No  one  has  3'^et  developed  a reliable  method  of 
changing  the  leopard’s  spots,  even  in  these  days  of 
expert  camouflage. 

In  the  correspondence  column  of  this  issue  there 
is  a letter  from  Donald  J.  Caseley,  medical  director 
of  the  Commission  on  Financing  of  Hospital  Care. 
Dr.  Caseley  writes  clearly  and  with  sincerity.  He 
fears  that  there  has  been  confusion  regarding  the 
Commission  on  Financing  Hospital  Care  and  the 
President’s  Commission  on  the  Health  Needs  of  the 
Nation.  There  should  be  none.  The  editorial  in  our 
May  issue  simply  stated  that  they  were  alike  in 
several  respects.  This  was  not  intended  to  imply 
that  there  was  any  overlap  in  personnel  or  program. 
What  the  May  editorial  tried  to  do  was  to  point  out 
that  the  final  report  of  any  commission  set  up  for 
given  purposes  could  be  fairly  well  predicted  bj^ 
analysis  of  those  purposes  and  perusal  of  the  list  of 
individuals  in  position  to  have  influence  on  the 
finished  product. 

Chairman  of  the  Commission  on  Financing  Hos- 
pital Care  is  Mr.  Gordon  Gray,  now  president  of  the 


University  of  North  Carolina  and  formerly  secretary 
of  the  army  under  President  Truman.  Director  of 
the  study  is  Mr.  Graham  L.  Davis,  past  president 
of  the  American  Hospital  Association.  Mr.  Davis 
is  on  leave  from  the  W.  K.  Kellogg  Foundation. 
Associate  director  is  Mr.  Harrj^  Becker. 

Mr.  Becker  may  have  been  in  his  mind  when  Dr. 
Caseley  said,  “No  individual  (of  the  commission) 
is  devoid  of  opinion.”  If  so,  this  constitutes  one  of 
the  most  remarkable  understatements  of  the  decade. 
Mr.  Becker  would  have  to  rate  zero  on  anybody’s 
list  for  being  devoid  of  opinion.  His  opinions  about 
governmental  control  of  medical  and  hospital  care 
are  well  known  and  he  has  not  been  the  least  bit 
reticent  in  voicing  them. 

While  he  was  serving  the  United  Auto  Workers, 
CIO,  as  director  of  its  social  security  department 
he  was  invited  to  speak  to  a convention  of  the  Amer- 
ican Hospital  Association  in  Cleveland,  September, 
1949.  He  said,  “Labor  has  two  channels  of  ap- 
proach; (1)  legislative  and  (2)  collective  bargain- 
ing. Early  this  year  we  announced  that  our  drive 
for  workers’  security  was  a two-way  drive,  meaning 
that  both  governmental  action  and  collective  bar- 
gaining were  necessary  to  meet  the  workers’  prob- 
lems. Accordingly,  labor  has  supported  legislative 
bills  for  federal  funds  to  expand  medical  facilities 
and  research  and  for  school  health  services.  In  addi- 
tion, labor  has  supported  the  principle  that  govern- 
ment action  is  necessary  to  assure  a basic  minimum 
of  hospital  and  medical  care  for  the  total  popula- 
tion.” 

Mr.  Becker  spoke  to  the  Conference  of  Presidents 
and  Other  Officers  of  State  Medical  Associations 
at  San  Francisco,  June  25,  1950.  There  he  said, 
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“Organized  labor  feels  that  the  demand  for  health 
insurance  should  be  met  by  a comprehensive  na- 
tional health  program,  including  national  health 
insurance,  developed  within  the  framework  of  our 
national  health  and  social  security  policy.  Such  a 
national  health  program  would  represent  a co-or- 
dinated program  for  the  following  purposes;  Fur- 
thering medical  research ; building  programs  of  pre- 
ventive medicine;  strengthening  facilities  for  train- 
ing professional  personnel;  aiding  the  establishment 
of  hospital  and  clinic  facilities  in  areas  of  special 
need,  and  establishing  methods  of  prepaying  per- 
sonal medical  care  to  assure  adequate  financing  of 
the  care  needed  by  all  members  of  our  society.  * * * 
There  is  a gap  between  the  best  that  medical  science 
and  practice  has  to  offer  and  that  which  is  generally 
received  by  the  people.  * * * Organized  labor  be- 
lieves that  the  solution  to  these  problems  can  be 
met  only  through  establishment  of  a comprehensive 
and  coordinated  national  health  program  with  na- 


tional health  insurance  an  integral  part  of  that  pro- 
gram.” 

Before  the  Medical  Care  Section  of  the  American 
Public  Health  Association  meeting  in  St.  Louis, 
November  2,  1950,  he  again  voiced  these  beliefs: 
“Tax  programs  for  expansion  of  medical  schools  and 
for  organization  of  well-rounded  programs  for 
chronic  disease  detection  and  treatment  are  as  in- 
tegral a part  of  the  drive  for  health  services  as  health 
insurance  and  public  health  activities.” 

Again,  in  a symposium  at  the  University  of  Michi- 
gan, August  2,  1950,  Mr.  Becker  said,  “Labor’s  goal 
is  to  obtain  a national  health  insurance  system  * * * 
Labor’s  activities  are  primarily  supplemental  and 
comprehensive  governmental  programs  must  be  con- 
sidered as  the  basic  approach.” 

We  shall  read,  with  great  interest,  the  material 
prepared  by  the  Commission  on  Financing  of  Hos- 
pital Care.  Opinion  as  to  its  value  will  necessarily 
be  determined  in  the  light  of  past  performance  of 
its  authors. 


We  Need  More  Speed 


TS^ARK  TWAIN’S  famous  remark  about  the 
^ weather  could  readily  be  transferred  to  the 
problem  of  automobile  accidents.  It  seems  that 
everyone  talks  about  them  but  no  one  does  anything 
about  them.  What  has  been  done  seems  to  have 
consisted  largely  of  admonitions  to  reduce  speed. 
This  is  absurd.  Automobiles  were  built  to  get  people 
from  one  place  to  another  with  ease,  safety  and 
speed.  ^Magnitude  of  the  industry  which  has  grown 
so  tremendously  in  order  to  satisfy  this  human  need 
for  speed  attests  the  importance  of  speed  itself. 

There  is  no  particular  reason  why  we  should  not 
be  traveling  our  highways  at  rates  in  the  neighbor- 
hood of  150  miles  an  hour  or  better.  No  reason, 
that  is,  except  refusal  of  officials  to  acknowledge  the 
basic  fact  that  people  need  to  travel  swiftly  as  well 
as  safely.  Technologically  it  has  been  possible  for 
some  time  to  build  cars  for  these  rates  of  travel. 
Highways,  too,  can  be  built  for  speed  and  safety. 
Most  existing  roads  are  obsolete  from  the  standpoint 
of  safety  as  well  as  high  speed  usability.  Some  are 
actually  obsolete  before* the  concrete  is  dry.  It  is 
time  to  design  highways  for  tomorrow’s  speed,  not 
yesterday’s.  However,  there  seems  little  hope  for 
improvement  in  cars  or  roads  before  there  is  change 
of  emphasis  in  the  matter  of  speed.  Traffic  officials 
must  be  stirred  out  of  their  comfortable  somnolence. 
If  incumbents  remain  so  insensitive  to  needs  of  the 
modern  day,  they  should  be  replaced.  It  is  time  for 
them  to  learn  that  there  are  many  factors,  not  just 
one.  It  is  time  for  them  to  learn  that  we  need  more 
speed,  not  less. 
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Faint  ray  of  hope  comes  from  the  Department  of 
Industrial  Hygiene  of  the  Harvard  School  of  Public 
Health.^  There  is  no  need  to  dwell  upon  the  serious- 
ness of  the  problem  or  upon  the  appalling  loss  of 
life  on  our  highways.  It  transcends  by  far  our  mili- 
tary losses.  There  is  real  need  to  find  out  why,  not 
just  to  condemn  the  sane,  sensible  driver  who  wants 
to  get  someplace  in  a hurry  and  who  knows  that  his 
car  will  take  him  there. 

The  Harvard  School  has  initiated  a study  as  to 
real  causes  of  automobile  accidents.  One  study, 
partially  completed,  of  accidents  occurring  in  day- 
light, on  good  roads  under  light  traffic  conditions, 
showed  90  per  cent  due  to  human  error,  10  per  cent 
to  equipment  failure.  The  report  is  noteworthy  in 
that  it  did  not  indulge  in  the  customary  execration 
of  speed.  They  found  other  causes,  too.  They  were, 
non-adjustment  to  driving  conditions,  inattention, 
following  too  closely,  fatigue,  driving  under  the  in- 
fluence of  liquor  and  faulty  meeting  or  passing. 
There  are  probably  others. 

The  Harvard  study  does  not  intend  to  stop  with 
its  analysis  of  errors  in  driving  technic.  They  be- 
lieve that  some  accidents  are  due  to  the  way  people 
live.  Analj^sis  of  personal  lives  of  those  involved 
in  accidents  reveals  a high  percentage  coming  from 
homes  in  which  there  is  divorce  or  other  evidence  of 
domestic  disharmony.  A man  might  be  subject  to 
involvement  in  an  automobile  accident  simply  be- 
cause he  quarrels  with  his  wife.  Accident  repeaters 

1.  McFarland.  Ross  A.,  Human  Factors  in  Highway 
Transport  Safety.  Harvard  Public  Health  Alumni  Bul- 
letin, 9:11-16,  May,  1952. 
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have  been  shown  to  have  records  with  such  agencies 
as  collection  bureaus,  venereal  clinics,  social  agencies 
and  courts  more  than  seven  times  as  frequently  as 
non-accident  drivers. 

In  addition  to  human  qualifications  the  Harvard 
study  is  to  include  analysis  of  equipment  design. 
Primarily,  this  pertains  to  commercial  vehicles,  but 
the  knowledge  gleaned  will  undoubtedly  be  made 
available  to  passenger  car  manufacturers.  It  is 
amazing  to  learn  that,  even  in  this  day  and  age, 
there  are  serious  errors  in  design.  These  include 
size  and  space  requirements  adapted,  in  some 
models,  to  only  60  per  cent  of  drivers.  Just  as  in 
the  practice  of  medicine,  there  is  serious  danger  in 
planning  for  the  average  individual.  Design  must 
be  developed  to  accommodate  the  greatest  possible 
number  of  expected  variants  from  average.  This 
applies  to  such  simple  things  as  length  of  reach  re- 
quired to  reach  the  hand  brake  lever.  Many  other 
such  factors  indicate  that  automotive  design  must 


Moslem  World  Opposes 

(^.\LLING  for  cooperation  with  the  Moslem  world 
in  opposing  communism  and  condemning  the 
one-world  communistic  trend  of  the  United  Nations, 
the  Honorable  John  T.  Wood  of  Idaho  gave  a stir- 
ring address  in  the  House  of  Representatives  last 
February.  E.xcerpts  from  his  remarks  as  printed  in 
the  Congressional  Record  are  as  follows: 

“The  mandates  emerging  from  the  bowels  of 
United  Nations  obligate  the  United  States  to  aid 
and  abet  the  predatory  colonial  aggression  of  Brit- 
ain and  France  against  the  innocent  peoples  of  these 
[Moslem  nations.  This  should  cause  every  American 
worthy  of  the  name  to  hang  his  head  in  shame.  How 
much  adulteration  of  our  national  ideals  must  we 
be  compelled  to  tolerate  from  this  aggregation  of 
fuzzy-headed  opportunists? 

“The  security  of  this  nation,  the  survival  of  our 
cherished  liberties  and  priceless  freedoms,  and  those 
of  all  the  other  free  nations  of  the  world  hang  in  the 
balance.  To  safeguard  these  has  always  been  our 
traditional  aim.  United  Nations  now  precludes  the 
possibility  of  fulfilling  our  historic  mission.  Under 
provisions  of  our  Constitution,  United  Nations 
decisions  may  be  imposed  upon  citizens  of  the 
United  States  now  as  the  ‘highest  law  of  the  land.’ 
The  Senate  for  a ‘mess  of  pottage’  has  abdicated 
the  sovereignty  of  the  .American  people  in  violation 
of  the  limited  rights  of  the  Federal  Government  to 
do  so  under  the  Tenth  Amendment  of  our  Consti- 
tution. 

“The  Egyptian  is  no  longer  content  to  see  the 
natural  resources  of  his  ancient  homeland  ravished 
by  the  greed  of  alien  British  traducers  of  their 
rightful  heritage. 


start  from  the  driver  out.  Instruments  and  con- 
trols must  come  to  be  looked  upon  simply  as  exten- 
sions of  the  driver’s  nervous  system  and  his  ex- 
tremities. 

The  Harvard  study  is  a step  in  the  right  direc- 
tion. More  should  be  undertaken.  It  is  unfortunate 
that  this  field  has  so  long  been  neglected  by  the 
medical  profession,  automotive  manufacturers  and 
organizations  devoted  to  the  interests  of  drivers  of 
automobiles.  Perhaps  effort  at  Harvard  will  stimu- 
late these  others. 

In  the  meantime,  it  is  interesting  to  note  that 
facts  are  to  be  obtained.  Certainly  many  are  needed. 
When  sufficient  facts  are  available,  it  may  be  pos- 
sible to  organize  and  conduct  a psychologically 
sound  educational  campaign  to  correct  the  errors 
which  are  so  prevalent  today.  It  should  soon  be 
possible  to  drive  at  150  miles  per  hour  in  perfect 
safety.  Perhaps  when  all  the  information  and  ideas 
have  been  assembled  the  figure  may  go  even  higher. 
Heaven  speed  the  day. 


Communistic  Aggression 

“The  Indo-Chinese  have  likewise  recently 
emerged  from  a long  slumber  and  have  opened  their 
eyes.  I met  with  several  Indo-Chinese,  numbered 
amongst  their  agricultural  groups,  who  honored  us 
with  their  presence  here  last  summer.  They  are  now 
fully  aware  and  alerted  to  the  enormous  value  of 
the  natural  resources  which  lie  within  their  penin- 
sula. By  virtue  of  what  human  quirk  can  we  expect 
that  they  will  be  content  to  continue  to  toil  as 
before  for  their  Erench  foreign  masters? 

“The  believers  in  Islam  stand  like  a wall  of  stone 
against  the  onrushing  flood  of  that  communist-bred 
atheism  which  is  sweeping  over  the  world  and 
already  has  under  its  rule  almost  one-half  the 
world’s  population  and  one-half  the  total  land  area 
of  this  world. 

“In  spite  of  propaganda  to  the  contrary,  Ameri- 
cans must  learn  that  through  the  ages  Moslems 
have  earned  the  reputation  of  being  completely 
reliable  and  absolutely  faithful  allies  in  peace  as 
well  as  in  war.  Islam  teaches  Moslems  to  be  hos- 
pitable to  strangers,  and  they  practice  this  inspired 
attitude  toward  all.  Islam,  like  true  Christianity, 
is  a living  manifestation  of  a valid  ‘brotherhood  of 
man,’  in  action. 

“The  believers  in  Islam  have  as  yet  not  lent 
themselves  to  sovietization.  The  inherently  deep 
and  genuine  religious  fervor  of  the  followers  of  the 
Prophet  has  so  far  precluded  any  possibility  of  the 
acceptance  by  them  of  communist-bred  atheism. 
They  have  so  far  resisted  contamination  of  their 
political,  social,  and  economic  systems  with  the  virus 
of  communist-incubated  atheism  with  a fortitude 
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worthy  of  ‘spiritual  Spartans.’  Islam  remains  im- 
mune to  atheism. 

‘‘The  ]\Ioslem  world  waited  with  bated  breath  to 
learn  what  would  ultimately  be  the  outcome  con- 
cerning the  plea  of  the  people  of  the  Philippines 
for  independence  and  complete  sovereignty.  WTien 
this  nation  returned  their  government  to  the  peo- 
ples of  the  Philippines  our  stock  rose  to  great 
heights  in  the  opinion  of  the  INIoslem  world. 

“Christian  and  IMoslem  collaboration  can  stop 
communism  dead  in  its  tracks.  Only  then  will  it 
deteriorate,  disintegrate,  and  disappear.  There  is 
no  other  defense  against  the  aggression  of  com- 
munist-bred atheism.  It  will  grow,  and  grow,  and 


grow  unless  Christian  and  iMoslem  collaboration 
immunizes  man’s  mentality  against  this  malignant 
disease  which  now  threatens  civilization’s  survival. 

“Christian  churches,  and  their  spiritual  helms- 
men, must  now  realize  that  United  Nations  has 
become  an  instrument  for  the  application  of  force 
by  the  stronger  against  the  weaker  nations.  United 
Nations  has  become  a provoker  of  wars.  Christian 
churches  and  their  religious  helmsmen  must  once 
again  return  to  the  idea,  and  the  ideal,  of  a strong 
United  States,  working  toward  peace  for  the  entire 
world  by  adherence  and  respect  for  our  constitu- 
tional government.” 


H.R. 

* II  ’RIUMPH  of  the  socializers  in  passing  H.  R. 

7800  illustrates  their  improved  technic.  Failure 
of  the  medical  profession  to  combat  Section  3 of  this 
bill  through  all  the  devious  channels  of  legislation 
illustrates  our  own  poor  technic.  It  demonstrates 
once  more  widespread  refusal  to  recognize  the  fact 
that  methods  of  the  socializers  have  changed.  We 
defeated  their  attempt  to  socialize  us  in  one  fell 
swoop.  Now  we  smugly  celebrate  the  victory  in  the 
front  room  while  bandits  sneak  in  through  the  side 
door. 

True,  the  measure  finally  passed  does  carry  a 
bizarre  provision  which  terminates  its  objectionable 
feature  the  day  before  it  would  become  fully  effec- 
tive. The  feature  is  now  carried  in  Section  3 of  the 
bill.  When  first  spotted,  this  section  was  considered 
to  be  a sleeper  with  potentialities  not  apparent  at  a 
glance.  The  bill  was  introduced  by  Congressman 
Doughton  (North  Carolina)  on  May  12.  Three 
days  later  IMarjorie  Shearon,  in  her  weekly  Chal- 
lenge to  Socialism,  called  attention  to  the  provisions 
of  Section  3.  The  bill,  H.  R.  7800,  increased  benefits 
to  Old  Age  and  Survivors  Insurance  beneficiaries, 
admitted  certain  new  classes  of  persons  to  benefits 
and  established  medical  examination  by  federal  em- 
ployees of  permanently  and  totally  disabled  persons 
under  OASI.  This  latter  provision  was  in  Section  3. 
It  put  into  the  hands  of  the  administrator  of  the 
Social  Security  Department  the  power  to  examine 
applicants  and  to  decide  who  would  be  eligible  for 
benefits.  This  is  the  new  technic.  This  is  not  a 
frontal  assault,  only  a side  door  approach.  The  mod- 
ern method  is  to  nibble  away  one  small  segment  of 
control  at  a time. 

Some  slick  maneuvering  took  place  after  the  bill 
was  introduced.  On  May  16  the  House  Ways  and 
Means  Committee  ordered  the  measure  reported  to 
the  House  under  suspension  of  rules  to  limit  debate. 
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It  was  so  reported  May  19.  This  pressure  by  its 
sponsors  to  pass  the  measure  under  gag  rule  aroused 
enough  suspicion  to  create  considerable  opposition. 
The  vote  was  140  against,  150  for.  Two- thirds 
affirmative  was  required  for  passage. 

Proponents  of  the  bill  tried  various  methods  to 
get  it  re-introduced.  Finally  it  was  brought  up  for 
second  vote  June  16,  again  under  gag  rule.  It  could 
have  been  taken  through  Rules  Committee  and 
could  have  been  taken  to  the  floor  of  the  House 
under  full  debate  before  that  time.  Its  supporters 
insisted  on  suspension  of  rules  and  limited  debate. 
It  passed  and  was  sent  to  the  Senate  Finance  Com- 
mittee. 

There  it  was  decided  to  delete  the  controversial 
Section  3.  It  was  reported  to  the  Senate  June  26 
in  mid-afternoon.  Senator  Morse  effectively  cut  de- 
bate by  making  a three-hour  speech.  Few  senators 
were  present  when  the  bill  minus  Section  3 was 
passed  at  6 p.m. 

It  was  at  this  point  that  physicians  went  to  sleep. 
Conference  committee  considered  the  bill  on  July 
3,  4,  5.  Section  3 went  back  in  with  modification. 
The  amended  measure  passed  both  houses  late  on 
July  5. 

The  bizarre  provision  is  that  powers  granted  to 
the  Social  Security  Administrator  terminate  June 
30,  1953.  Applications  for  disability  cannot  be  con- 
sidered prior  to  July  1,  1953.  Thus  the  present  law 
is  self-sterile.  It  must  be  reconsidered  in  the  Con- 
gress before  it  can  become  effective.  To  this  extent 
Congress  has  written  a reminder  to  itself  to  review 
the  whole  matter  at  its  next  session. 

In  the  meantime  the  Social  Security  Administrator 
goes  merrily  on  his  way  toward  setting  up  the  ma- 
chinery for  socialization  of  a segment  of  medicine. 
Methods  of  the  socializers  have  changed.  Their 
purpose  has  not. 
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The  Common  Hazards  of  General  Anesthesia  for 
Tonsillectomy  and  Adenoidectomy  * 

Kenneth  F.  Father,  M.D.f 

SEATTLE,  WASH. 


XCLUDING  the  hazards  of  being  born^  one  of 
the  most  serious  medical  threats  to  the  average 
child  is  the  common  “T.  & A.”  This,  despite  the 
fact  that  tonsillectomy  is  the  most  common  surgical 
operation  in  an  age  proud  of  its  high  standards  of 
surgery  and  its  diverse  and  detailed  knowledge  of 
physiologic  processes.  One  need  only  read  regularly 
the  more  prominent  reports  in  his  morning  news- 
paper to  be  impressed  with  the  high  incidence  of 
fatalities  occurring  during  or  shortly  following  ton- 
sillectomy or  adenoidectomy  or  the  two  combined. 

According  to  Bishop,^  deaths  occurring  during 
tonsillectomy  numbered  542  of  a total  of  6,250 
operating  room  fatalities  reported  to  mortality 
statistics,  U.  S.  Bureau  of  Census  over  a ten-year 
period.  Almost  every  published  discussion  of  a series 
of  anesthetic  deaths  includes  an  unduly  high  pro- 
portion of  tonsillectomies.®'®  Eight  of  nine  tonsil- 
lectomy deaths  referred  to  the  Anesthesia  Study 
Commission  of  Philadelphia  were  judged  preventa- 
ble from  the  anesthetic  standpoint.  Since  the  gen- 
eral practitioner  probably  does  the  greater  number 
of  tonsillectomies  performed  in  this  country,  these 
are  facts  which  should  be  of  deep  concern  to  him, 
as  well  as  the  otolaryngologist,  the  pediatrician  and 
the  anesthesiologist. 

The  common  serious  complications  which  may 
follow  general  anesthesia  for  tonsillectomy  include 
(1)  death,  (2)  pulmonary  disease,  (3)  psychic 
trauma  and  (4)  brain  damage.  The  relation  be- 
tween oral  surgery  and  bulbar  poliomyelitis  is  an 
unsettled  and  controversial  subject  about  which  one 


♦Presented  to  the  Section  on  General  Practice.  62nd 
Annual  Convention  of  the  Washington  State  Medical 
Association,  September  12,  1951. 

tMember  of  the  Associated  Anesthesiologists  of 
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cannot  be  dogmatic  at  this  time.  The  National 
Foundation  for  Infantile  Paralysis  recommends 
postponing  of  elective  nose  or  throat  operations,  or 
dental  extractions  during  epidemics  of  poliomy- 
elitis.^ 

ANESTHETIC  DEATHS 

There  is  little  doubt  that  the  major  hazard  of 
tonsillectomy  and  adenoidectomy  is  the  anesthetic. 
Only  in  the  case  of  overwhelming  or  neglected 
hemorrhage  does  the  patient  die  of  surgery  per  se. 
Most  deaths  occurring  during  or  immediately  fol- 
lowing tonsillectomy  are  due  to  anoxia,  overdosage 
or  hemorrhage. 

The  common  antecedent  of  serious  anoxia  in  these 
cases  is  respiratory  obstruction.  Obstruction  may 
be  pharyngeal  when  the  soft  tissues  of  the  pharynx 
relax  or  when  there  is  marked  hypertrophy  of  the 
adenoids.  This  type  of  obstruction  is  relieved  read- 
ily by  the  use  of  a mechanical  oral  airway  during 
induction  of  anesthesia. 

Serious  and  prolonged  laryngeal  obstruction  often 
occurs  from  partial  or  complete  laryngospasm  pre- 
cipitated by  pharyngeal  manipulation  or  by  con- 
centrated irritating  ether  vapors.  Laryngospasm 
can  be  prevented  with  certainty  only  by  previous 
introduction  of  the  proper  sized  endotracheal  tube 
between  the  vocal  cords.  Tracheal  intubation  can 
be  performed  safely  by  the  physician  who  possesses 
knowledge  of  fundamentals  of  the  technique  and  of 
anatomy  of  the  larynx.  Improperly  applied,  the 
endotracheal  technique  is  not  without  harmful 
effects. 

Another  source  of  respiratory  obstruction  is  from 
mucus,  debris,  vomitus,  or  blood  which  may  enter 
the  tracheo-bronchial  tree  blocking  the  free  flow  of 
air  and  setting  the  stage  for  atelectasis  or  pneu- 
monia. Most  of  this  may  be  avoided  by  intelligent 
use  of  the  endotracheal  tube.  What  blood  or  mucus 
passes  around  the  tube  may  be  aspirated  readily 
through  the  tube  by  means  of  a small  urethral 
catheter  attached  to  suction  either  during  opera- 
tion or  immediately  following.  Such  tracheo  bron- 

7.  Pamphlet:  Recommended  Practices  for  the  Control 
of  Poliomyelitis  Formulated  by  the  National  Conference 
on  Recommended  Practices  for  the  Control  of  Poliomye- 
litis held  in  Ann  Arbor,  Michigan,  June,  1949. 
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chial  toilet  is  the  surest  preventative  for  atelectasis, 
broncho-pneumonia  and  lung  abscess. 

Excessive  mucus  and  saliva  are  usually  avoided 
by  hypodermic  administration  of  adequate  doses  of 
atropine  or  scopolomine  30  to  60  minutes  preoper- 
atively.  No  anesthetization  should  begin  until  this 
important  requisite  of  preparation  has  been  met. 

Respiratory  obstruction  of  a serious  degree  will 
seldom  occur  postoperatively  if  the  patient  is  re- 
turned to  bed  in  a near  conscious  state  with  the 
pharynx  and  respiratory  passages  clear  of  blood. 
Unless  limited  to  minimal  doses,  Avertin  or  bar- 
bituates  given  rectally  for  basal  narcosis  may  en- 
hance the  hazard  of  post-operative  respiratory  ob- 
struction. Intelligent  nursing  care  is  important. 
Very  fortunate,  indeed,  is  the  patient  who  can  return 
to  the  well-organized  postoperative  recovery  room. 

.\nesthetic  overdosage  and  inadequate  treatment 
of  such  an  accident  stem  from  ignorance  or  from 
flagrant  disregard  for  fundamental  rules  of  anes- 
thesia. Yet  Ruth  and  his  co-workers  conclude  that 
overdosage  with  the  anesthetic  agent  is  the  third 
most  frequent  error  noted  in  a study  of  306  operat- 
ing room  deaths.® 

Fatal  hemorrhage  I wish  to  dismiss  as  nonanes- 
thetic unless  combined  with  other  preventable  acci- 
dents related  to  the  anesthetic.  It  is  important  to 
stress,  howev'er,  that  the  child  who  must  be  re- 
anesthetized during  a bout  of  postoperative  tonsillar 
or  adenoidal  bleeding  is  an  extremely  hazardous 
risk.  This  child  is  usually  frightened  and  severely 
anemic;  his  stomach  is  often  full  of  food  and  large 
clots  of  old  blood;  his  blood  volume  may  be  de- 
pleted to  near  shock  level,  and  frequently  he  is 
bleeding  actively  into  his  pharynx  so  that  main- 
tenance of  a clear  airway  is  difficult  and  aspiration 
of  quantities  of  blood  into  the  tracheo-bronchial 
tree  most  likely.  Here,  again,  endotracheal  anes- 
thesia may  be  lifesaving.  Immediate  intravenous 
replacement  of  blood  loss  is  often  more  important 
than  immediate  surgery,  particularly  when  bleeding 
has  been  profuse  and  is  continuing  now  at  a slow 
pace. 

PULMONARY  DISEASE 

Postoperative  activity  of  the  average  child  is  dif- 
ficult to  restrict.  Early  ambulation  is,  therefore, 
practically  inevitable.  One  would  rightly  expect 
that  the  incidence  of  pulmonary  complications 
would  be  minimal.  It  is  important  to  point  out, 
however,  the  observations  of  Sweet  in  1940,  relating 
to  125  cases  of  lung  abscess  seen  at  the  Massachu- 
setts General  Hospital  over  a period  of  five  years. 
“Of  125  cases,  54,  or  43.2  per  cent,  followed  soon 
after  a tonsillectomy  and  70,  or  56  per  cent  of  the 
cases,  had  either  tonsillectomy  or  some  other  opera- 
tion in  the  mouth,  nose  or  throat.  Only  14,  or  11.2 
per  cent  of  the  cases,  followed  an  operation  in  some 


other  portion  of  the  body.”®  It  is  reasonable  to 
assume  that  the  greater  number  of  such  post-tonsil- 
lectomy abscesses  occur  subsequent  to  atelectasis 
or  pneumonia.  The  precursor  of  postoperative  atel- 
ectasis is  commonly  thought  to  be  obstruction  of  a 
bronchus  or  its  branches  by  a foreign  substance, 
usually  blood,  secretions  or  lymphoid  tissue  excised 
from  the  pharynx.  Unrelieved  obstruction  is  fol- 
lowed by  the  absorption  of  air  from  the  lung  distal 
to  the  plug  and  then  by  alveolar  collapse.  The  fre- 
quency of  such  a threat  of  bronchial  obstruction 
is  underscored  by  Steele  and  Anderson  when  they 
write,  “In  a series  of  129  patients  on  whom  tonsil- 
lectomy was  performed  with  general  anesthesia,  125 
(96.9  per  cent)  were  found  to  have  measurable 
amounts  of  bloody  secretion  in  the  tracheo-bronchial 
tree.”®  These  patients  did  not  have  the  advantage 
of  endotracheal  anesthesia.  Most  of  this  bloody 
secretion  would  have  been  excluded  had  an  endo- 
tracheal tube  been  used.  Any  blood  or  secretion 
entering  the  trachea  around  the  tube  could  have 
been  aspirated  through  the  tube  with  ease,  thus  re- 
moving the  threat  of  foreign  body  obstruction. 

It  is  my  opinion  that  a great  number  of  the  re- 
ported deaths  and  pulmonary  complications  of  ton- 
sillectomy and  adenoidectomy  could  have  been  pre- 
vented by  more  widespread  use  of  the  laryngoscope 
and  endotracheal  tube.  For  the  most  part,  these 
have  been  neglected  instruments  by  all  but  the 
otolaryngologist  and  the  anesthesiologist.  Improp- 
erly used,  they  may  precipitate  a great  deal  of  harm. 
With  a little  supervised  experience  and  with  ade- 
quate knowledge  of  the  anatomy  of  the  larynx, 
tracheal  intubation  is  not  ordinarily  a difficult  pro- 
cedure. It  could  and  should  be  performed  by  the 
general  practitioner  who  must  supervise  his  own 
anesthetics.  (Except  in  an  emergency,  tracheal  intu- 
bation of  infants  should  be  left  to  one  specially 
trained,  since  possibilities  of  doing  harm  are  con- 
siderably greater  in  this  age  group.) 

NEUROLOGIC  COMPLICATIONS 

For  the  most  part,  neurologic  complications  fol- 
lowing tonsillectomy  and  adenoidectomy  are  those 
nonfatal  sequelae  of  anoxia:  Cerebral  damage  with 
mental  deficiency,  hearing  loss,  convulsions,  blind- 
ness, cerebral  palsy,  hemiplegia,  hyperthermia  and 
the  like.  Anesthesia  here  again  is  responsible  for  a 
definite,  but  unmeasured,  number  of  such  preventa- 
ble accidents. 

There  is  also  a notable  number  of  instances  of 
hemiplegia  following  tonsillectomy  which  do  not 
seem  to  be  the  consequence  of  generalized  anoxia. 
These  may  be  associated  with  interference  with 

8.  Sweet,  R.  H. : Lung  Abscess,  analysis  of  Massa- 
chusetts General  Hospital  cases  from  1933-1937.  S.G.O., 
70:1011-1021.  June,  1940. 

9.  Steele,  C.  H.  and  Anderson,  J.  R.:  Tracheobronchial 
Aspiration  Following  Tonsillectomy  with  General  Anes- 
thesia. Arch.  Oto.,  51:699,  1950. 
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cerebral  blood  flow  due  to  occlusion  of  the  carotid 
artery  by  pressure  sponges  or  sutures  in  the  tonsillar 
fossa. 

PSYCHOLOGIC  HAZARDS 

In  concentrating  their  efforts  to  work  both  ex- 
peditiously and  safely  with  regard  to  accidents  such 
as  those  discussed  above,  the  anesthetist  and  surgeon 
often  do  not  have  proper  concern  for  the  psychologic 
effects  of  operation  upon  the  young  child.  The  mod- 
ern hospital  is  often  a cold  and  unfriendly  place, 
even  to  the  adult.  To  the  unprepared,  sensitive 
child  the  trip  to  the  operating  room  may  be  a pain- 
ful journey  into  the  terrifying  realm  of  the  un- 
known. 

' Psychiatric  study  of  neuroses  in  124  children  has 
revealed  a considerable  number  of  neuroses  trace- 
able directly  to  the  psychological  effects  of  anesthe- 
sia and  operation. This  was  significant  at  least 
up  to  the  age  of  ten  years,  but  was  especially  true 
under  the  age  of  three  years.  The  effects  noted  here 
have  been  likened  in  many  respects  to  the  combat 
neuroses  observed  in  our  armed  forces  during 
World  War  II.  It  is  notable  that  in  most  instances 
the  operation  involved  was  tonsillectomy. 

The  more  frequent  postoperative  complaints  were 

( 1 )  fears  of  doctors,  nurses  and  others  dressed  in 
white,  (2)  night  terrors,  (3)  increased  dependency 
and  helplessness,  (4)  increased  hostility,  or  (5) 
regression  in  behavior  such  as  recurrence  of  enuresis 
and  feeding  problems. 

The  child  who  has  previously  been  subjected  to 
surgery  is  especially  likely  to  be  a problem  psycho- 
logically. Particularly  outstanding  in  this  regard  is 
the  child  who  is  a hearing  problem  and  returns  for 
removal  of  recurrent  adenoids. 

There  is  no  routine  method  for  avoiding  or  coping 
with  the  psychologic  problems  of  children.  The 
anesthetist  must  treat  each  problem  individually. 
Many  children  if  treated  in  an  imaginative  and 
friendly,  but  honest  and  matter-of-fact  manner, 
will  accept  almost  any  type  of  adeptly  administered 
anesthetic  induction.  Others  will  require  various 
degrees  of  sedation  or  hypnosis  secured  by  the  use 
of  a barbiturate  or  opiate  or  a combination  of  the 

10.  Zweighaft,  J.  F.  B.:  Hemiplegia  Following  Ton- 
.sillectomy  Anesthesiology,  10:729-732,  Nov'.,  1949. 

11.  Levy,  D.  M.;  Psychic  Trauma  of  Operations  in 
Children  and  Note  on  Combat  Neurosis.  Amer.  J.  Dis. 
Child.,  69:7-25,  Jan.,  1945. 


two.  Children  with  poor  or  necessarily  hurried 
psychic  preparation,  those  who  previously  have  had 
many  operations,  those  who  are  behavior  problems 
initially,  the  cerebral  palsied,  and  many  children 
under  3 years  of  age  probably  are  better  handled 
by  resorting  to  heavy  preoperative  sedation  or  min- 
imal doses  of  rectal  pentothal  or  avertin  for  basal 
narcosis  as  a prelude  to  anesthetization.  The  deci- 
sion here  must  depend  upon  ( 1 ) the  abilities  and 
experience  of  the  anesthetist,  ( 2 ) how  the  child  has 
been  prepared  psychologically  for  operation,  and 
(3)  the  quality  and  quantity  of  the  postoperative 
supervision  available. 

The  anesthetic  agent  should  be  determined  by  the 
abilities  and  experience  of  the  individual  administer- 
ing the  anesthetic.  A variety  of  agents  should  be 
available  and  within  the  abilities  of  the  topnotch 
anesthesiologist.  The  anesthetist  technician  should 
be  limited  to  the  safer  anesthetics.  Where  good 
endotracheal  anesthesia  is  not  available,  open  drop 
ether  followed  by  oral  insufflation  of  ether  with  oxy- 
gen with  the  patient  in  the  head  down  position  is 
usually  the  safer  choice.  Unsupplemented  intra- 
venous pentothal  is  undoubtedly  the  most  dan- 
gerous. 

SUMMARY 

( 1 ) There  are  too  many  deaths  associated  with 
tonsillectomy  and  adenoidectomy.  Most  of  these 
are  attributable  to  anoxia,  overdosage  or  hemor- 
rhage. Most  are  preventable  anesthetic  problems. 

( 2 ) The  complications,  death,  pulmonary  disease 
and  brain  damage  would  be  materially  decreased  by 
the  more  widespread  and  intelligent  use  of  the 
endotracheal  technique  by  the  physician.  In  many 
of  the  smaller  communities  this  would  mean  training 
one  of  the  local  doctors  in  the  use  of  the  laryn- 
goscope and  the  endotracheal  tube.  Responsibility 
for  making  this  training  available  must  fall  to  the 
anesthesiologists  or  otolaryngologists  in  a given  area. 

(3)  The  psychological  damage  of  operations  upon 
the  young  child  may  be  considerable.  The  surgical 
team  is  frequently  uninformed  or  negligent  of  this 
important  aspect  of  good  medical  care.  More 
thought  should  be  devoted  to  this  subject,  especially 
by  the  anesthetist  and  by  the  nurses  who  prepare 
the  child  just  previous  to  surgery. 


BRITISH  DOCTORS  GET  PAY  HIKE 

The  20,000  Physicians  under  Britain’s  socialized  medicine  set-up  finally  received  their 
pay  increase,  which  will  cost  taxpayers  nearly  $100,000,000  between  now  and  next  March. 
The  raise,  retroactive  to  the  start  of  the  socialized  medical  service  in  1948,  represents 
an  average  payment  to  each  doctor  of  nearly  $5,000. 

The  raise  came  after  the  doctors  threatened  to  leave  the  scheme  high  and  dry  last  year. 
Physicians  at  present  earn  $1.70  a year  for  every  patient  on  their  books,  and  they 
can  have  4,000  patients.  The  average,  however,  is  2,300.  The  increase  will  mean  about 
$1,500  more  yearly. 
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Chronic  Eye  Diseases 

Milo  H.  Fritz,  M.D. 

ANCHORAGE,  ALASKA 


•■^HERE  are  several  chronic  eye  conditions  that 
are  often  first  seen  by  general  practitioners, 
especially  where  no  one  especially  trained  in  ophthal- 
mology is  readily  available.  Chief  among  these  are 
recurrent,  unilateral  conjunctivitis;  ulcerative  ble- 
pharitis; seborrheic  blepharitis;  chalazion  and 
chronic  dacryocystitis. 

RECURRENT  UNILATERAL  CONJUNCTIVITIS 

Recurrent  unilateral  conjunctivitis  is  usually 
caused  by  a focus  of  infection  either  in  a meibomian 
gland  of  the  upper  or  lower  lid  or,  more  frequently, 
in  a low  grade  infection  of  the  naso-lacrymal  ap- 
paratus on  the  affected  side.  Less  frequent,  but 
still  common  enough,  sinusitis  on  the  same  side  as 
the  affected  eye  may  be  the  cause  by  reflux  contam- 
ination of  the  conjunctiva  through  the  naso-lacrymal 

apparatus.  ulcerative  blepharitis 

Ulcerative  blepharitis  is  characterized  by  thick- 
ened red  eyelids  with  irregular  growth  of  the  lashes, 
in  long-standing  cases,  and  the  presence  of  adherent 
yellow  crusts  which  leave  a raw  bleeding  surface 
when  they  are  pulled  away.  In  severe  cases  the 
parenteral  use  of  penicillin  is  indicated.  Use  of 
Aureomycin,  Chloramphenicol  and  the  sulfonamides 
is  often  successful.  In  stubborn  cases  an  autogenous 
vaccine  or  staphylococcus  toxoid  may  be  of  extreme 
value.  Local  treatment  consists  of  hot  water  com- 
presses for  ten  minutes  three  times  daily  followed 
by  instillation  of  30  per  cent  sodium  Sulfacetimide 
into  the  conjunctival  sac.  At  night,  following  the 
last  compresses  and  drops,  gentle  swabbing  on  of 
sodium  Sulfacetimide  ointment,  Bacitracin  or  Ter- 
ramycin  ointment  will  aid  in  resolution  of  the 

process.  seborrheic  blepharitis 

Seborrheic  blepharitis,  on  the  other  hand,  is  very 
frequently  seen  in  people  who  have  dense  seborrhea 
of  the  scalp.  It  is  therefore  seen  frequently  in  peo- 
ple with  red  hair  and  those  fortunate  ones  among  us 
who  have  thick  grey  hair,  even  into  their  advanced 
years.  If  one  becomes  aware  of  the  close  association 
between  abundant,  thick,  prematurely  grey  hair  and 
thickened  red  eyelids,  one  will  be  surprised  at  the 
number  of  cases  of  this  kind  that  can  be  seen  and 
helped. 

!Most  frequently  the  physician,  whether  he  be 
general  practitioner  or  ophthalmologist,  is  unaware 
of  the  close  association  between  seborrhea  of  the 
scalp  and  so-called  blepharitis  squamosa,  which  is 
another  name  for  seborrheic  blepharitis.  Once  this 
relationship  between  scalp  and  eyelid  margins  is 
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noted  and  proper  treatment  is  undertaken  the  re- 
sults are  dramatic.  This  meets  with  great  appre- 
ciation of  patients  who,  most  frequently,  have  suf- 
fered many  years  with  this  condition.  Time  after 
time  patients  such  as  these  have  been  given  a tube 
of  yellow  oxide  of  mercury  by  the  physician  with 
the  hope  that  the  disease  would  disappear.  This 
treatment  is  never  successful.  Proper  treatment  con- 
sists of  shampooing  the  hair  with  colloidal  sulfur 
preparation.  This  should  be  done  every  three,  five 
or  seven  days,  according  to  denseness  of  the  sebor- 
rhea of  the  scalp.  At  the  same  time,  hot  water  com- 
presses followed  by  a mild  astringent  collyrium 
should  be  used  thrice  daily.  At  night,  before  retiring, 
an  ointment  consisting  of  ammoniated  mercury  and 
salicylic  acid  should  be  gently  rubbed  into  the  lid 
margins.  Ocular  treatment  should  be  continued  for 
two  weeks  while  the  scalp  should  be  treated  peren- 
nially with  the  shampoo.  The  results  in  almost  all 
cases  are  dramatic  and  persist  as  long  as  the  sham- 
poo of  the  scalp  is  used. 

In  more  resistant  cases  careful  application  of  5 
per  cent  brilliant  green  solution  to  the  lid  margins 
is  indicated. 

WTiere  constant  irritation  by  the  fingers  has  caused 
a complicating  staphylococcic  blepharitis  to  exist, 
that  must  be  treated  as  has  been  mentioned  above. 
The  mixture  of  the  two  conditions  is  indeed  a stub- 
born and  difficult  problem  requiring  treatment  at- 
tacking the  bacterial  aspect  first. 

DACRYOCYSTITIS 

Recurrent  dacryocystitis  is  characterized  by  a 
large,  painful,  abscess-like  mass  over  the  lacrymal 
sac.  Incision  and  drainage  may  have  to  be  resorted 
to,  but  parenteral  use  of  penicillin  or  oral  use  of  the 
sulfonamides,  Aureomycin  or  Chloramphenicol  often 
bring  about  subsidence  of  the  infection. 

Treatment  with  autogenous  vaccines  or  standard 
staphylococcic  vaccines  is  often  successful,  but  if  a 
portion  of  the  lacrymal  apparatus  has  been  occluded 
the  only  cure  possible  may  be  the  performance  of 
a dacryocystorhinostomy  or  extirpation  of  the  lacry- 
mal sac. 

CHALAZION 

Treatment  of  chalazions  is  for  the  most  part  surg- 
ical and  consists  of  opening  the  cyst,  which  is  a 
chronic  infection  of  a meibomian  gland,  and  curet- 
ting out  the  granulomatous  contents.  This  leaves  an 
open  crater  which  can  granulate  in  from  the  bottom. 

The  procedure  follows:  Anesthetize  the  conjunc- 
tiva with  2 per  cent  pontocaine,  infiltrate  the  infect- 
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ed  lid  generously  with  2 per  cent  novocain  with 
1 : 10,000  adrenalin.  After  a suitable  time  has  elapsed 
grasp  the  lid  with  the  chalazion  forceps  in  such  a 
way  that  the  chalazion  is  held  within  the  fenestra 
of  the  forceps  on  the  conjunctival  surface.  Make  a 
cruciate  incision  over  the  center  of  the  chalazion  on 
the  conjunctival  surface.  Curette  out  the  contents 
of  the  chalazion  very  carefully.  Excise  the  corners 
of  the  conjunctiva  and  tarsal  plates  which  have 
been  incised  in  a cruciate  fashion.  An  irregularly 
square  defect  will  result.  This  enlarging  of  the 
crucite  incision  and  excision  of  the  four  triangular 
pieces  of  tissue  is  accomplished  by  grasping  the 
corners  with  heavy  forceps  and  cutting  them  free 
with  pointed,  curved  or  straight  scissors.  Touch  the 
base  of  the  resulting  crater  with  an  applicator 
dipped  in  1 per  cent  silver  nitrate.  After  waiting  a 
moment  or  two,  remove  the  chalazion  forceps. 

There  may  be  bleeding  in  some  cases  but  a cold 
application  will  make  it  cease  within  a very  few 
moments.  Put  a small  amount  of  holocaine  and 
epinephrin  ointment  and  sodium  sulfacetimide  oint- 
ment in  the  conjunctival  sac  and  apply  a double 
thickness  eye  patch  secured  with  scotch  tape  over 
the  eye.  Instruct  the  patient  to  remove  this  patch 
in  three  hours  and  the  following  day  begin  the 
treatment  outlined  for  seborrheic  blepharitis  above. 
See  the  patient  at  the  end  of  a week  or  so  to  be 
sure  that  the  defect  is  filling  in  properly  and  that 
the  patient  is  following  your  instructions  for  the 
permanent  cure  of  his  affliction. 

GLAUCOMA 

A serious  condition  that  may  be  first  met  by  the 
general  practitioner  is  glaucoma.  Without  a to- 
nometer it  is  difficult  to  detect  early  rises  in  intra- 
ocular pressure  but  where  the  eye  is  hard  or  the 
doctor  suspects  glaucoma,  the  various  miotics  may 
be  used  to  bring  down  the  tension.  Failing  this, 
and  with  no  relief  of  pain,  the  patient  must  be  sent 
to  an  ophthalmologist  for  help. 

RETINAL  HEMORRHAGE 

Every  individual  who  has  diabetes  or  who  has 
had  a cerebral  vascular  accident  of  whatever  cause 
should  be  put  on  a mixture  of  rutin  and  ascorbic 
acid,  60  mg.  of  rutin  and  300  mg.  of  ascorbic  acid, 
in  pill  form  every  day  to  prevent  retinal  hemor- 
rhages. There  is  still  controversy  as  to  whether  or 


not  this  prevents  hemorrhages,  but  since  there  is  no 
doubt  that  repeated  hemorrhages  will  often  result 
in  loss  of  vision  the  medication  should  be  used  on 
all  such  patients. 

STY  (HORDEOLUM) 

These  are  localized  pyogenic  infections  of  lids — 
external  if  in  glands  of  Zeis  or  Moll;  internal  if  in 
the  meibomian  glands.  They  are  usually  due  to 
the  staphylococcus.  Treatment  is  by  compresses, 
sodium  sulfacetimide  drops  by  day  and  an  oint- 
ment by  night  with  incision  and  drainage  if  neces- 
sary. Refraction  may  have  to  be  done  and  under- 
lying seborrheic  or  staphylococcic  blepharitis  may 
have  to  be  treated.  Use  of  staphylococcus  vaccines 
or  autogenous  vaccines  may  be  helpful. 

PHLYCTENULAR  KERATOCONJUNCTIVITIS 
(ALASKAN  DISEASE) 

Every  Alaskan  physician  should  be  familiar  with 
phlyctenular  keratoconjunctivitis.  This  is  an  allergic 
ocular  response  to,  in  most  cases,  tuberculo-protein, 
but  often  to  such  bacteria  as  cause  chronic  tonsil- 
litis, chronic  suppurative  otitis  media  and  mastoid- 
itis. It  is  a disease  of  early  infancy  and  childhood, 
decreasing  in  severity  and  frequency  as  the  child 
grows  older.  With  each  attack,  when  it  involves  the 
cornea,  a certain  amount  of  scarring  results.  This 
is  the  most  serious  ocular  disease  of  the  Territory. 
It  results  in  the  milky-white  opacities  that  are  fa- 
miliar to  all  of  you,  therefore,  anything  that  aborts 
the  attacks  in  the  early  years  of  life  will  prevent 
the  scarring  that  will,  in  later  years,  interfere  with 
the  educational  and  economic  potential  of  the  in- 
dividual and  also  spare  him  the  expense  and  trouble 
of  irradiation,  peritomy  and  corneal  grafts. 

Treatment  of  choice  is  by  topical  application  of 
full  strength  Cortone.  Use  this  every  hour  during 
the  waking  period  for  48  hours  and  then  every  four 
hours  during  the  waking  period  for  five  additional 
days.  If  the  condition  is  phlyctenular  keratoconjunc- 
tivitis uncomplicated  by  any  suppurative  disease 
of  the  eye  such  as  blepharitis  or  dacryocystitis,  dra- 
matic resolution  of  the  process  will  be  noted  with 
consequent  freedom  from  scarring.  The  solution  is, 
of  course,  not  bactericidal  or  bacteriostatic  "and, 
therefore,  the  medicine  dropper  must  not  be  touched 
to  the  lid  margins.  Usually  4 cc.  will  abort  an  acute 
attack  w'hen  used  as  described. 
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A Table-Supported  Retractor  for  Abdominal  and 

Pelvic  Operations 

O.  A.  Nelson,  M.D. 

SEATTLE,  WASH. 


TN  ORDER  to  prevent  trauma  to  tissue,  the  sur- 
geon  should  avoid,  as  far  as  possible,  use  of 
mechanical  retractors.  For  operations  in  and  about 
the  abdominal  cavity,  transverse  and  right  angle 
incisions  have  reduced  the  need  for  retractors. 

Nevertheless,  there  are  instances  when  edges  of 
the  incision  must  be  separated  and  certain  structures 
held  out  of  the  way  by  retractors  to  expose  the  tissue 
to  be  dealt  with.  That  is  particularly  true  if  the 
operation  be  on  a structure  situated  deeply  within 
the  body.  To  bring  about  good  exposure  of  the  oper- 
ative field  with  the  least  possible  trauma,  the  re- 
tractor should  not  be  dependent  for  stability  upon 
contra-pressure  within  the  incision.  Frequently 
satisfactory  exposure  is  maintained  by  that  type  of 
retractor  only  when  it  is  placed  so  tightly  that  the 
tissue  is  ischemic  for  considerable  distance  in  each 
edge  of  the  incision. 

HAND  RETRACTOR  UNSATISFACTORY 

Likew’ise,  the  use  of  a hand  retractor  is  often 
unsatisfactory  for  it  may  be  impossible  for  the  per- 
son doing  the  retracting  to  see  well  enough  to  pro- 
vide exposure  without  his  head  obscuring  the  vision 
of  the  surgeon. 

To  correct  the  above-mentioned  faults  and  to 
have  a retractor  that  can  maintain  exposure  with- 
out excessive  pressure  on  tissues,  I designed  and 
had  a mechanic  construct  one.  .\fter  much  remodel- 
ing and  revamping,  a retractor  was  developed  that 
can  provide  excellent  exposure  in  and  about  the 
abdominal  cavity. 

The  retractor  (fig.  1 ) to  be  described  is  supported 
by  two  stanchions  which  fit  into  the  slot  for  the 
shoulder  braces  on  each  side  of  the  operating  table. 
On  top  of  the  stanchions  is  a ring  twelve  inches  in 


Fig.  1.  The  retractor  assembled  with  blades  having 
cylindrical  handles. 


diameter.  It  supports  the  retracting  blades  with 
their  attachments.  To  hold  the  retracting  blades 
on  the  ring  are  miniature  turrets  with  an  upright 
bar.  A vice-like  clamp  fits  onto  the  handle  of  the 
retracting  blade  and  also  onto  the  upright  bar  of 
the  turret.  Although  blades  with  cylindrical  handle 
are  more  convenient  than  flat  or  conventional  blades, 
a special  attachment  will  accommodate  almost  any 
shape  or  make  of  blade. 

These  attachments  make  a readily  adjustable 
universal  joint  between  the  supporting  ring  and  the 
retracting  blade.  This  mechanical  contrivance  has 
several  advantages  over  most  of  the  abdominal  re- 
tractors now  available:  The  turret  can  be  placed 
on  any  portion  of  the  ring  so  as  to  pull  in  any  direc- 
tion; the  blade  can  be  placed  and  firmly  fastened 
in  any  position  within  the  incision;  the  retracting 
blade  can  be  set  at  any  level  with  just  enough  pres- 
sure to  hold  the  gauze  or  tissue  out  of  the  way;  and 
the  bar  on  the  turret  also  makes  it  possible  to  main- 
tain the  edge  of  the  incision  in  an  elevated  position, 
MALLEABLE  BLADES  USEFUL 

At  times  malleable  blades  are  quite  useful.  For 
retropubic  prostatectomy  a spatula-shaped  blade — 
one  that  appears  much  like  a pancake  turner — - 
serves  well  to  hold  the  bladder  out  of  the  way.  Fur- 
thermore, the  cylindrical  handle  makes  it  possible 
to  place  the  blade  in  various  degrees  of  rotation. 

From  the  description  and  illustration,  it  might 
appear  that  this  instrument  is  clumsy  and  that  the 
stanchions,  ring,  or  turrets  with  their  attachments 
would  be  in  the  way.  Not  the  least  inconvenience 
has  been  encountered  by  any  of  the  parts  being  in 
the  way.  On  the  contrary,  when  steady  and  con- 
stant exposure  is  maintained  without  the  assistant’s 


Fig.  2.  Showing  attachment  for  conventional 
retracting  blade. 
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Fig.  3.  Exposure  of  the  anterior  surface  of  the  ])rostate  for  retropubic  prostatectomy.  Inset  shows  retractor  in 

position  on  operating  table. 


hand  in  the  way,  the  operation  moves  along  smooth- 
ly and  expeditiously. 

In  urologic  surgery  my  associates  and  I consider 
this  retractor  practically  indispensable  in  retro- 
pubic prostatectomy  on  fat  and  stocky  individuals, 
and  also  on  operations  on  the  lower  end  of  the 
ureter. 

After  the  skin  has  been  prepared  and  draped  with 
towels,  a person  with  sterile  gloves  places  the  stan- 
chions into  the  slots  on  the  side  of  the  operating 
table.  After  the  stanchions  have  been  adjusted  to 
the  proper  level — just  above  the  abdomen  of  the 
patient — a person  with  unsterile  hands  tightens  the 
set  screw. 

When  the  draping  is  finished,  the  incision  is  made 
and  the  ring  is  placed  on  top  of  the  stanchions.  The 
turrets  with  whatever  type  of  blades  to  be  used  are 
then  placed  so  as  to  make  the  best  possible  exposure 
of  the  surgical  field.  Now  the  set  screws  on  the 
turret  and  on  the  universal  joint  are  tightened. 

\Miile  adjusting  the  blades,  the  surgeon  and  his 
assistant  should  make  certain  that  the  blades  are 
placed  with  only  moderate  pressure,  particularly  on 
such  structures  as  the  intestines  and  blood  vessels. 


If  possible,  there  should  be  moist  gauze  between  the 
tissue  and  the  retracting  blade. 

It  seems  likely  that  this  instrument  will  be  most 
valuable  to  the  surgeon  who  is  inadequately  sup- 
ported by  well-trained  assistants.  If  properly  used, 
this  retractor  can  be  made  to  provide  and  maintain 
excellent  exposure  without  exerting  damaging  pres- 
sure to  the  tissue.  Recently  while  watching  another 
surgeon  use  this  rectractor,  I saw  an  unexpected 
advantage  to  the  patient — an  assistant  during  his 
laborious  task  found  it  more  convenient  to  lean  on 
the  retractor  than  on  the  patient. 

ADDENDUM 

Since  this  paper  was  written,  David  P.  Smith  has 
described  “An  Anchored  Mechanical  Retractor”  in 
the  IMay  issue  of  the  American  Journal  of  Surgery. 

Although  his  retractor  has  features  similar  to  this 
one,  namely,  a ring  supported  by  the  operating 
table,  my  devices,  of  which  there  are  two  types  for 
adjusting  and  holding  the  retracting  blades,  are  en- 
tirely different  from  those  of  the  Smith  model. 
Blades  for  the  retractors  are  also  dissimilar.  Finally, 
several  of  the  blades  for  my  retractor  were  designed 
especially  to  facilitate  exposing  operative  fields  of 
difficult  access. 
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Volvulus  of  the  Cecum 

Robert  S.  Smith,  M.D. 

BOISE, IDA. 


A CUTE  volvulus  of  the  cecum  represents  a spe- 
cial  problem  of  intestinal  obstruction  rather 
infrequently  encountered,  but  associated  with  a high 
mortality  rate  if  mishandled.  When  suspected,  the 
condition  should  be  correctly  diagnosed  by  roent- 
gen studies  and  the  early  application  of  relatively 
simple  surgical  procedures  may  be  expected  to  in- 
sure a favorable  result.  Volvulus  of  the  cecum  is  of 
particular  interest  in  view  of  its  occasional  occur- 
rence during  pregnancy  or  as  a postoperative  com- 
plication. 

INCIDENCE 

Volvulus  of  the  cecum  has  been  found  to  be  pres- 
ent in  approximately  1 per  cent  of  all  cases  of  in- 
testinal obstruction.^  The  condition  occurs  more 
frequently  in  males  than  in  females,  the  ratio  being 
approximately  two  to  one,  and  it  is  a disease  pri- 
marily of  early  adult  life.  Palmer-  found  69  cases 
of  volvulus  of  the  gastro-intestinal  tract  to  have 
been  treated  at  the  Royal  Victoria  Hospital  (Mont- 
real) from  1919  to  1947,  and  13  per  cent  of  these 
cases  showed  volvulus  of  the  cecum.  In  the  United 
States  and  in  Europe,  volvulus  of  the  sigmoid  colon 
is  observed  twice  as  frequently  as  volvulus  of  the 
cecum.  Of  106  collected  cases  of  cecal  volvulus  re- 
cently reviewed  by  Donhauser  and  Atwell,®  ten  com- 
plicated pregnancy  and  in  21  per  cent  there  had 
been  previous  surgery;  in  73  patients  a history  sug- 
gesting previous  attacks  was  obtained. 

The  designation  volvulus  of  the  cecum  is,  per- 
haps, misleading.  Since  most  of  the  cases  so  diag- 
nosed involve  also  a variable  amount  of  the  ascend- 
ing colon  and  terminal  ileum,  the  condition  might 
be  better  termed  volvulus  of  the  right  colon.  An 
elongated  mesentery,  produced  by  the  failure  of 
obliteration  of  the  fetal  mesentery,  and  associated 
with  some  degree  of  congenital  malrotation  of  the 
gut,  seems  to  be  an  absolute  prerequisite  for  pro- 
duction of  cecal  volvulus.  Following  an  anatomic 

1.  McGraw,  J.  P.,  Kremen,  A.  J.,  and  Rigler.  L.  G.: 
Roentgen  Diagnosis  of  Volvulus  of  the  Cecum.  Surgery, 
24:793-804,  Nov.,  1948. 

2.  Palmer,  J.  D.:  Volvulus  of  the  Cecum.  Canad. 
M.  A.  J.,  60:486-490,  May,  1949. 

3.  Donhauser,  J.  D.,  and  Atwell,  S.:  Volvulus  of  Cecum 
with  Review  of  100  Cases  in  Literature  and  Report  of  6 
New  Cases.  Arch.  Surg.,  58:129-148,  Feb.,  1949. 
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study  in  1942,  Wolfer,  Beaton  and  Anson*  estimated 
that  in  1 1 .2  per  cent  of  the  general  population  the 
cecum  is  mobile  enough  to  allow  development  of  a 
volvulus. 

PRECIPITATING  FACTORS 

Volvulus  of  the  cecum  may  occur  with  the  twist- 
ing in  either  direction.  The  rotation  is  usually  coun- 
ter-clockwise, however,  and  is  generally  incited  by 
unusual  straining  movements  of  the  body,  operating 
in  the  presence  of  a distended  cecum.  Where  there 
is  constipation  as  in  pregnancy  or  in  the  aged,  the 
cecum  may  be  so  distended  and  pushed  toward  the 
midline  that  torsion  is  favored. 

Other  causes  of  volvulus  of  the  cecum  are  violent 
peristalsis  following  heavy  purgation,  over-eating, 
abdominal  tumors,  mesenteric  cysts,  fecaliths,  for- 
eign bodies,  direct  violence,  adhesions,  postoperative 
ileus,  hernia  and  chronic  mesenteritis.  In  some  cases 
no  discernible  cause  for  the  volvulus  can  be  found. 
Some  cases  have  occurred  during  sleep. 

Once  torsion  of  the  cecum  begins,  distention  of 
the  involved  bowel  occurs  rapidly.  A torsion  of  180 
degrees  is  uually  considered  sufficient  to  produce 
obstruction.  Twisting  beyond  that  point  will  lead 
to  strangulation. 

SYMPTOMS 

Clinical  picture  of  volvulus  of  the  cecum  is  that 
of  an  acute  intestinal  obstruction  but  progress  of 
symptoms  is  usually  slow,  since  the  difficulty  is  in 
the  lower  bowel.  Although  acute  symptoms  may 
occur  early,  the  temperature  is  usually  not  elevated 
until  late,  and  the  pulse  rate  may  not  be  greatly 
increased  until  toxemia  is  quite  marked. 

The  patient  may  vomit  profusely  or  may  vomit 
very  little.  In  most  cases,  bowel  movements  occur 
for  a time  after  torsion  of  the  cecum  has  been  well 
established.  Distention  and  nausea  are  common,  and 
abdominal  pain  is  uniformly  present.  Pain  of  a cecal 
volvulus  may  be  either  colicky  or  constant.  It  is 
usually  located  in  the  right  upper  quadrant  or  in 
the  epigastrium. 

Frequently  there  is  visible  peristalsis.  A mass  is 

4.  Wolfer,  J.  A.,  Beaton,  L.  E.  and  Anson,  B.  J. : Vol- 
vulus of  the  Cecum;  Anatomical  Factors  in  Its  Etiology: 
Report  of  a Case.  Surg.,  Gynec.  & Obst.,  74:882-894, 
April,  1942. 
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palpable  in  about  one-third  of  cases.  Shock  and 
abdominal  rigidity  are  associated  with  gangrene. 

OPERATIVE  FINDINGS 

Operative  findings  in  volvulus  of  the  cecum  are 
variable.  Following  torsion  of  the  colon  and  ter- 
minal ileum,  the  distended  segment  of  bowel  tends 
to  be  displaced  from  its  normal  position  in  the  right 
iliac  fossa.  The  cecum  usually  appears  as  a hugely 
distended  hydrogaseous  balloon,  with  dark  thinned- 
out  walls.  The  teniae  coli  are  frequently  split  and 
the  bowel  wall  is  intensely  congested  or  frankly 
gangrenous. 

The  cecum  may  have  been  displaced  to  the  left 
side  of  the  abdomen,  or  into  the  left  upper  abdom- 
inal quadrant  to  Impinge  on  the  left  diaphragm. 
The  small  bowel  is  characteristically  distended  and 
congested.  The  colon  distal  to  the  obstruction  is 
collapsed.  Evidence  of  spreading  or  diffuse  periton- 
itis is  observed  only  in  the  presence  of  gangrene  or 
perforation. 

ROENTGEN  EXAMINATION 

Since  many  of  the  symptoms  and  signs  of  vol- 
vulus of  the  cecum  are  essentially  those  of  intes- 
tinal obstruction  and  relatively  nonspecific,  proper 
interpretation  of  x-ray  films  of  the  abdomen  is  very 
important.  Criteria  for  making  a roentgen  diag- 
nosis of  cecal  volvulus  include  the  finding  of  a 
dilated  cecum  lying  in  a very  abnormal  position, 
loops  of  small  bowel  lying  to  the  right  of  the  dis- 
tended cecum,  identification  of  the  ileocecal  valve  to 
the  right  of  the  distended  viscus  and  cone-shaped 
obstruction  of  the  ascending  colon  with  spiral  muco- 
sal folds  demonstrated  by  barium  enema.  Passage 
of  a Levine  tube  into  the  stomach  may  be  helpful 
when  the  nature  of  a large  air  bubble  lying  beneath 
the  left  diaphragm  is  in  question. 

While  McGraw,  Kremen  and  Rigler’^  believe  that 
an  x-ray  diagnosis  of  cecal  volvulus  can  be  readily 
made,  the  difficulties  of  roentgen  interpretation  are 
heavily  underscored  by  the  experience  of  Dixon  and 
Meyer.®  In  nine  cases  of  volvulus  of  the  cecum  re- 
ported by  these  latter  authors,  the  true  site  and 
type  of  intestinal  obstruction  was  usually  not  recog- 
nized. Gas-filled  loops  of  the  bowel  were  uniformly 
observed,  but  in  only  one  case  was  it  suspected  that 
one  of  the  distended  loops  was  cecum. 

SURGICAL  MANAGEMENT 

While  spontaneous  resolution  of  volvulus  of  the 
cecum  undoubtedly  has  occurred  in  some  patients, 
emergency  laparotomy  is  advisable  in  acute  cases. 
All  surgical  procedures  should  be  as  simple  as  pos- 
sible. If  the  involved  bowel  is  held  by  adhesions, 
it  is  necessary  to  sever  these.  At  times  needle  aspira- 
tion of  contents  of  the  cecum  and  terminal  ileum 
is  necessary  before  the  bowels  can  be  manipulated 
enough  to  untwist  them.  Detorsion  and  cecostomy 

5.  Dixon.  C.  F.  and  IVreyer,  A.  C.:  Volvulus  of  the 
Cecum.  S.  Clin.  North  America,  28:953-9B3,  Aug.,  1948. 


offer  the  patient  his  best  chance  for  immediate  relief 
of  symptoms.  Fixation  of  the  bowel  which  is  in- 
cidental to  cecostomy  accomplishes  a permanent 
cure  of  the  underlying  cecal  hypermobility  in  most 
cases. 

Cecoplastic  procedures  would  seem  to  be  indicated 
only  in  cases  of  chronic  or  partial  volvulus.®  Resec- 
tion is  instituted  only  when  the  bowel  or  its  mesen- 
tery is  no  longer  viable.  Advisability  of  performing 
a prophylactic  cecopexy  when  an  ectopic  cecum  is 
discovered  by  clinical  or  x-ray  examination,  or  in 
the  course  of  other  surgery,  has  been  suggested.® 

Volvulus  of  the  cecum  is  fatal  in  100  per  cent  of 
cases  without  detorsion,  and  in  older  case  analyses 
the  mortality  rate  appeared  high  with  any  type  of 
management.  Chalfant®  in  1921  reported  a mortality 
rate  in  volvulus  of  cecum  of  67  per  cent.  Pratt  and 
Fallis'  in  1927  stated  that  the  mortality  rate  was 
around  50  per  cent.  In  more  recent  reports  (Pal- 
mer,^ Dixon  and  Meyer,®  Seneque  and  Couade®  and 
Gerwig®)  it  is  evident  that  advances  in  diagnostic 
and  surgical  technics  have  greatly  improved  the 
mortality  rate  of  cecal  volvulus.  Review  of  the 
literature  would  indicate  that  survival  is  most  cer- 
tain when  bowel  resection  is  avoided. 

REPORT  OF  CASES 

The  following  case  summary  illustrates  some  of 
the  clinical  characteristics  of  volvulus  of  the  cecum: 

Patient  C.  H.  T.,  age  74,  was  admitted  to  St.  Luke’s 
Hospital,  Boise,  Idaho,  on  February  1,  1951,  complain- 
ing of  cramping  pains  in  the  lower  abdomen,  nausea 
and  vomiting.  No  gas  had  been  passed  by  rectum  for 
72  hours.  Constipation  had  been  noted  during  the  pre- 
ceding week.  It  had  been  unrelieved  by  laxatives. 
Until  the  acute  onset  of  the  presenting  illness,  the 
patient  had  enjoyed  good  general  health  and  had  had 
no  serious  illness  or  operations. 

He  appeared  as  a thin  elderly  white  male  in  acute 
distress,  with  a temperature  99.4°  F.,  and  pulse  64.  His 
mental  reactions  were  retarded.  There  was  evidence 
of  marked  peripheral  arteriosclerosis.  The  heart  ap- 
peared moderately  enlarged  and  a soft  systolic  murmur 
was  heard  at  the  apex.  Blood  pressure  was  152/90. 
The  abdomen  was  grossly  distended.  There  was  visible 
intestinal  peristalsis,  which  appeared  more  marked  on 
the  left  side  of  the  abdomen  and  in  the  right  lower 
quadrant.  On  rectal  examination,  a mass  seemed  to 
be  present  high  up  in  the  region  of  the  rectosigmoid. 
This  could  not  be  clearly  defined  and  was  considered 
probably  to  represent  a bolus  of  fecal  material. 

Roentgenograms  of  the  abdomen  made  on  admission 
(Figure  1)  showed  tremendous  enlargement  of  gas- 
containing  loops  throughout  the  abdomen,  with  mul- 
tiple fluid  levels.  The  roentgenologist  reported  that 
no  definite  small  bowel  gas  could  be  seen.  Dilatation 
of  the  visible  loops  was  so  extreme,  however,  that  an 
accurate  analysis  of  the  intestinal  pattern  could  not 
be  made.  The  roentgenologist  believed  that  the  intes- 
tinal loops  included  transverse  and  descending  colon. 
He  placed  the  probable  site  of  obstruction  rather  low 

6.  Chalfant,  S.  A,:  Tor.sion  of  the  Cecum  with  Review 
of  the  Literature  and  Report  of  a Case.  Am.  J.  Obst.  & 
Gynec.,  2:597-600,  Dec.,  1921. 

7.  Pratt,  J.  P.  and  Fallis,  L.  S.  Volvulus  of  the  Cecum 
and  Ascending-  Colon;  Report  of  3 Cases.  J.  A.  M.  A., 
89:1225-1230,  Oct.  8,  1927. 

8.  Seneque,  Jean,  and  Couade,  Maurice:  Quehiues  Con- 
siderations sur  les  Volvulus  Aigus  du  Caecum.  J.  de 
Chir.,  64:409-419,  1948. 

9.  Gerwig,  Walter  H.,  Jr.:  Volvulus  of  the  Colon. 
Arch.  Surg.,  60:721-742,  April,  1950. 
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Fig.  1.  Case  C.  H.  T. — Roentgenogram  of  abdomen 
(flat  plate)  before  surgery.  Large  gas-fllled  viscus 
on  right  is  obstructed  cecum;  other  collections  of 
gas  in  small  bowel  and  stomach 


in  the  large  bowel.  Other  laboratory  findings  were 
less  significant:  the  urine  showed  a trace  of  albumin; 
hemoglobin  was  104.  white  count  was  11,950  (70 

neutrophiles) , and  the  blood  urea  nitrogen  was  39.9. 

A malignant  lesion  causing  obstruction  of  the  de- 
scending or  sigmoid  colon  was  suspected  on  the  basis 
of  the  clinical  and  x-ray  evidence.  The  patient  was 
informed  of  the  advisability  of  immediate  surgical 
intervention.  When  the  patient  refused  operation,  a 
Levine  tube  was  put  down  for  continuous  naso-gastric 
suction,  glucose  was  given  intravenously  and  penicillin 
administered.  An  enema  was  effective  in  producing 
evacuation  of  a large  amount  of  soft  stool. 

On  the  day  following  his  admission  to  the  hospital, 
the  patient  complained  very  little  of  abdominal  pain 
and  showed  no  increase  in  temperature  or  pulse  rate. 
His  abdominal  distention  persisted,  however,  in  spite 
of  Levine  tube  suction  and  he  finally  accepted  the 
necessity  for  abdominal  exploration.  He  was  prepared 
for  surgery  on  February  3,  1951,  and  given  a pre- 
operative hypodermic  injection  of  100  mg.  of  demerol 
and  gr.  1/200  of  atropine  sulfate. 

At  operation,  local  anesthesia  was  used.  The  abdo- 
men was  opened  through  a generous  oblique  muscle- 
splitting incision  in  the  right  lower  abdominal  quad- 
rant. A right  sided  operative  approach  was  chosen 
with  the  intention  of  carrying  out  exploration  of  the 
large  bowel  and  performing  a decompressive  cecos- 
tomy  in  preparation  for  definitive  resection  later.  The 
findings  when  the  abdomen  had  been  opened  were 
somewhat  surprising,  however,  in  that  greatly  dis- 
tended loops  of  small  bowel  were  found  to  present 
immediately  in  the  right  lower  abdominal  quadrant 
instead  of  the  cecum. 

Rapid  palpation  of  the  lower  left  colon,  sigmoid  and 
rectum  failed  to  demonstrate  any  lesion  obstructing 
these  distal  segments  of  the  large  bowel,  either  intrin- 
sic or  arising  from  other  structures  in  the  pelvis.  On 
further  exploration  a volvulus  of  the  cecum  and 
terminal  ileum  was  found,  the  bowels  being  com- 
pletely obstructed  by  a counter-clockwise  twist  of  at 
least  180  degrees.  The  mass  was  displaced  into  the 
upper  abdomen.  The  cecum  was  distended  to  about 
the  size  of  a football  and  the  teniae  were  split.  The 
bowel  wall  was  very  dark  and  hemorrhagic  (Figure 
2.)  Terminal  ileum  involved  in  the  volvulus  was  also 
greatly  distended  and  appeared  cyanotic.  There  was 


Fig.  2.  Case  C.  H.  T. — Artist’s  conception  of  findings 
at  operation:  Obstructed  cecum  hugely  distended; 
bowel  wall  very  dark  and  hemorrhagic.  (Cecum  was 
actually  displaced  further  into  the  upper  abdomen, 
and  distended  small  bowel  presented  in  the  right 
lower  abdominal  quadrant.) 

no  definite  area  of  gangrene  in  either  the  terminal 
ileum  or  the  cecum,  however. 

When  the  true  pathologic  process  had  been  demon- 
strated, the  operative  incision  was  extended  trans- 
versely toward  the  midline  of  the  abdomen.  After 
several  greatly  distended  loops  of  ileum  proximal  to 
the  volvulus  had  been  deflated  by  suction  applied 
through  a 20-gauge  needle  inserted  into  the  bowel, 
the  cecum  was  delivered  completely  out  of  the  ab- 
domen, and  the  volvulus  corrected.  The  cecum  itself 
was  needled;  and  finally  a No.  20  F catheter  was 
inserted  into  the  cecum  and  fixed  with  two  purse- 
string sutures  of  fine  chromic  catgut  for  more  effec- 
tive suction  of  the  gas  and  liquid  contents  of  the 
bowel.  Color  of  the  cecum  improved.  It  was  returned 
to  the  abdomen  and  anchored  in  the  right  iliac  fossa 
in  its  normal  position  by  means  of  interrupted  sutures 
of  chromic  catgut  joining  the  wall  of  the  cecum  to 
the  parietal  peritoneum.  The  cecostomy  tube  was 
brought  out  through  the  abdominal  incision  and  the 
operative  wound  closed  in  layers  about  the  catheter. 
Although  only  local  anesthesia  was  used  throughout 
the  surgical  procedures,  the  patient  stood  the  operation 
surprisingly  well.  Supportive  treatment  consisted  of 
a transfusion  of  500  cc.  of  blood,  and  the  administra- 
tion of  oxygen  by  mask. 

Following  operation,  the  patient  was  given  aureo- 
mycin  intravenously.  No  temperature  reaction  oc- 
curred, and  the  heart  action  and  blood  presure  re- 
mained normal.  On  the  second  postoperative  day,  the 
patient  was  ambulated,  and  took  a liquid  diet  very 
well.  On  the  following  day,  however,  he  became  rest- 
less, confused  and  incontinent  of  urine.  When  left  for 
a few  minutes  unguarded  he  fell  completely  out  of 
bed.  The  patient  suffered  no  serious  generalized  in- 
jury in  falling  out  of  bed,  but  his  exertions  caused  the 
cecostomy  tube  to  be  pulled  out.  Since  the  wound 
sutures  remained  intact,  the  cecostomy  tube  was 
simply  reinserted  and  drainage  continued  freely 
through  the  indwelling  catheter. 
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For  the  next  several  days  the  patient  was  dis- 
oriented", uncooperative  and  noisy.  Despite  liberal  ad- 
ministration of  sedatives,  he  kept  trying  to  get  out 
of  bed,  and  it  was  finally  necessary  to  apply  a re- 
straining belt.  The  cecostomy  drained  freely,  and  the 
patient’s  bowels  moved  slightly  with  enemas.  On  the 
sixth  postoperative  day,  his  mental  condition  appeared 
much  improved,  the  Levine  tube  suction  was  dis- 
continued and  skin  sutures  were  removed.  The  fol- 
lowing day  the  patient’s  abdomen  suddenly  became 
quite  distended  and  vomiting  occurred.  He  became 
cyanotic,  lethargic  and  urinary  incontinence  recurred. 
A very  slow  and  irregular  pulse  was  noted;  but  the 
temperature  was  normal.  An  electrocardiogram  on 
February  10  was  interpreted  as  showing  myocardial 
damage,  with  auricular  and  ventricular  extrasystoles, 
and  it  was  considered  that  the  patient  probably  had  a 
heart  block,  secondary  to  chronic  arteriosclerotic 
heart  disease. 

Naso-gastric  suction  was  begun  again  and,  following 
medical  consultation,  the  patient  was  given  hypo- 
dermic injections  of  ephedrine  sulfate,  gr.  3/8  every 
four  hours.  Oxygen  was  administered  by  nasal  cathe- 
ter, and  1000  cc.  of  0.2  per  cent  potassium  chloride  was 
given  intravenously.  Within  48-  hours,  the  patient 
showed  remarkable  improvement.  Abdominal  dis- 
tention was  relieved  and  the  heart  rate  became  more 
regular,  increasing  to  60-70  per  minute.  It  was  obvious 
that  ileus  was  relieved  when  several  very  free  bowel 
movements  occurred.  On  the  ninth  postoperative  day, 
his  Levine  tube  was  removed  and  oxygen  discon- 
tinued. He  walked  well  in  his  room  on  that  day.  Fol- 
lowing digitalization,  his  heart  action  became  strong 
and  regular.  At  the  time  of  the  patient’s  discharge 
from  the  hospital  on  February  16,  1951,  his  mind  was 
quite  clear,  and  he  was  taking  a general  diet  very  well. 

When  the  cecostomy  tube  was  removed  prior  to  the 
patient’s  discharge  from  the  hospital,  free  fecal  drain- 
age occurred,  and  a low-grade  wound  infection  was 


apparent.  Although  normal  bowel  function  was  estab- 
lished almost  immediately,  the  cecostomy  wound 
healed  in  slowly,  and  slight  drainage  was  present  for 
the  next  seven  weeks.  On  April  27,  1951,  a barium 
enema  at  St.  Luke’s  Hospital  showed  no  abnormality 
in  the  large  bowel.  The  patient  has  been  normally 
active  in  the  past  eight  months  after  regaining  his 
normal  weight  and  strength.  He  has  had  no  difficulty 
with  bowel  function,  and  there  have  been  few  symp- 
toms referable  to  his  heart.  His  mind  has  been  clear. 

SUMMARY 

1.  V'olvulus  of  the  cecum  may  be  corrected  by 
relatively  simple  surgical  procedures  when  recog- 
nized early. 

2.  Cecal  volvulus  tends  to  occur  as  a result  of 
unusual  muscular  straining  and  is  favored  by  con- 
stipation; the  condition  occurs  occasionally  post- 
operatively,  or  as  a complication  of  pregnancy. 

3.  Progress  of  symptoms  is  slow;  distention  and 
pain  are  invariably  present;  but  other  signs  of  in- 
flammation, such  as  increases  in  temperature  or 
pulse  rate,  may  not  be  evident  until  very  late  in 
the  course  of  the  disease. 

4.  The  obstructed  cecum  is  frequently  displaced 
completely  out  of  its  normal  position,  and  into  the 
upper  abdomen  or  into  the  left  side  of  the  abdomen. 

5.  Routine  x-ray  studies,  including  a carefully 
given  barium  enema,  should  be  very  helpful  in  con- 
firming a diagnosis  of  volvulus  of  the  cecum. 

6.  Report  of  a successfully  managed  case  illus- 
trates most  of  the  clinical  features  of  this  disease. 


NO  IMMEDIATE  SERIOUS  FACULTY  SHORTAGE 

Medical  Schools  are  in  no  immediate  danger  of  losing  a significantly  large  number  of 
their  faculty  to  the  armed  forces,  according  to  a survey  of  medical  faculty  completed 
recently  by  the  Armed  Forces  Advisory  Committee  and  the  Association  of  American 
Medical  Colleges. 

A report  on  the  survey  in  the  current  issue  of  the  Journal  of  Medical  Education 
warns,  however,  that  the  draft  classification  of  new  faculty  members  should  be  con- 
sidered by  the  school  administrator  to  help  prevent  a serious  faculty  shortage  in  the 
event  of  increased  mobilization.  Data  for  the  survey  was  collected  in  February,  1951. 

Also  revealed  in  the  survey  was  the  fact  that  more  than  half  of  the  15,563  teachers 
and  research  workers  staffing  the  medical  schools  receive  no  direct  payment  for  their 
work.  Furthermore,  most  medical  schools  rely  on  large  numbers  of  part-time  personnel, 
especially  for  clinical  instruction.  Part-time  staff  members  (about  11,600)  outnumber 
the  full-time  staff  (approximately  4,000) , although  the  part-time  staff  provide  only 
two-fifths  of  the  actual  instruction  time.  Of  the  15,563  staff  members  teaching  25  hours 
or  more  each  year,  nearly  14,000  were  physicians. 

Part-time  employment  practices  varied  sharply  from  school  to  school.  One  school 
reported  that  part-time  men  comprised  95  per  cent  of  the  staff  in  number  and  accounted 
for  80  per  cent  of  the  teaching  time,  while  another  reported  only  6 per  cent  part-time 
faculty,  providing  4 per  cent  of  the  total  instruction.  Generally  speaking,  schools  in 
heavily  populated  cities  have  a larger  proportion  of  part-time  faculty. 
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Death  Camas  Poisoning 

Keith  Cameron,  M.D. 

MEMORIAL  CLINIC 
OLYMPIA,  WASH. 


F^EATH  CAMAS  (Zigadenus  venenosus)  is  a poi- 
sonous  plant  of  the  lily  family  growing  com- 
monly in  meadows  and  open  prairies  of  the  Pacific 
Northwest  from  British  Columbia  into  northern 
California.  It  occurs  on  both  sides  of  the  Cascade 
ranges.  The  Zigadenes  are  closely  related  to  the 
wild  hellebore  (Veratrum)  and  contain  dangerous 
amounts  of  alkaloids  resembling  veratrine,  aconite 
and  digitalis. 

In  the  same  localities  an  edible  plant  called  Camas 
(various  species  of  the  genus  Camassia)  is  widely 
found.  The  onion-like  bulbs  of  Camas  were  an  im- 
portant item  of  food  for  the  Indians  and  early  white 
settlers  used  them  as  a supplement  to  their  diet.  In 
many  rural  areas  families  still  gather  Camas  bulbs 
in  the  spring  and  prepare  them  by  boiling,  or  by 
steaming  between  layers  of  fern  leaves  over  an  open 
fire.^  Unfortunately,  there  is  a similarity  of  appear- 
ance between  Camas  and  Death  Camas  and  bulbs 
of  the  two  may  be  mixed.  Indian  custom  and  the 
folk-lore  of  rural  whites  ascribe  poisonous  qualities 

1.  Medsger,  Oliver  P.,  Edible  Wild  Plants,  MacMillan. 
1939,  pages  179-lSO. 
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to  the  Camas  unless  it  is  properly  cooked.  Actually, 
none  of  the  Camassia  is  poisonous,  although  C. 
cusickii  has  a nauseating  taste.  Cases  of  poisoning 
only  occur  when  bulbs  of  Zigadenus  venenosus  are 
inadvertently  gathered  and  eaten  with  Camas. 

No  cases  of  intoxication  by  Death  Camas  have 
been  reported  in  recent  literature.  Two  cases  occur- 
ring near  Olympia  are  here  recorded. 

CASE  REPORTS 

St.  Peter’s  Hospital  No.  49-1493.  White  male,  age  2. 
Was  observed  eating  blossoms  of  wild  flowers  growing 
in  his  back  yard.  He  soon  vomited  and  rapidly  became 
drowsy,  then  comatose.  He  was  taken  to  the  local 
physician  who  noted  a blood  pressure  of  82/0.  One- 
half  ampule  of  caffeine  sodium-benzoate  and  1/40  gr. 
apomorphine  were  given  and  the  child  sent  to  the 
hospital.  On  admission  he  presented  a picture  of 
shock.  Skin  was  cool  and  pale.  Temperature  97.4 
rectally.  Pulse  88.  Blood  pressure  84/0.  Respirations 
slow  and  irregular.  He  was  semi-conscious  and  cried 
out  on  movement  or  painful  stimuli.  There  was  mod- 
erate spasticity  of  arms  and  legs  and  the  tendon  re- 
flexes were  hyperactive.  Pupils  were  dilated  and 
unequal.  He  had  vomited  a second  time  following  the 
apomorphine.  Treatment  in  the  hospital  consisted  of 
external  heat,  oxygen  and  repeated  small  doses  of 
nikethamide  (Coramine) . His  condition  rapidly  im- 
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proved  and  in  twenty-four  hours  he  was  well  except 
for  diarrhea.  Sp>ecimens  of  the  flowers  he  had  been 
seen  eating  were  identified  as  Zigadenus  venenosus. 

St.  Peter’s  Hospital  No.  49-1520.  Male,  age  2V2.  The 
patient  and  his  playmates  dug  Camas  bulbs  and  ate 
them  after  roasting  over  a bonfire.  The  patient  was 
the  youngest  of  the  group  and  apparently  was  en- 
couraged to  eat  more  of  the  bulbs  than  the  others, 
none  of  whom  became  ill.  Within  an  hour  he  began 
to  stagger  and  after  vomiting  several  times  became 
unconscious  and  was  taken  to  the  hospital.  On  admis- 
sion, the  initial  impression  was  that  of  a well-devel- 
oped child  in  deep  shock.  Rectal  temperature  98.0. 
Pulse  62,  blood  pressure  52/30.  He  stirred  in  response 
to  loud  noise  and  painful  stimuli,  giving  no  evidence 
of  paralysis.  The  pupils  were  equal,  moderately  dilated 
and  responded  to  light.  Respiration  was  slow,  regular. 
Deep  tendon  reflexes,  abdominal  and  cremasteric  re- 
flexes were  absent.  There  were  no  pathologic  reflexes. 
Muscle  tone  was  less  than  normal.  Treatment  consisted 
of  oxygen,  heat  and  repeated  doses  of  nikethamide 
(Coramine).  Consciousness  was  regained  after  three 
hours  and  the  child  was  discharged  the  following  day 
with  no  complaints  except  mild  diarrhea.  Zigadenus 
was  found  growing  abundantly  among  the  Camas  in 
the  family  yard. 

TREATMENT 

These  cases  illustrate  the  multiple  effects  of  the 
alkaloids  contained  in  Death  Camas.  Locally  they 
are  strong  irritants  and  when  ingested  cause  gastro- 
enteritis with  vomiting  and  diarrhea.  On  the  cardio- 
vascular S3'stem  they  act  through  the  vagus  center 
to  cause  marked  slowing  of  the  heart  and  fall  of 
blood  pressure  from  vasomotor  depression.  The 


action  on  striped  muscle  is  one  of  prolonged  con- 
tractions following  stimuli.^ 

According  to  Sollmann,  treatment  should  be  the 
common  alkaloidal  antidotes,  evacuation  and  symp- 
tomatic stimulation  with  warmth,  atropine,  artificial 
respiration  and,  in  extreme  cases,  cardiac  stimulants 
intravenously.  The  prompt  vomiting  and  diarrhea 
which  Zigadenus  induces  probably  prevents  serious 
consequences  in  many  unreported  cases. 

COMMENT 

To  the  non-botanical  eye  Camas  and  Death 
Camas  have  a confusingly  similar  appearance  and 
they  commonly  grow  side  by  side  in  the  open  mead- 
ows of  the  Pacific  Northwest.  Both  have  onion-like 
leaves  and  bulbs  and  both  have  loose  spikes  of 
flowers  during  April,  May  and  June.  Camas  flowers 
are  usually  light  blue  but  may  be  a creamy  yellow; 
Zigadenus  venenosus  flowers  are  usually  yellow  but 
may  be  greenish.  This  variability  of  color  and  the 
resemblance  of  structure  make  it  easy  for  the  un- 
trained to  fail  to  distinguish  the  edible  from  the 
poisonous  plant.  In  addition,  common  folklore  at- 
tributes poisoning  to  the  incomplete  cooking  of 
Camas  rather  than  the  admixture  of  the  two  species. 

Physicians  in  rural  areas  should  consider  the  pos- 
sibility of  Death  Camas  poisoning  when  confronted 
with  cases  showing  gastro-enteritis  and  vasomotor 
collapse  in  the  spring  months. 

2.  Sollmann,  Torald,  Pharmacology.  7th  Ed.,  W.  B. 
Saunders  & Co.,  1948,  pages  487-90. 


ALL  WE  CAN  SAY  IS:  "THANK  YOU" 

During  the  hustle  and  bustle  at  the  American  Medical  Association’s  big  convention  a few 
weeks  ago,  many  of  the  13,500  registered  physicians  may  have  overlooked  the  excellent 
editorial,  “Fruits  of  Free  Research,”  which  appeared  in  the  Chicago  Herald- American.  It 
was  one  of  the  finest  tributes  ever  paid  to  American  physicians  by  any  newspaper  during 
an  A.  M.  A.  session. 

The  editorial,  which  appeared  in  the  Herald- American  and  in  several  other  Hearst 
newspapers  throughout  the  country,  follows: 

“The  American  Medical  Association’s  annual  convention,  now  in  session  in  Chicago, 
is  a clearing  house  for  progress. 

“Healing  discoveries  developed  through  the  researches  of  individuals  and  groups 
are  explained  and  exchanged  and  become  the  common  possession  of  all  members  of 
the  profession  as  weapons  against  disease. 

“If  left  wingers  who  denounce  the  American  Medical  Association  as  a trust  had 
deliberately  set  out  to  dream  up  the  silliest  charge  imaginable  they  could  not  have  done 
better. 

“Far  from  restricting  and  restraining  the  use  of  new  medical  information,  the  A.  M.  A. 
hastens  to  distribute  it  as  rapidly  as  possible  for  the  widest  possible  use. 

“The  real  reason  why  the  A.  M.  A.  is  disliked  by  Fair  Deal  Socialists  and  other 
enemies  of  free  enterprise  is  that  it  opposes  socialized  medicine. 

“The  medical  progress  being  spread  on  the  record  at  the  convention  this  week  proves 
how  right  the  association  is  in  resisting  governmental  regimentation. 

“These  new  discoveries  have  been  made  by  medical  scientists  free  to  develop  their 
own  ideas  and  to  pass  the  benefits  of  their  knowledge  along  to  their  patients. 

“The  medical  profession  is  entirely  right  in  believing  that  its  own  trained  and 
dedicated  members  are  better  able  than  any  group  of  politicians  to  look  after  the  nation’s 
health. 

“They  are  doing  it  superbly.  Every  day  they  learn  some  new  way  to  do  it  better. 

“The  most  effective  way  to  check  this  progress  and  reduce  all  medical  practice  to 
static  mediocrity  would  be  to  submit  the  medical  profession  to  the  deadening  control 
of  a political  bureaucracy. 

“For  the  nation’s  sake  we  must  help  the  A.  M.  A.  fight  off  power-hungry  politicians 
and  keep  American  medicine  free.” 
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Stimulating  Interest  in  General  Practice 

PAUL  WILLIAMSON,  M.D. 

MEMPHIS,  TENN. 


While  the  United  States  is  facing  an  increasing 
shortage  of  general  practitioners,  the  specialist  groups 
and  specialist  trainees  are  ample,  or  nearly  so,  for 
current  medical  needs.  But  in  terms  of  population 
served,  each  year  there  are  fewer  and  fewer  general 
practitioners  available. 

In  the  last  ten  years  the  medical  profession  has  come 
to  grips  with  the  problem  of  stimulating  interest  in 
general  practice  among  medical  students  and  recent 
graduates. 

RE-ORIENTATION  NECESSARY 

To  do  this  a complete  re-orientation  of  the  medical 
student  is  necessary.  Heretofore  all  emphasis  in  medi- 
cal training  has  pointed  to  specialism  as  an  ultimate 
goal.  Students  were  instructed  by  specialists  in  the 
tenets  of  limited  practice. 

After  such  training  it  is  only  logical  that  the  average 
young  man  should  plan  to  specialize  when  possible. 
In  medicine,  as  in  any  other  field,  it  is  only  reasonable 
to  expect  a young  man  to  concentrate  on  his  specialty. 

Only  a few  brave  souls  and  those  with  extensive 
knowledge  of  general  practice  from  family  or  friend- 
ship connections  have  been  content  to  enter  rural 
practice. 

It  is  common  knowledge  that  the  family  physician 
is  looked  down  upon  by  many  medical  groups.  Just 
why  this  is  so  is  not  entirely  clear.  The  author  would 
contend  that  the  only  reason  is  a difference  of  view- 
point. More  of  this  later. 

Financial  return  from  general  practice  is  reportedly 
much  less  than  from  specialization.  If  it  were  possible 
to  correct  these  figures  for  obvious  errors  there  might 
be  less  difference  than  one  is  led  to  believe. 

Finally,  general  practice  is  obviously  harder  work. 
There  can  be  no  gainsaying  this  fact.  But,  of  neces- 
sity, someone  has  to  take  care  of  the  great  majority 
of  minor  illnesses. 

It  is  true  that  the  average  recent  graduate  has  ab- 
solutely no  idea  of  general  practice  or  what  it  entails. 
He  does  not  know  how  much  or  how  little  the  general 
practitioner  does  or  how  well  he  does  it. 

PRECEPTOR  SYSTEM 

The  obvious  way  in  which  to  correct  this  is  to  give 
each  medical  student  or  interne  active  experience  in 
general  practice  and  contact  with  general  practition- 
ers. Two  ways  are  currently  in  use  in  the  United 
States. 

One  is  the  well-known  preceptor  system  which  has 
been  in  operation  a decade  or  more.  Under  this  sys- 
tem a medical  student  is  farmed  out  to  a general 
practitioner  in  a small  community.  Periods  of  such 
training  range  up  to  several  months  of  full-time 
association. 

This  has  been  eminently  successful  in  giving  a brief 
indoctrination  in  general  practice. 

TENNESSEE  SYSTEM 

The  second  system,  now  in  operation  only  at  the 
University  of  Tennessee,  is  to  bring  general  practi- 
tioners into  the  medical  center.  In  general  practice 
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clinics,  staffed  by  these  men,  each  student  is  given  a 
chance  to  do  a limited  general  practice  and  to  famil- 
iarize himself  with  the  problems  involved. 

The  fact  that  the  general  practitioner  is  looked 
down  upon  by  many  medical  center  groups  can  only 
arise  from  misunderstanding. 

Admittedly,  the  general  practitioner  in  rural  areas 
does  some  very  poor  medicine  occasionally.  But  when 
time  is  taken  to  understand  that  he  is  frequently  ill- 
trained  (at  least  some  of  the  older  men) , ill-equipped, 
and  carrying  three  times  or  more  the  load  that  he 
should,  one  can  forgive  much. 

Also,  it  should  be  remembered  that  the  medical 
centers  see  his  failures,  not  his  successes.  Any  physi- 
cian would  he  looked  down  upon  if  all  his  failures 
were  channeled  to  one  particular  group. 

Seldom  is  the  rural  practitioner’s  artistry  in  the 
handling  of  human  problems  paraded  before  medical 
center  groups  or  before  the  public  at  large.  But  it  is 
there,  nonetheless. 

Closer  association  of  the  rural  physician  with  his 
urban  colleague  is  the  only  ready  answer  to  this.  The 
general  practitioner  has  taken  the  first  step  with  the 
formation  of  his  Academy.  Now  it  is  the  task  of  med- 
ical center  groups  to  foster  such  relationship. 

It  would  be  the  author’s  contention  that  the  general 
practitioners  of  the  area  belong  on  the  active  staff  of 
any  medical  center  or  at  least  deserve  invitation  to 
its  meetings  and  conferences.  Most  assuredly,  the  gen- 
eral practitioner  belongs  on  the  faculty  of  the  medi- 
cal school. 

FINANCIAL  RETURNS 

In  calculating  financial  return  from  general  practice 
it  must  be  remembered  that  the  majority  of  the  mis- 
fits of  medicine  remain  general  practitioners  and  do  not 
specialize.  Young  general  men  tend  to  open  offices  by 
themselves  while  young  specialists  tend  to  associate. 
Association  is  notably  more  lucrative  in  early  years. 
There  are  many  more  semi-retired  general  practi- 
tioners than  specialists.  And  there  are  many  more 
general  practitioners  with  part-time  salaried  employ- 
ment. All  these  things  have  an  influence  on  the  sta- 
tistics. 

By  and  large,  the  specialist  probably  makes  a little 
more,  but  the  author’s  impression,  gained  from  talking 
with  several  hundred  physicians,  is  that  there  is  only 
a small  difference  in  actuality.  The  urban  physician 
is,  by  necessity,  more  ostentatious  but  it  is  well  not 
to  mistake  ostentation  for  income. 

Only  a wide  acquaintanceship  among  both  general 
practitioners  and  specialists  will  allow  each  young 
man  to  decide  for  himself. 

That  general  practice  is  harder  physical  labor  can- 
not be  denied.  The  author  has  no  reasoning  to  offer 
the  young  man  who  wishes  to  avoid  hard  labor  by 
specializing.  He  will  avoid  it  to  some  extent. 

It  is  trite  to  say  that  one  great  advantage  of  general 
practice  is  intimate  acquaintance  with  people.  But  it 
(Continued  on  Page  111) 
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Excessive  Perspiration 


The  hands  of  a girl  of 
17  with  a history  of 
hyperhidrosis  of  9 
years'  duration.  The 
sweating  was  a definite 
social  handicap. 


The  same  patient  45 
minutes  after  taking 
100  mg.  of  Banthine. 
She  has  been  main- 
tained on  a schedule 
of  50  mg.  three  times 
daily.  Illustrations 
courtesy  of  Keith  S. 
Grimson,  M.D. 


Hyperhidrosis  constitutes  a serious  mental  os  well  as  physical  handicap. 
Its  treatment  is  therefore  highly  important. 

The  control  of  this  obstinate  condition  by  Banthine  is  accomplished 
by  the  true  anticholinergic  action  of  the  drug  — an  action  which  has 
made  Banthine  one  of  the  outstanding  drugs  of  recent  years. 


BANTHINE 


BROMIDE 

Brand  of  Methantheline  Bromide 

ORAL. ..PARENTERAL 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 
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A NEW 
FOR 

TRICHOMONAL 

MONILIAL 

BACTERIAL 

(nongonococcus) 

VAGINITIS 


* lj}dt^lobwt£(L 


Supplied  in  boxes  of  5. 


Average  Dose:  One  suppository  inserted  every 
other  night,  before  retiring,  for  five  doses.  An 
acid  douche  should  be  used  on  the  alternating 
nights.  In  some  cases,  it  may  be  necessary  to 
extend  or  repeat  the  course. 

WINTHROP-STEARNS  INC. 

NEW  YORK  18,  N.  Y.,  WINDSOR,  ONT. 


Mjlibis.  trademork  reg.  U.  S.  & Canado,  brand  of  bismuth  glycotylarsanilate 
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H Histamine 

O' 


Histamine  antagonist 


X 


new  therapy 


a new  and  different  approach  to  allergy  therapy  TYRAL^ 


Histamine  antagonist 


Antihistamine  drugs 
block  release  of 
histamine 


H Histamine 


TYRAL  produces 
histamine  antagonist . . . 


X 


PRINCIPLE  OF  TYRAL  THERAPY 


provides  effective  relief  in  allergy 
without  inducing  side  effects 

Tyral  counteracts  allergic  symptoms  in 
a completely  new  and  physiologic 
manner.  By  a chemical  reaction,  the 
essential  ingredient  of  Tyral  - tyrosine  - 
is  converted  to  adrenaline.  The  adren- 
aline in  turn  tends  to  counterbalance 
the  excessive  release  of  histamine  af- 
fording symptomatic  relief  of  allergic 
symptoms, 

Tyral  does  not  depend  on  potent,  syn- 
thetic substances  for  its  action  but  com- 
bines only  ingredients  which  are  non- 
toxic to  the  organism.  In  a recent  study  ^ 
of  over  450  allergy  patients,  it  was 
demonstrated  that  Tyral  provides  ef- 
fective symptomatic  relief  without  in- 
ducing side  effects  or  toxic  reactions. 

^Widmann,  R.  R.,  and  Keye,  J.  D.:  Northwest 
Med.,  July,  1952. 


Each  tablet  contains: 

L-Tyrosine 200  mg. 

Pyridoxine  hydrochloride 2.5  mg. 

Niacinamide  10  ni2 

. 


Supplied  in  bottles  of  100  and  500 

Amino  Products  Division 

International  Minerals  & Chemical  Corp. 
20  North  Wacker  Drive,  Chicago  6,  Illinois 
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State  Sections 


OREGON  STATE  MEDICAL  SOCIETY 
831  S.  W.  1 1th  Avenue 
Portland  5,  Oregon 


President,  Blair  Holcomb,  M.D.,  Portland 


v°ywoto ! 

Secretary,  R.  F.  Miller,  M.D.,  Portland 


ANNUAL  MEETING 
Portland,  Oct.  8-11,  1952 

Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


COUNCIL — 1951-1952 


President Blair  Holcomb,  Portland 

Past  President William  J.  Weese,  Ontario 

President-Elect J.  D.  Rankin,  Coquille 

First  Vice-President. .John  G.  P.  Cleland,  Oregon  City  (re-elected) 

Second  Vice-President Carl  H.  Phetteplace,  Eugene 

Third  Vice-President..Thomas  F.  Farley,  Klamath  Falls  (re-elected) 

Secretary Robert  F.  Miller,  Portland  (re-elected) 

Treasurer Robert  W.  Kullberg,  Portland  (re-elected) 

Speaker  of  the  House  of  , 

Delegates A.  0.  Pitman,  Hillsboro  (re-elected) 


Vice-Speaker  of  the  House  of 

Delegates J.  V.  Straumfjord,  Astoria 

Delegate  to  the  American  Medical 

Association Raymond  M.  McKeown,  Coos  Bay  (1952) 

Alternate  Delegate  to  the  American  Medical 

Association James  E.  Buckley,  Portland  (1952) 

Delegate  to  the  American  Medical 

Association W.  W.  Baum,  Salem  (1953) 

Alternate  Delegate  to  the  American  Medical 

Association Werner  E.  Zeller,  Portland  (1953) 


COUNCILORS 


First  District  (Multnomah  County): 

J.  Milton  Murphy,  Portland  (1952) 

Thomas  R.  Montgomery,  Portland  (1953) 

Matthew  McKirdie,  Portland  (1953) 

Second  District  (Clackamas,  Clatsop,  Columbia,  Tillamook  and 
Washington  Counties): 

Blair  J.  Henningsgaard,  Astoria  (1954) 

Third  District  (Marion,  Polk  and  Yamhill  Counties: 

F.  Howard  Kurtz,  Salem  (1953) 

Fourth  District  (Benton,  Lone,  Lincoln  and  Linn  Counties): 

W.  T.  Pollard,  Junction  City  (1953) 

Fifth  District  (Coos,  Curry,  Douglas,  Jackson  and  Josephine 
Counties): 

Dwight  H.  Findley,  Medford  (1954) 


Sixth  District  (Crook,  Deschutes,  Jefferson,  Klamath  and  Lake 
Counties): 

W.  O.  Courter,  Bend  (1952) 

Seventh  District  (Gilliam,  Hood  River,  Sherman,  Wasco  and 
Wheeler  Counties): 

T.  L.  Hyde,  The  Dalles  (1954) 

Eighth  District  (Baker,  Grant,  Harney,  Malheur,  Morrow, 

Umatilla,  Union  and  Wallowa  Counties): 

Edwin  G.  Kirby,  La  Grande  (1952) 

Councilor-at-Large  (Representing  the  University  of  Oregon 

Medical  School) Charles  N.  Holman,  Portland  (1952) 

Councilor-at-Large. .Marion  Reed  East,  Portland  (re-elected;  1954) 


Opinions,  views  or  comments  presented  in  articles  appearing  in  this  section  are  those  ♦ 

of  the  individual  authors  and  are  not  necessarily  those  of  Oregon  State  Medical  Society. 


Farmer  Wi!l  Be  Speaker  at  Oregon  State  Medical  Society  Banquet 


With  the  lecturers  of  the  fall  Sommer  Memorial 
series  as  guest  speakers,  the  78th  annual  session  of 
the  Oregon  State  Medical  Society,  to  be  held  in  the 
Masonic  Temple  October  8,  9 and  10,  is  certain  to 
have  noted  medical  experts  on  its  program. 

But  the  speaker  at  its  annual  banquet  will  be  a 
farmer. 

Mr.  Allan  B.  Kline  of  Chicago,  president  of  the 
American  Farm  Bureau  Federation,  has  been  invited 
to  address  the  gathering  and  his  subject  will  be  “A 
Farm  Leader  Looks  at  Medicine.” 

The  committee  in  charge  of  the  session  is  planning 
to  develop  a correlated  scientific  program  and  is  work- 
ing closely  with  the  advisory  committee  to  the 
trustees  of  the  Sommer  Memorial  Fund  in  the  selec- 
tion of  guest  speakers.  The  committee  has  selected 
four  general  areas  on  which  it  will  concentrate  major 
emphasis.  They  are: 

1.  The  management  of  medical  and  surgical  condi- 
tions in  the  aged. 

2.  Common  endocrinological  disorders  and  their 
treatment. 

3.  Important  medical  and  surgical  disorders  of  the 
genitourinary  tract  and  their  treatment. 


4.  Newer  methods  of  management  of  important 
orthopedic  problems. 

The  committee  will  supplement  the  presentations 
by  the  Sommer  lecturers  with  papers  by  the  society’s 
own  members. 

Members  of  the  society  have  been  invited  to  submit 
papers  on  subjects  which  fall  into  one  of  the  general 
classifications  referred  to  above  for  the  consideration 
of  the  committee. 

Space  has  been  allotted  to  accommodate  54  techni- 
cal exhibits,  which  will  be  located  in  the  Sunken 
Ballroom. 

Invitations  to  participate  in  the  scientific  exhibit 
soon  will  be  mailed  to  members  of  the  society,  to  allied 
professional  organizations  and  to  official  and  volun- 
tary health  agencies.  This  exhibit  will  be  on  the 
promenade  of  the  Sunken  Ballroom. 

Saturday,  October  11,  has  been  designated  as  Recre- 
ation Day.  The  annual  Oregon  medical  golf  tourna- 
ment will  be  held  in  the  morning.  On  the  afternoon 
program  is  the  University  of  Oregon-University  of 
California  football  game  in  Multnomah  Stadium. 

The  complete  program  will  be  published  in  the 
September  issue  of  Northwest  Medicine. 
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accelerate  healing 


r 

. % 

with 


study',  after  study^  after  study^ 
corroborates  the  “notable”*  success  of 
Desitin  Ointment  in  easing  pain  and 
stimulating  smooth  tissue  repair  in  lacerated, 
denuded,  chafed,  irritated,  ulcerated 
tissues  — often  in  stubborn  conditions 
where  other  therapy  fails. 

Protective,  soothing,  healing, 
Desitin  Ointment  is  a non-irritating, 
blend  of  high  grade,  crude 
Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high 
potency  vitamins  A and  D in  proper 
ratio  for  maximum  efficacy),  zinc 
oxide,  talcum,  petrolatum,  and 
lanolin.  Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exudate,  urine 
or  excrements.  Dressings  easily  applied  and  painlessly 
removed.  Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 


01 NTM  ENT 

the  pioneer  external 
cod  liver  oil  therapy 


in  wounds 

(especially  slow  healing) 

burns 


ulcers 


(decubitus,  varicose,  diabetic) 


when  other 
external  therapy 
seems  to  get 

nowhere... 


write  for  samples  and  literature 

DESITIN 


CHEMICAL  COMPANY 

70  Ship  Street,  Providence  2,  R.  I. 


1.  Behrman,  H.  T.,  Combes,  F,  C.,  Bobroff,  A., 
Leviticus,  R,:  ind.  Med.  & Surg.  18:512, 

1949. 

2.  Turell,  R.:  New  York  St.  J.M.  50:2282, 

1950. 

3.  Heimer.  C.  B.,  Grayzel,  H.  G.,  and  Kramer 
B.:  Archives  Pediat.  68:382,  1951. 
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Chuinards  Entertain  Newspaper  Guild 
Delegates 

E.  G.  Chuinard,  president  of  the  Multnomah  County 
Medical  Society,  and  Mrs.  Chuinard  entertained  wives 
and  children  of  the  delegates  to  the  annual  American 
Newspaper  Guild  Convention  held  in  Portland  July 
7-12.  More  than  200  newspapermen  and  women  from 
all  parts  of  the  United  States  and  Canada  attended. 

The  wives  and  children  stopped  at  the  Chuinard 
residence  for  coffee  and  doughnuts  while  on  a sight- 
seeing tour  of  the  city  by  private  bus.  The  visitors 
spent  nearly  two  hours  at  the  Chuinard  residence  and 
the  Chuinards  received  a letter  of  thanks  for  their 
hospitality  from  Harry  Martin  of  Paris,  president  of 
the  American  Newspaper  Guild. 

Dr.  Chuinard,  Blair  Holcomb,  president  of  the  Ore- 
gon State  Medical  Society;  Mr.  Clyde  C.  Foley,  execu- 
tive secretary,  and  Martin  F.  Gilmore  were  members 
of  the  Citizens’  Advisory  Committee  for  the  conven- 
tion. Dr.  Glenn  B.  Garrett,  Dr.  William  H.  Hurley 
and  Dr.  Chalmer  Lee  George,  Portland  dentists,  also 
were  on  the  committee,  which  was  headed  by  Gov- 
ernor Douglas  McKay,  who  was  honorary  chairman, 
and  Mr.  Sam  Wilderman,  a former  Portland  news- 
paperman, and  at  present  a member  of  the  legal  staff 
of  the  Multnomah  County  Medical  Society,  who  was 
chairman. 


Dr.  Kullberg  Appointed 

Robert  W.  Kullberg  of  Portland  has  been  appointed 
to  the  Commission  on  Legislation  and  Public  Policy 
of  the  American  Academy  of  General  Practice. 


RALEIGH  HILLS  SAHITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  G.  Perkins,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  • P.  O.  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 


OiWni\mcm 

George  is  a 
good  man 
to  see... 

George  Cameron  is 
one  of  Shaw’s  six  _ 

representatives  who 
calls  on  doctors  v 

regularly.  He  is  a man 
doctors  like  to  see 
personally  because  he 
has  complete  and 
reliable  information 
about  the  newest  and 
finest  in  surgical  and 
hospital  supplies  that 
doctors  need. 


902  S.  W.  Yamhill  St.  . BR  3456  . Portland 
M4  5.  23rd  Sf.  • Phone  7547  • Boise,  fdaho 

^Shaw's  other  representatives:  Charles  Fletcher,  Delbert  Grinnell, 

Forrest  Morris,  Jack  Sanborne,  Paul  Shaw. 
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When  Is  a Convention  Not  a Convention? 


The  answer  to  the  question,  “When  is  a convention 
not  a convention?”  has  again  been  supplied  by  the 
International  Labor  Organization  which,  in  June,  1952, 
held  another  of  its  periodic  meetings  in  Geneva, 
Switzerland. 

To  those  who  have  failed  to  keep  abreast  of  develop- 
ments inimical  to  good  medical  care,  it  may  be  pointed 
out  that  much  of  the  impetus  for  the  socialization  of 
medicine  has  its  origin  in  the  activities  of  the  Inter- 
national Labor  Organization,  of  which  the  United 
States  became  a member  through  last-minute  legisla- 
tion adopted  in  the  early  thirties  by  a Congress  more 
anxious  to  adjourn  than  to  be  critical  of  proposals 
before  it. 

In  keeping  with  this  membership  (under  which  the 
United  States  has  been  a financial  mainstay  of  the 
I.  L.  O.)  the  United  States  had  a delegation  at  the 
Geneva  meeting,  consisting  of  Senator  Murray,  Mon- 
tana Democrat  and  advocate  of  socialized  medicine; 
Assistant  Secretary  of  Labor  Philip  M.  Kaiser,  George 
P.  Delaney  of  the  A.  F.  of  L.,  representing  employees, 
and  Mr.  Charles  P.  McCormack  of  Baltimore,  repre- 
senting employers,  assisted  by  a staff  of  twenty-five 
advisors. 

Out  of  this  meeting  emerged  a “convention”  on  mini- 
mum standards  of  social  security  in  the  nine  fields,  one 
of  which  was  medical  care. 

The  catch  is  that  “convention,”  as  used  in  this  sense, 
actually  means  a treaty.  Under  our  Constitution,  once 
a treaty  is  ratified  by  the  Senate,  it  supercedes  and 
takes  legal  precedence  over  both  Constitution  and  all 
laws  on  the  subject.  Thus,  by  the  simple  device  of 
ratifying  a treaty  developed  by  a preponderance  of 
non-Americans,  this  nation  can  have  socialized  med- 
icine thrust  upon  it  overnight,  whether  it  likes  it 
or  not. 

In  this  “convention,”  the  use  of  the  words  socialized 
medicine  was  scrupulously  avoided,  the  I.  L.  O.  being 
superbly  skilled  in  matters  semantic,  in  favor  of  the 
less  obvious  term  of  “full-time  salaried  medical  serv- 
ice” under  government  supervision.  This  is  a distinc- 
tion without  a difference. 

It  is  reported  the  U.  S.  employer  spokesman  was 


against  the  entire  convention  because  of  the  medical 
care  section,  as  were  also  those  of  some  other  na- 
tions, but  was  outvoted  by  the  government  and  em- 
ployee members  of  the  delegation.  It  is  also  reported 
the  U.  S.  delegation  took  some  steps  to  have  the 
matter  presented  in  the  form  of  a recommendation  to 
the  various  governments  rather  than  as  the  more 
binding  convention.  The  significant  fact  remains  the 
conference  approved  the  minimum  standards  code 
as  a convention. 

As  to  ratification,  it  should  be  noted  the  treaty  is  to 
be  considered  operative  under  the  agreement  when 
a government  promises  to  meet  the  requirements  in 
four  of  the  nine  categories  listed.  In  this  respect  it  is 
stated  the  U.  S.  delegation  sought  to  have  the  I.  L.  O. 
conference  agree  that  only  one  of  the  nine  require- 
ments need  be  met  for  ratification  to  be  effective. 

In  addition  to  the  above,  a final  point  of  utmost  sig- 
nificance should  be  well  noted.  Government  sources 
expressed  the  private  opinion  the  chances  of  U.  S. 
ratification  at  this  time  are  slight.  But  there  is  no 
time  limit  on  ratification. 

We  are  thus  maneuvered  into  the  position  where 
now,  or  at  any  future  time,  this  “convention,”  sus- 
pended over  our  heads,  can  be  brought  up  for  a vote 
in  this  or  any  subsequent  Senate  and,  if  passed,  its 
provisions  immediately  will  become  applicable  to  all 
of  us. 

It  is  all  very  well  for  the  current  administration  and 
their  associated  socializers  to  disclaim  any  intent  to 
socialize  us  by  this  “convention”  or  other  slick  device. 
The  fact  remains,  as  a nation  we  are  a member  and 
chief  financier  of  this  International  Labor  Organiza- 
tion, the  fountainhead  of  world  socialism.  Disclaimers 
count  for  absolutely  nothing  in  the  face  of  approval 
of  the  action  of  any  I.  L.  O.  or  other  conference  which 
can  sell  us  down  the  river.  What  is  needed  is  to  with- 
draw completely  from  any  and  all  such  organizations 
which  even  remotely  or  indirectly  have  the  intent  or 
the  ability  to  impair  our  basic  liberty. 

On  this  business  of  “convention”  ratification  have 
you  written  your  senators  lately? 

Gordon  Leitch 


IN  SURGERY: 
DR.  CHARLES  H. 
MAYO 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  tor  complete 
piping  systems. . .featuring  McKesson  appliances,  National 
equipment,  Victor  equipment,  Bloxsom  Air-lock.  All 
stocked  in  your  district  for  immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore.  ..Medford,  Ore.  ..Spokane,  Wash. 
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management 


Forms  a protective  mucin-like  coating  of  sus- 
pended antacid  which  clings  to  the  gastric 
mucosa  and  ulcer  crater.  Combines  the  rapid 
antacid  action  of  Magnesium  Trisilicate  with 
the  prolonged  antacid  effect  of  Aluminum 
Hydroxide  Gel. 


• P/easaat  Tastinf 

• less  Ceastipetfef 

• Ceenemfea/^^ 

TABLETS  or  UQUID 


1 Tablespoonful 
of  liquid  NEO- 
SORB  equiva- 
lent to  2 NEO- 
SORB  tablets. 


Aluminum  Hydroxide 

Gel  (Dried)  4 grs.  (0.26  Gram) 

Magnesium  Trisilicate  7 grs.  (0.45  Gram) 

Methylcellulose 

(mucin-lilce  colloid) 1 gr.  (0.065  Gram) 

Dosage:  2 tablets  every  2 to  4 hours.  Tablets 
to  be  chewed  and  swallowed  without  the  aid 
of  fluids.  5upplied  in  sizes  of  100,  500,  and 
1000  Tablets. 


HAACK  LABORATORIES,  INC 

PORTLAND.  OREGON 


[ 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address;  O.  B.  JENSEN,  M.D. 
Suf>erintendent  and  Medical  Direaor 


Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 
450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 


I 
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Seventh  Annual  Postgraduate 
Cancer  Conference 

The  seventh  annual  Postgraduate  Conference  in  the 
Diagnosis  and  Treatment  of  Malignant  Neoplasms 
will  be  held  on  the  University  of  Oregon  Medical 
School  campus  on  September  15-19,  under  the  spon- 
sorship of  the  Medical  School  and  the  Oregon  Division 
of  the  American  Cancer  Society. 

On  the  program  are  members  of  the  Medical  School 
faculty  and  several  guest  lecturers  from  other  insti- 
tutions. Among  the  latter  are:  David  A.  Wood,  Direc- 
tor of  the  Cancer  Research  Institute  of  the  University 
of  California  Medical  Center;  N.  F.  Hicken,  Clinical 
Professor  of  Surgery  at  the  University  of  Utah  School 
of  Medicine;  Henry  P.  Royster,  Assistant  Professor  of 
Surgery  at  the  University  of  Pennsylvania  School  of 
Medicine;  Simeon  Cantril  of  the  Tumor  Institute  of 
the  Swedish  Hospital  at  Seattle,  and  Harry  A.  Korn- 
berg,  Ph.D.,  manager  of  the  biology  section  of  the 
Radiological  Sciences  Department  of  the  General 
Electric  Company  at  Richland,  Wash. 

The  conference  is  open  to  physicians  in  Oregon, 
Washington,  Idaho  and  Montana.  Tuition  fee  is  $25. 
However,  the  Oregon,  Idaho  and  Montana  divisions 
of  the  American  Cancer  Society  make  available  to 
physicians  in  the  respective  states  a substantial  num- 
ber of  tuition-free  scholarships.  For  the  complete  pro- 
gram, for  information  about  tuition-free  scholarships, 
and  to  apply  for  attendance  at  the  conference,  physi- 
cians should  address  the  Director  of  Postgraduate 
Education,  University  of  Oregon  Medical  School,  3181 
S.  W.  Sam  Jackson  Park  Road,  Portland  1,  Oregon. 


Gamma  Globulin  in  Prevention 
of  Paralytic  Poliomyelitis 

Whether  gamma  globulin  will  be  effective  in  the 
prevention  of  paralytic  poliomyelitis  is  not  now 
known.  On  the  basis  of  animal  experiments  and  pre- 
liminary study  on  humans,  it  is  possible  that  globulin 
will  have  value  in  human  poliomyelitis,  but  serious 
questions  remain  to  be  answered  before  such  a hope 
can  be  substantiated.  Nevertheless,  public  dissemina- 
tion of  information  on  the  status  and  objectives  of 
current  studies,  incompletely  presented  or  misunder- 
stood, has  created  a serious  demand  for  gamma  globu- 
lin which  cannot  be  met. 

Virtually  the  entire  output  at  current  production 
rates  is  required  to  meet  the  demand  for  prevention 
or  modification  of  the  course  of  measles  and  infectious 
hepatitis. 

Under  the  circumstances,  it  is  obvious  that  the 
existing  limited  supply  and  current  production  of 
gamma  globulin  should  be  reserved  for  use  in  these 
diseases  in  which  its  efficacy  has  been  established. 


New  Secretary-Treasurer 

John  L.  Whitaker,  Tacoma,  has  replaced  Howard 
Richardson,  Portland,  as  secretary-treasurer  of  the 
Pacific  Northwest  Society  of  Pathologists.  Dr.  Rich- 
ardson recently  resigned. 


P£TE  WE  HST  i 

j 

Have  Some  Tea:  If  a couple  of  big  shot  Portland 
dermatologists  recently  wondered  if  their  ears  were 
burning,  or  if  it  was  just  the  July  weather,  it  wasn’t 
the  weather.  It  was  the  going  over  they  received  at 
the  hands  of  group  of  Portland  society  women  gath- 
ered together  for  an  afternoon  of  tea  and  gossip. 

No  record  of  how  the  yak  started,  but  when  most 
of  those  present  discovered  they  had  at  some  time 
consulted  one  or  both  of  gents  mentioned  the  exchange 
of  experiences  and  impressions  became  unstoppable. 

No  question  about  professional  ability  of  either 
doctor  entered  the  conversations.  But  the  gals  had 
plenty  to  say  about  office  atmosphere  and  procedures. 

Chief  gripes  were  two: 

If  you  had  an  appointment  with  one  (both  work 
that  way)  you  nevertheless  sat  around  the  waiting 
room  from  one  to  three  hours  before  getting  ushered 
into  the  august  presence.  Gals  resented  this  as  un- 
deservedly tough  on  their  own  time-planning  and 
engagements,  most  squawks  coming  from  those  with 
children. 

If  your  appointment  was  with  the  other,  you  got 
into  the  sanctum  on  schedule,  but  getting  out  was 
different.  Doc  seemed  to  feel  it  necessary  to  discourse 
at  length  on  some  topic  suitable  to  the  lesion,  the 
weather,  the  occasion  or  what  have  you,  so  that  it 
might  be  an  hour  or  more  before  the  patient  escaped 
from  the  office. 

Faced  with  choice  of  a long  wait  to  get  in,  or  a 
lengthy  discourse  to  get  out,  most  gals  present  had 
given  up  both  in  favor  of  third  but  perhaps  less 
“eminent”  practitioners  who  were  easier  on  their  time. 

(Doggone,  is  the  customer  always  right  in  medicine, 
too?)  

Too  Bad:  See  where  initiative  petition  prohibiting 
all  barbering  on  Monday  failed  to  get  on  November 
Oregon  ballot  for  want  of  required  number  of  sig- 
natures? 

Some  docs  are  disappointed.  Figured  if  constitutional 
amendment  could  stop  barbering  on  Monday,  people 
wouldn’t  get  sick  on  evenings  or  week-ends  if  similar 
sort  of  deal  could  make  same  illegal. 


Piper  Tune:  Rogers  Hornsby  gets  fired  from  job  as 
manager  of  St.  Louis  Browns  for  refusing  to  have  his 
boss  which  pays  expenses  have  say  on  how  team 
should  perform  on  diamond.  Should  have  little  lesson 
for  citizens,  including  docs,  that  gent  which  pays  out 
still  seems  privileged  to  call  tune.  You  think  federal 
government  wouldn’t  be  that  way  with  medical  sub- 
sidies?   

Fun:  Best  fun  at  A.  M.  A.  meeting  since  Elmer  Hess 
and  delegates  got  tangled  up  straightening  out  Hess 
report  on  hospitals  practicing  medicine,  was  high 
level  brawl  staged  between  retiring  president,  John 
Cline,  and  Truman’s  political  “health”  commission 
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chairman,  Paul  B.  Magnuson.  Sideliners  close  at  hand 
kept  fingers  crossed  neither  would  blow  major  fuse. 

Which  reminds,  docs  in  Philadelphia,  Houston,  De- 
troit, San  Francisco,  Denver,  Minneapolis,  St.  Louis, 
Boston  and  maybe  Birmingham  or  Atlanta,  should 
brace  themselves  for  being  invited  to  participate  in 
antics  of  the  commission  this  summer.  Also  shows  how 
gents  running  commission  show  don’t  use  their  heads, 
San  Francisco  being  only  spot  on  entire  list  likely  to 
have  decent  summer  weather  prospects. 

Ho,  hum.  Perhaps  Pete  should  drop  a note  to  the 
Sage  of  Stinkingwater  Mountain  suggesting  he  set 
down  with  his  jackrabbits,  junipers  and  sulphur 
water  and  dash  off  the  Magnuson  commission’s  report 
while  the  boys  are  going  through  the  motions. 

Bait:  You  get  trapped  into  sending  dough  in  re- 
sponse to  letter  broadcast  to  medical  profession  about 
social  security  being  extended  to  docs? 

Nice  piece  of  propaganda,  with  reprint  of  “set-up” 
letter  to  editor  of  New  York  Times,  including  loaded 
question  why  must  doc  pay  more  for  retirement  and 
life  insurance  than  bank  president  does.  Answer  is 
he  doesn’t  necessarily  have  to;  also  most  docs  prefer 
individual  freedom  while  many,  many  bankers  have 
failed  or  been  unwilling  to  see  socialist  hook  in  the 
dollars  they  get  to  handle  in  transit  to  the  federal 
spendthrifts. 

Tip-off  was  names  signed  to  letter,  and  small  print 
admission  it  was  from  Physicians  Forum,  Inc.  All  have 
long  record  of  support  for  efforts  to  socialize  America. 

From  this  and  numerous  other  incidents,  it’s  obvious 
socializers  are  still  determined  and  working,  a long 
way  from  being  permanently  stopped.  You  think  you 
should  rest  awhile,  doc? 


James  T.  Flannagan  New  President  Eastern 
Oregon  Society 

James  T.  Flannagan  of  Ontario  is  the  new  president 
of  the  Eastern  Oregon  District  Medical  Society.  He 

was  elected  to  head  the 
group  at  its  recent 
meeting  in  Baker. 

William  J.  Kubler  of 
LaGrande  was  named 
secretary-treasurer. 

Flannagan  succeeds  C. 
Palmer  McKim  and  Ku- 
bler succeeds  Flora  Bis- 
well, all  of  Baker. 

More  than  60  mem- 
bers of  the  state  and 
county  societies  attend- 
ed the  session,  spon- 
sored by  the  Baker 
County  Medical  Society. 
John  R.  Higgins  is  pres- 
ident of  the  host  group. 
He  also  is  councilor  to  the  Oregon  State  Medical  So- 
ciety from  the  eighth  district. 

The  1953  session  has  been  awarded  to  Nyssa. 

The  group  honored  W.  W.  Jones  of  Jordan  Valley, 
a practicing  physician  of  more  than  40  years.  He  has 
been  a regular  attendant  of  the  Eastern  Oregon  Dis- 
trict Medical  Society  meetings. 


Oregon  State  Medical  Society 
Component  Societies 

Baker  County  

President,  John  R.  Higgins  Secretary,  Robert  W.  Pollock 
Baker  Baker 

Benton  County  

President,  Harry  J.  Anderson  Secretary,  B.  McCutchen 

Corvallis  Corvallis 

Central  Oregon  

President,  C.  J.  Rademacher  Secretary,  M.  O.  Young 

Bend  Bend 

Clackamas  County  

President,  F.  J.  Dierickx  Secretory,  W.  Ross  Eaton 

Oregon  City  Oregon  City 

Clatsop  County  

President,  Glenn  S.  Morgan  Secretary,  Edwin  G.  Polmrose 
Astoria  Astoria 

Columbia  County  

President,  J.  B.  Steward  Secretary,  O.  L.  Zeschin 

St.  Helens  St.  Helens 

Coos-Curry  County  

President,  J.  R.  Pennington  Secretary,  R.  F.  Meinke 

Coos  Boy  North  Bend 

Douglas  County  

President,  E.  E.  Lindell  Secretary,  J.  G.  Verberkmoes 

Roseburg  Roseburg 

Eastern  Oregon  District  

President,  C.  Palmer  McKim  Secretary,  Warren  F.  Bolton 
Baker  Elgin 

Jackson  County  

President,  Reinhold  Konzler  Secretary,  C.  W.  Lemery 

Medford  Medford 

Josephine  County  

President,  John  P.  Russell  Secretary,  Vernon  A.  Coverstone 
Gronts  Pass  Grants  Pass 

Klamath  County  

President,  E.  Dietsche  Secretary,  Frank  Waters  Johnson 
Klamath  Falls  Klamath  Falls 

Lake  County  

President,  Joycelin  H.  Robertson  Secretary,  William  J.  Strieby 
Lakeview  Lakeview 

Lane  County  

President,  John  Kuykendall  Secretary,  T.  A.  Kerns 

Eugene  Eugene 

Lincoln  County  

President,  O.  N.  Callender  Secretary,  H.  D.  Barker 

Toledo  Newport 

Linn  County  

President,  Arne  S.  Jensen  Secretary,  R.  A.  Martin 

Albany  Albany 

Malheur  County  

President,  Charles  E.  Palmer  Secretary,  Roderic  Belknap 
Ontario  Ontario 

Marion-Polk  County  

President,  Burton  A.  Myers  Secretary,  Robert  F.  Anderson 
Salem  Salem 

Mid-Columbia  

President,  John  H.  Skirving  Secretary,  Martin  D.  Merriss 
The  Dolles  The  Dalles 

Multnomah  County  

President,  E.  G.  Chuinard  Secretary,  Vinton  D.  Sneeden 

Portland  Portland 

Tillamook  County  

President,  J.  I.  Codd  Secretary,  R.  E.  Rinehart 

Tillamook  VVheeler 

Umatilla  County  

President,  George  Smith  Secretary,  W.  R.  Weissert 

Pilot  Rock  Pendleton 

Union  County  

President,  Robert  L.  Stuart  Secretary,  Warren  F.  Bolton 
La  Grande  Elgin 

Wollowo  County  (Inactive)  

Washington  County  

President,  R.  S.  Welsh  Secretary,  Lee  Thompson 

Beaverton  Beaverton 

Yamhill  County  

President,  Chester  A.  Bump  Secretory,  Stanley  H,  Shumway 
Newberg  McMinnville 


Course  Changed 

Oregon  State  College  will  require  five  years  of 
study  for  a pharmacy  degree  effective  at  the  end 
of  the  present  academic  year.  The  new  curriculum 
consists  of  two  years  of  liberal  arts  and  basic  sciences, 
followed  by  three  years  of  intensified  professional 
training.  During  these  last  three  years,  the  student 
has  a choice  of  electives  designed  to  prepare  him 
adequately  for  all  phases  of  practice  of  his  profession. 


. i 

JAMES  T.  FLANNAGAN 
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O.  P.  S.  Continues  Actuarial  Study;  New  Non-profit 
Corporation  Formed 


At  the  June  meeting  of  the  O.  P.  S.  board  of  directors 
efforts  were  continued  in  the  policy  of  re-evaluating 
the  actuarial  position  of  the  organization  so  that  a 
successful  institution  meeting  a social  need  can  be 
maintained.  Among  policy  decisions  were  included 
the  following; 

A new  nonprofit  corporation,  Medical  Services  Asso- 
ciation of  Oregon,  has  been  formed.  This  corporate 
structure  has  been  submitted  to  the  Bureau  of  In- 
ternal Revenue  for  a tax-exempt  status  determination 
and  it  is  probable  the  entire  business  of  O.  P.  S.  will 
be  transferred  to  the  new  corporation.  A fee  stabiliza- 
tion fund  is  to  be  set  up  as  part  of  the  reserve  struc- 
ture under  such  a transfer,  and  it  is  hoped  the  avail- 
ability of  a comfortable  cushion  for  stabilizing  fees 
will  result  in  payment  of  100  per  cent  of  fee  schedule 
even  during  periods  of  loss,  with  replenishment  of  the 
reserve  fund  accomplished  as  calculated  by  the  con- 
trolling actuaries. 

The  possibility  of  some  joint  or  co-operative  offering 
with  Oregon  Blue  Cross  will  again  be  explored.  The 
board  of  directors  of  O.  P.  S.  has  appointed  a sub- 
committee which  will  in  the  near  future  meet  with  a 
sub-committee  of  the  Northwest  Hospital  Service  Plan. 
Techniques  by  which  O.  P.  S.  may  offer  medical-sur- 
gical coverage  in  conjunction  with  hospital  coverage 
by’  Blue  Cross  will  be  discussed  as  well  as  the  basic 
principles  involved. 

. A revised  fee  schedule  to  conform  to  the  standard 
Blue  Shield  nomenclature  and  to  the  newly  revised 
State  Industrial  Accident  fees  is  being  prepared.  Ad- 
ministrative personnel  will  attempt  to  transfer  the 
present  fee  schedule  to  the  new  nomenclature  and 
then  it  will  be  submitted  in  sections  to  individual 
physicians  representing  the  various  specialty  groups. 
Specific  suggestions  as  to  inequities  in  fees  will  be 
welcomed  by  the  board  of  directors.  These  may  be 
addressed  through  your  local  supervisory  committee 
or  directly  to  management  in  Portland. 

Because  of  the  increasing  interest  in  the  field  of 
catastrophic  medical  insurance,  the  board  of  directors 
has  instructed  management  to  investigate  the  possibil- 
ity of  reinsuring  excess  risks  through  a large  insur- 
ance company.  It  is  obvious  in  some  cases  that  the 
patient’s  insurance  will  have  been  exhausted  just  at 
the  time  when  he  needs  it  most.  A familiar  example 
of  this  is  the  intractable  peptic  ulcer  which,  after  more 
than  a year’s  treatment  by  medical  means,  is  finally 
submitted  to  surgery  and  the  patient  finds  that  he  has 
to  bear  all  the  expense.  However,  we  have  been  able 
to  find  no  insurance  company  which  is  willing  to  take 
part  in  this  as  yet,  but  there  are  numerous  experiments 
being  conducted  in  the  field  of  catastrophic  insurance 
and  this  matter  will  be  taken  up  again  at  a later  date. 

With  the  assistance  of  a firm  of  management  con- 
sultants, McKinsey  and  Company  of  San  Francisco,  a 
plan  of  incentive  compensation  for  the  O.  P.  S.  field 
staff  has  been  designed  and  will  be  placed  in  effect 
when  approved  by  the  Salary  Stabilization  Board  in 
Washington,  D.  C. 


The  distinctive  features  of  this  plan  are,  first,  that 
it  applies  only  to  the  sales  staff,  and  second,  that  it 
makes  the  financial  interests  of  the  salesman  iden- 
tical with  the  financial  interests  of  the  physician.  The 
primary  incentive  is  based  on  the  performance  of  the 
entire  block  of  accounts  assigned  to  the  salesman. 
When  and  only  when  this  block  of  accounts  produces 
fee  schedule  payments  of  100  per  cent  or  in  excess  of 
100  per  cent,  the  salesman  will  receive  a commission. 
For  the  present  there  are  a few  other  incentive  pay- 
ments which  are  designed  to  stimulate  efforts  to 
change  sub-standard  accounts  into  standard  and  profit- 
able accounts. 

The  O.  P.  S.  is  one  of  the  few  Blue  Shield  plans  that 
is  not  making  100  per  cent  payments  on  the  fee  sched- 
ule. When  we  lose  this  distinction  we  will  have  to 
face  the  problem  of  indemnifying  patients  for  the 
services  of  noii-member  physicians.  In  most  of  the 
Blue  Shield  plans  no  distinction  is  made  between  the 
payments  to  non-member  or  to  member  physicians, 
though  in  some  of  them  the  indemnity  schedule  is  one- 
third  or  one-fourth  less  than  the  service  fee  schedule. 
It  is  recognized  that  nothing  definitive  can  be  done 
about  this  problem  until  we  have  attained  a 100  per 
cent  payment  on  the  fee  schedule. 

— M.  K.  Crothers 


Dean  Seabrook  Elected  President  of  U.  of  O. 
Medical  Alumni 

Dean  B.  Seabrook,  Portland  surgeon,  was  elected 
1952-53  president  of  the  University  of  Oregon  Medical 
School  alumni  association  at  the  annual  business 
meeting  held  May  9 in  the  school’s  auditorium.  He 
succeeds  Roderick  E.  Begg,  also  of  Portland.  Dr.  Sea- 
brook received  his  medical  degree  from  the  school  in 
1923. 

Five  vice-presidents  elected  at  the  meeting  are 
Howard  C.  Stearns,  Portland;  Frederick  B.  Joy,  Seat- 
tle; Samuel  M.  Poindexter,  Boise;  Gordon  Langsdorf, 
San  Diego;  Sture  A.  M.  Johnson,  Madison,  Wis. 

Merl  L.  Margason,  Portland,  was  elected  secretary 
and  John  F.  Larsell,  also  of  Portland,  is  the  new  treas- 
urer. Dr.  Larsell  replaces  W.  Rich  Warrington,  Port- 
land, who  has  served  as  treasurer  for  several  years. 


Equipment  Co. 

8C  Keleket 
X-Ray 

Sales  and  Service 
Telephone  BEocon  8212 
ion  S.  W,  11th  Avenue 

PORTLAND,  OREGON 


Medical 
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THE  BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Aledical  Director 
P.  O.  Box  4008,  Austin,  Texas 


Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY  — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  September  8,  September  22,  October  6. 

Surgical  Technic,  Surgical  Anatomy  & Clinical  Surgery, 
four  weeks,  starting  September  8,  October  20. 

Surgical  Anatomy  & Clinical  Surgery,  two  weeks,  start- 
ing September  22,  November  3. 

Surgery  of  Colon  & Rectum,  one  week,  starting  Sep- 
tember 15. 

Gallbladder  Surgery,  ten  hours,  starting  October  20. 

Basic  Principles  in  General  Surgery,  two  weeks,  starting 
September  8. 

General  Surgery,  one  week,  starting  October  6. 

General  Surgery,  two  weeks,  starting  October  6. 

Breast  & Thyroid  Surgery,  one  week,  starting  October  6. 

Esophageal  Surgery,  one  week,  starting  October  13. 

Thoracic  Surgery,  one  week,  starting  October  20. 

Fractures  & Traumatic  Surgery,  two  weeks,  starting 
October  6. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting  Sep- 
tember 8,  October  20. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
September  22,  November  3. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  Sep- 
tember 29,  November  3. 

MEDICINE — Electrocardiography  & Heart  Disease,  two 
weeks,  starting  September  29. 

Intensive  General  Course,  two  weeks,  starting  Octo- 
ber 13. 

Gastroscopy  & Gostroenterology,  two  weeks,  starting 
September  15,  November  3. 

UROLOGY — Intensive  Course,  two  weeks,  starting  Sep- 
tember 8. 

Cystoscopy,  ten  days,  starting  every  two  weeks. 

DERMATOLOGY — Intensive  Course,  two  weeks,  starting 
October  13. 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  707  South  Wood  St.,  Chicago  12,  III. 
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Members  of  the  Executive  Committee  of  the  Oregon  State 
Medical  Society  at  a meeting  held  recently  at  the  Benson  Hotel 
iri  Portland,  halt  their  deliberations  while  photographer  snapped 
picture  for  Northwest  Medicine.  From  left,  A.  O.  Pittman, 
Hillsboro,  speaker  of  house  of  delegates;  Thomas  R.  Montgom* 
ery,  councilor  for  first  district;  Mr.  Clyde  C.  Foley,  executive 
secretary;  Robert  W.  Kullberg,  treasurer;  Robert  F.  Miller,  secre- 
tary; J.  D.  Rankin,  Coquille,  president-elect,  and  Blair  Holcomb, 
president.  Montgomery,  Kullberg,  Miller,  Holcomb  and  Mr. 

Foley  are  all  from  Portland. 


Pamphlet  Published  by  Oregon  Academy 
of  General  Practice 

In  the  first  week  of  July  the  Oregon  Academy  of 
General  Practice  issued  its  first  bulletin,  a snappy 
four-page  pamphlet,  edited  by  Warren  W.  Hale  of 
Portland. 

The  first  issue  includes  a letter  from  Verne  L.  Adams 
of  Eugene,  president  of  the  state  academy,  the  pro- 
posed revisions  of  the  constitution  and  by-laws,  a re- 
view of  its  spring  banquet,  a calendar  for  the  fall 
meetings  and  other  interesting  information. 

Besides  Verne  L.  Adams,  other  officers  of  the  acad- 
emy are: 

Enis  R.  Keizer,  North  Bend,  vice-president;  Robert 
C.  Knott,  Eugene,  secretary-treasurer. 

Mr.  Roscoe  K Miller,  associate  executive  secretary 
of  the  Oregon  State  Medical  Society,  assisted  in  the 
editing  of  the  first  issue. 


Transcriptions  Available  of  Medical  Research 
Radio  Series 

Health  Information  Foundation,  in  cooperation  with 
the  National  Broadcasting  Company,  recently  pre- 
sented the  Endless  Frontier,  a series  of  radio  programs 
on  five  important  areas  of  medical  research.  The 
distinguished  American  actor,  Mr.  Raymond  Massey, 
was  heard  as  narrator. 

Because  of  the  enthusiastic  response  from  listeners. 
Health  Information  Foundation  is  offering  the  series 
on  transcriptions  to  independent  stations,  schools  and 
colleges,  and  community  groups. 

Groups  interested  should  contact  Health  Information 
Foundation,  420  Lexington  Ave.,  New  York  17,  N.  Y. 


Dr.  McKeown  Elected 

Raymond  M.  McKeown  of  Coos  Bay  has  recently 
been  elected  to  membership  in  the  American  Academy 
of  Obstetrics  and  Gynecology,  a national  organization 
with  headquarters  in  Chicago.  Dr.  McKeown’s  elec- 
tion came  as  a result  of  his  research  in  surgery.  He 
is  a member  of  the  council  of  the  Oregon  State  Medi- 
cal Society  and  one  of  its  most  active  members. 
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No  need  for  the  chronic  asthmatic  to  give  up  work,  play,  a normal 
life.  ^Xhth  Norisodrine  Sulfate,  a quick-acting  bronchodilating  powder, 
symptomatic  relief  is  as  near  as  the  patient’s  pocket  or  purse. 

U hen  the  asthmatic  feels  an  attack  coming  on,  he  simply  takes 
three  or  four  inhalations  of  the  powder,  using  the  pocket-sized 
Aeroh.vlor.  Result?  The  bronchospasm  usually  ends  quickly.  No 
injections,  no  cumbersome  equipment,  no  need  to  leave  the  job. 

Norisodrine  is  effective  against  both  mild  and  severe  asthma. 

It  has  relatively  low  toxicity,  and  with  proper  administration,  side- 
effects  are  few  and  usually  minor.  Before  prescribing  Norisodrine, 
however,  the  physician  should  familiarize  himself  with  administration, 
dosage  and  precautions.  Literature  may  be  obtained  bv  ^ p p 
writing  Abbott  Laboratories,  North  Chicago,  Illinois.  vXITUXMX 


EASY  TO  CARRY 
IN  POCKET  OR  PURSE 


ORISODRINE® 

SULFATE  POWDER 

(I  SOPROPYLARTERENOL  SULFATE,  ABBOTT) 

for  use  with  the  AEROHALORf  Abbott's  Powder  Inhaler 

1.  Kaufman,  R„  and  Farmer,  L (19511,  Norisodrine  by  Aerohator  in  Asthma,  Ann.  Allergy,  9:89,  January-February. 

2.  Swartz,  H.  (1950),  Norisodrine  Sulphate  (25  Per  Cent)  Oust  Inhalation  in  Severe  Asthma.  Ann.  Allergy,  8:4S8, 
July-August  3.  Krasno.  L.  Grossman.  M.,  and  Ivy.  A.  (1949),  The  Inhalation  of  l-(3'.4'-Dihydroxyphenyi>-2- 
Isopropylaminoethanol  (Norisodrine  Sulfate  Dust),  J.  Allergy.  20:111.  March. 
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Highly  effective 


Well  tolerated 


Imparts  a feeling  of  well-being 


Estrogenic  Substances  (water-soluble) 


also  known  as  Conjugated  Estrogens  (equine) 


5202  AYERST,  McKENNA  & HARRISON  Limited  • New  York,  N.  Y.  • Montreal,  Canada 
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potassium  deficiency  can  be  so  dangerous 
and  is  so  commonly  occurring 


...yet  the  danger  can 
be  eliminated  quickly 
and  effectively  with 


(0.2X  Pofassium  Chlorida  in  5X  Dextrose  Solution) 

in  1000  cc.  Vacoliter'^  Containers 

DON  BAXTER,  INC. 

1015  GRANDVIEW  AVENUE 
GLENDALE  1,  CALIFORNIA 


V 


NORTHWEST  MEDICINE,  AUGUST  19S2  701 


IT’S 


CONVENTION  TIME  for  W.  S.  M. 
at  Seattle,  September  13-17 


Annual  Convention  Is 

If  you  are  looking  for  a medical  convention  that  has 
everything,  stop  right  now;  it’s  the  Washington  State 
Medical  Association’s  annual  session. 

Meeting  place  is  the  Olympic  Hotel,  Seattle,  and  the 
dates  are  September  13-17,  inclusive.  Clear  your  office 
calendar  now  for  those  dates  and  make  preparations 
to  attend.  You  can’t  go  wrong. 

Your  state  convention  presents  an  opportunity  to 
mix  scientific  study  and  business  with  sports  and 
social  events  that  will  assure  you  of  much  pleasure. 

Three  outstanding  scientific  speakers,  the  technical 
and  scientific  exhibits  and  various  panels  combine  to 
offer  a well-rounded  program  that  has  a special  appeal 
to  the  general  practitioner  and  specialist  alike. 

Committee  reports  and  House  of  Delegates’  sessions 
bring  you  the  latest  developments  in  association  affairs 
and  speakers  on  medical  economics  and  public  rela- 
tions will  put  you  abreast  of  country-wide  activities. 
This  being  an  election  year,  to  be  followed  by  con- 
gressional and  legislative  sessions,  it  is  doubly  im- 
portant that  physicians  keep  pace  with  progress  in 
those  fields. 

The  fishing  derby  and  golf  championship  tournament 
offer  breaks  in  the  work-shop  of  the  convention  and 
social  events  provide  the  fun  periods  that  are  always 
welcome. 

Seattle  is  a city  of  many  attractions  which  are  cer- 
tain to  fulfill  any  desire  to  “see  the  sights.”  Most  cer- 


Best  Buy  in  Meetings 

tain  to  satisfy  that  “tourist-urge”  are  the  many  beau- 
tiful parks,  the  Lake  Washington  Floating  Bridge, 
Government  Locks,  the  Art  Museum,  and  views  of 
Puget  Sound  and  the  city  from  Seattle’s  hills. 

Stories  on  nearby  pages  will  give  you  full  details 
on  every  event.  Hotel  reservations  are  arriving  at  the 
central  office  in  better  than  normal  numbers.  Better 
get  yours  in  now.  All  types  of  rooms  are  available. 


No  Competition,  Please 

You’ve  heard  the  old  saw,  “Competition  killed 
the  cat”?  Well,  during  past  conventions  of  the 
Washington  State  Medical  Association,  competi- 
tive social  affairs,  such  as  receptions  or  cocktail 
parties,  by  well-meaning  friends  of  association 
officers  or  visiting  dignitaries,  have  almost  killed 
some  of  the  convention  parties. 

This  year,  the  convention  committee  respect- 
fully requests  that  NO  parties  be  held  that  will 
attract  people  away  from  the  scheduled  conven- 
tion programs,  such  as  the  Family  Dinner  on 
Sunday  evening,  September  14;  the  banquet  and 
dance  on  Tuesday  evening,  September  16,  or  the 
Presidents’  Reception  on  Wednesday  evening, 
September  17.  Thanks! 
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R.  A.  BENSON 
President  Washington  State 
Medical  Association 
1951-1952 


To  63rd  Annual  Convention,  Seattle,  September  13-17,  1952 

solidarity,  strength  and  effectiveness  of  any  organization  is  dependent  upon  its  ability  to  serve  its 

membership  as  well  as  those  who  look  to  it  for  leadership  and  guidance.  The  objectives  of  the 
Washington  State  Medical  Association  are  .the  promotion  of  the  art  and  science  of  medicine  and  the 
betterment  of  public  health. 

From  September  13  to  17  the  Washington  State  Medical  Association  will  hold  its  63rd  annual 
convention  in  the  beautiful  and  inspiring  city  of  Seattle.  There,  its  membership  will  be  afforded  the 
opportunities  of  learning  more  of  the  latest  concepts  and  advances  in  medicine  and  the  betterment  of 
public  health.  The  membership  is  urged  to  avail  itself  of  these  facilities.  Outstanding  men  of  authority 
and  leadership  will  discuss  problems  of  concern  in  their  respective  fields  of  interest  and  endeavor. 

There  are  numerous  problems  of  policy  as  they  pertain  to  the  association  to  be  discussed  by  the  House 
of  Delegates,  that  merit  the  interest  of  the  entire  membership. 

The  Association  invites  its  many  friends  in  the  adjoining  states,  British  Columbia  and  Alaska,  to 
accept  the  hospitality  and  inspiration  of  its  Annual  Convention. 

The  Association  urges  its  entire  membership  to  accept  the  responsibilities  as  well  as  the  benefits  which 
this  relationship  entails. 

Sincerely, 

R.  A.  Benson,  President 
Washington  State  Medical  Association 
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Benson  and  Howard  Convention 
Speakers 

R.  A.  Benson  of  Bremerton  will  deliver  his  presi- 
dential address  at  a general  assembly  on  Tuesday 
morning,  September  16.  He  will  be  followed  on  the 
program  by  Ernest  B.  Howard,  assistant  secretary  of 

the  American  Medical 
Association. 

Dr.  Benson’s  address 
will  contain  information 
and  experience  gained 
during  his  year  as  presi- 
dent through  operation 
of  the  association  and 
by  visits  to  various 
county  societies  and 
conferences  with  county 
society  officers.  He  also 
attended  the  A.  M.  A.’s 
Interim  Session  in  Los 
Angeles  last  December 
and  the  annual  A.  M.  A. 
Convention  in  Chicago 
last  June.  His  observa- 
tions and  recommendations  will  be  made  on  the  basis 
of  these  experiences. 

Dr.  Howard  has  worked  closely  with  George  F.  Lull, 
secretary  and  general  manager  of  A.M.A.,  for  several 
years,  helping  to  conduct  the  business  of  that  asso- 
ciation, and  visiting  county  and  state  medical  societies 
over  the  country.  He  will  bring  Washington  physi- 
cians and  the  Auxiliary  information  on  the  A.M.A.’s 
activities  and  plans  for  the  future.  Dr.  Howard  is  the 
official  adviser  of  the  A.M.A.  to  its  Woman’s  Auxiliary. 

Born  in  Boston  in  1910,  Dr.  Howard  graduated  from 
Harvard  University  with  the  degree  of  B.A.  in  1931 
and  received  his  M.D.  degree  from  Boston  University 
School  of  Medicine  in  1936.  He  served  an  internship 
at  Boston  City  Hospital  in  1936-37  and  was  licensed 
to  practice  medicine  in  Massachusetts  in  1937  and  in 
California  in  1947. 

Dr.  Howard  became  associated  with  the  Division  of 
Venereal  Diseases  of  the  Massachusetts  Department 
of  Public  Health  in  1937  and  later  was  director  of  the 
division  until  1942  when  he  was  commissioned  a major 
in  the  Medical  Corps  of  the  Army  of  the  United 
States  and  stationed  in  the  Office  of  the  Surgeon 
General  at  Washington,  D.  C.,  as  assistant  director  of 
the  Division  of  Venereal  Disease  Control.  He  held  the 
rank  of  lieutenant  colonel  at  the  time  of  his  discharge 
from  the  Army  in  1946.  From  1946  to  1948  he  was 
chief  of  the  Health  Mission  to  Peru,  sponsored  by  the 
Institute  of  Inter-American  Affairs  of  the  U.  S.  De- 
partment of  State. 

He  became  assistant  secretary  of  A.M.A.  on  April 
1,  1948. 


Nuckols,  Stewart  Elected 

Hugh  Nuckols  was  elected  president  and  Robert  H. 
Stewart  was  chosen  secretary-treasurer  at  the  June 
meeting  of  the  Seattle  Gynecological  Society. 


Technical  Exhibitors 

Indispensable  Adiunct 

The  Technical  Exhibitor  is  an  indispensable  adjunct 
to  our  State  Convention,  contributing  both  to  the 
financial  success  and  to  the  medical  knowledge  of 
physicians  by  providing  information  on  the  latest  de- 
velopments of  products  used  by  physicians  in  their 
daily  work. 

Attention  to  their  displays  will  encourage  them  to 
continue  exhibiting  at  the  convention.  Recesses  in  the 
daily  programs  are  provided  to  permit  time  for  a call 
upon  exhibitors’  representatives.  Association  officers 
urge  members  to  show  their  appreciation  by  visiting 
the  exhibits,  which  will  be  housed  in  the  Spanish 
Ballroom  of  the  Olympic  Hotel.  ’The  Registration  and 
Information  Desk  also  will  be  located  there. 

Booth  Booth 

No.  No. 


3 

Abbott  Laboratories 

27 

Medical-Dental  Personnel 

2 

Ames  Comnany,  Inc. 

48 

Medical  Placement  Bureau 

60 

Ayerst,  McKenna  & 

55 

Melody  Company 

Harrison,  Ltd. 

44 

Merck  & Co.,  Inc. 

5 

Baby  Develooment  Clinic 

29 

William  S.  Merrell  Co. 

54 

Don  Baxter,  Inc. 

13 

E.  S.  Miller  Laboratories, 

52 

Biddle  & Crowther  Co. 

Inc. 

23 

The  Borden  Company 

15 

Philip  Morris  & Co.,  Ltd., 

6 

Boyle  & Co. 

Inc. 

20 

Burrour’hs  Wellcome  & Co. 

59 

C.  V.  Mosby  Co. 

40 

Camel  Cigarettes 

12 

National  Drug  Co. 

58 

Carnation  Comoany 

22 

Northwest  X-Ray  Service 

51 

G.  W.  Carnrick  Co. 

9 

Ortho  Pharmoceutical  Corp 

35 

Chicago  Pharmacol  Co. 

30 

Parke,  Davis  & Co. 

25 

Ciba  Pharmoceutical 

37 

Pet  Milk  Co. 

Products,  Inc. 

571 

Picker  X-Ray 

491 

The  Coca-Cola 

65/ 

Corp. 

50  f 

Company 

36 

Sanborn  Company 

45 

Consolidated  Dairy 

10 

Sandoz  Pharmaceuticals 

Products  Co. 

24 

G.  D.  Searle  & Co. 

14 

Doho  Chemical  Corporation 

8 

Sobering  Corp. 

42 

Endo  Products,  Inc. 

32 

Seattle  Surgical  Supply  Co. 

1 1 

C.  B.  Fleet  Co.,  Inc. 

53 

Shadel  Sanitarium 

34 

General  Electric  X-Ray 

1 

Sharpe  8.  Dohm,  Inc. 

Corp. 

39 

Shaw  Supply  Co.,  Inc. 

7 

Gerber  Products  Co. 

47 

Squibb  & Sons 

33 

Haack  Laboratories,  Inc. 

41 

J.  W.  Stacey,  Inc. 

31 

H.  J.  Heinz  Co. 

64 

The  Stuart  Company 

18 

Lederle  Laboratories  Div. 

62 

The  Upjohn  Company 

56 

Eli  Lilly  & Co.  • 

46 

Vaisey-Bristol  Shoe  Co. 

43 

J.  B.  Lippincott  Co. 

17 

U.  S.  Vitamin  Corp. 

26 

M & R Dietetic 

19 

Western  X-Ray  Co. 

Laboratories 

61 

Westinghouse  Electric  Corp. 

21 

Mead  Johnson  & Co. 

16 

Westwood  Pharmaceuticals 

63 

Medco  Products  Co. 

4 

White  Laboratories,  Inc. 

38 

Winthrop-Steorns,  Inc. 

Dr.  Partlow  Hard-Working  Association 
Officer 

For  three  years  K.  L.  Partlow  of  Olympia  has  been 
burning  up  the  pavements  between  Olympia  and 

Seattle  to  attend  meet- 
ings of  the  Washington 
State  Medical  Associa- 
tion. During  that  time 
he  has  been  president- 
elect, president  and 
chairman  of  the  Board 
of  Trustees,  and  chair- 
man of  the  Executive 
Committee.  Prior  to 
these  years.  Dr.  Partlow 
was  chairman  and  mem- 
ber of  many  Association 
committees  and  pres- 
ident of  the  Washington 
State  Medical  Bureau. 
He  will  be  succeeded  as 
chairman  of  the  Executive  Committee  in  October  by 
R.  A.  Benson,  retiring  president. 


ERNEST  B.  HOWARD 


K.  L.  PARTLOW 
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JEAN  O'DONNELL 
M.A.,  Director 


• PLACED  TWO  IN  JULY 
AND  VERY  GOOD  . . . 


Specializing  in  the  diagnosis  and  ^ 
treatment  of  employment  problems.  / 

MAin  4010 

O^DonnelTs  Medical -Dental 
Employment  Service 

525  SEABOARD  BUILDING  • SEATTLE 


Public  Relations  Luncheon  on  House 

Not  only  is  the  Public  Relations  luncheon  free  (the 
W.S.M.A.  pays  for  it)  but  outstanding  speakers  will 
give  you  the  latest  developments  in  medical  economics, 

politics  and  public  rela- 
t i o n s.  Physicians  and 
their  wives  are  hereby 
given  a cordial  invita- 
tion to  attend.  The  meet- 
ing is  at  noon  on  Wed- 
nesday, September  17,  in 
the  Olympic  Bowl, 
Olympic  Hotel. 

Already  engaged  for 
this  program  is  L.  A. 
Alesen  of  Los  Angeles, 
president  - elect  of  the 
California  Medical  As- 
sociation and  chairman 
L.  A.  ALESEN  of  the  surgical  staff  of 

Los  Angeles  County  General  Hospital.  Praises  still 
are  being  sung  for  his  addresses  to  the  Public  Rela- 
tions Conference  at  the  A.M.A.’s  Los  Angeles  meeting 
last  December,  and  to  the  Idaho  State  Medical  Associa- 
tion in  June  at  Sun  Valley. 


Baileys  Home  From  Vacation 

Dr.  and  Mrs.  Gayton  S.  Bailey,  Seattle,  and  daugh- 
ters, Brenda  Sue,  Belinda  and  Bettina,  are  just  recently 
home  from  their  summer  vacation  spent  in  the  waters 
about  Wallace  Island,  near  Vancouver,  B.  C. 


• 

• WE  GET 
LOCATIONS  FOR 
DOCTORS,  TOO! 


THE  GEORGIAN  ROOM 

One  of  America’s  finest  dining 
rooms  . . . Dinner  music 
nightly  except  Monday. 


THE  OLYMPIC  GRILL 

Breakfast  • Lunch  • Dinner 
After-theatre  Snacks 


THE  MARINE  ROOM 

^Cocktails  in  the  Metropolitan 
Manner” 
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SCIENTIFIC  PROGRAM 

(Tentative) 

SIXTY-THIRD  ANNUAL  CONVENTION 
WASHINGTON  STATE  MEDICAL  ASSOCIATION 


Monday,  September  15,  1952 

Section  on  General  Practice 

JUNIOR  BALLROOM  Moderator,  W.  E.  Rownd,  Bremerton 

2: 00  “The  Value  of  Ambulatory  Electric 
Shock  Therapy  in  Geriatrics” 

H.  M.  Landberg,  Seattle 
2:20  “The  Diagnosis  and  Treatment  of 
Fibrocystic  Disease  of  the  Pan- 
creas” 

M.  E.  Bryant,  Colfax 
2: 40  “The  General  Practitioner  versus 
Carcinoma  of  the  Left  Colon” 

Bruce  Baker,  Spokane 
3:  00  Intermission  to  visit  Exhibits 
3: 10  “A  Study  of  Illness  in  Families” 

John  H.  Dingle,  Cleveland 
4;  00  “Fracture  Treatment  in  the  Rural 
Community” 

Edward  F.  Cadman,  Wenatchee 
4:20  “Unstable  Lumbosacral  Joint — 

Evaluation  and  Management  of 
Industrial  Insurance  Back 
Complaints” 

Reed  Ingham,  Olympia 
4: 40  “Indications  for  Biopsy  of  the  Breast” 

S.  F.  Herrmann,  Tacoma 
5:00  Adjournment 

Tuesday,  September  16,  1952 

General  Scientific  Session 

OLYMPIC  BOWL  Moderator,  C.  E.  Watts 

9: 00  “Diagnosis  of  Hyperinsulinism” 

Wilbur  E.  Watson,  Seattle 

9: 20  “Surgical  Revascularization  in  Arteriosclerotic 
Thrombosis” 

Edwin  Jack  Wylie,  San  Francisco 

10: 00  “Responsibility  of  the  Physician  in  Recognizing 
Surgical  Mitral  Heart  Disease” 

Dwight  E.  Harken,  Boston 

10: 40  Intermission  to  Visit  Exhibits 

11: 00  Speakers’  Program — Olympic  Bowl 

11:30  Presidential  Address — R.  A.  Benson,  Bremerton 

12: 15  Luncheons 

Moderator,  Robert  A.  Williams 

2: 20  “Wonder  Drugs  and  Tuberculosis” 

Daniel  W.  Zahn,  Seattle 

2:40  “Viruses  and  Virus  Diseases” 

John  H.  Dingle,  Cleveland 

3: 40  Intermission  to  Visit  Exhibits 

4: 00  “Symposium  on  Cardiac  Arrest” 

Caleb  S.  Stone,  Jr.,  Seattle 
W.  N.  Myrhe,  Spokane 
John  Bonica,  Tacoma 
William  Edmark,  U.  S.  Navy  Hospital, 
Bremerton 
5:00  Adjournment 

Section  on  Urology 

JUNIOR  BALLROOM  Moderator,  Dean  Parker,  Seattle 

9:00  “Congenital  Ureteral-Pelvic  Obstructions” 

Ole  J.  Jensen,  Jr.,  Seattle 

9: 20  “Modern  Treatment  of  Urinary  Tract 
Tuberculosis” 

Rollin  G.  Wyrens,  Seattle 


9:40  “The  Female  Urethra” 

Harry  P.  Lee,  Spokane 

10: 00  “The  Role  of  the  Urine  in 
Vesical  Carcinoma” 

Donald  F.  McDonald,  Seattle 
“Surgical  Treatment  of 
Carcinoma  of  the  Prostate” 
Daniel  S.  Miller,  Seattle 
Intermission  to  visit  Exhibits 
Luncheons 

Section  on  Pathology 

JUNIOR  BALLROOM 

' Moderator,  David  G.  Mason,  Seattle 

2: 00  “Bedside  Determination  of  Plasma 
CO2  and  Chloride  Estimation  of 
Sodium” 

Belding  Scribner,  Seattle 
“Neonatal  Atelectasis  with 
Alveolar  Hyaline  Membranes” 
Walter  Ricker  and 
Louise  Wiggenstein,  Seattle 
“ ‘Acute’  Pulmonary  Fibrosis” 
Theodore  L.  Perrin,  Seattle 
3: 00  “Laboratory  Aspects  of  the  Anti-biotics” 
William  M.  M.  Kirby,  Seattle 
3: 20  “Bronchial  Lesions  of  Interest  in  Pulmonary 
Tuberculosis” 

James  G.  Bennett,  Seattle 
3: 40  “Glassware  and  Accuracy  of  Laboratory 
Determinations” 

Lester  Ellerbrook,  Seattle 

Wednesday,  September  17,  1952 

General  Scientific  Session 

OLYMPIC  BOWL  Moderator,  I.  C.  Munger,  Jr. 

9: 00  “Pitfalls  in  Obstetrical  Anesthesia” 

Delbert  Small,  Spokane 
9:20  “Total  Hysterectomy” 

Charles  W.  Day,  Seattle 
9: 40  “What  Is  a Normal  Ovary” 

Charles  P.  Larson,  Tacoma 
10:00  “Management  of  Endometriosis” 

L.  Bruce  Donaldson,  Seattle 
10:20  “The  Prevention  and  Treatment  of  Post-Spinal 
Headache” 

John  J.  Owen,  Seattle 
10: 40  Intermission  to  Visit  Exhibits 
11: 00  “The  Present  and  Near  Future  in  Cardiac 
Surgery” 

Dwight  E.  Harken,  Boston 
12: 30  Public  Relations  Luncheon 
(Speakers  to  be  selected) 

2: 40  House  of  Delegates — Second  Session 

Section  on  Ophthalmology  and 
Otolaryngology 

JUNIOR  BALLROOM  Moderator,  John  F.  Tolan,  Seattle 

8:30  “Glaucoma” 

A Clinical  Movie  Prepared  by  the  National 
Society  for  the  Prevention  of  Blindness 
9:00  “Pathogenesis  of  Exophthalmis” 

Merrill  J.  Reeh,  Portland 
9:40  Symposium  on  “Retrolental  Fibroplasia” 

Walter  Cameron,  Tacoma,  Chairman 
R.  C.  Laughlin,  Seattle 
Norman  W.  Murphy,  Seattle 
Clarence  L.  Lyon,  Spokane 


10:20 

10:40 

12:15 


2:20 
2'40 

Chairman,  Scientific  Program 


FRED  J.  JARVIS 
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Convention  Scientific  Speakers 


DWIGHT  E.  HARKEN  EDWIN  J.  WYLIE  JOHN  DINGLE 

Harvard  Medical  School  University  of  California  Hospital  Western  Reserve  University 

Medical  School 


10: 40  Intermission  to  Visit  Exhibits 

11;  00  Panel  Discussion  on  “Lesions  of  the  Mouth” 

C.  C.  Hagan,  Jr.,  Spokane 
Frank  Wanamaker,  Seattle 
John  L.  Carney,  Seattle 
12: 15  Public  Relations  Luncheon 

Forum  on  Fundamental  Problems 

JUNIOR  BALLROOM  Moderator,  James  W.  Haviland, 

Seattle 

2;  40  “Clinical  and  Physiological  Evaluation  of 
Mitral  Commissurotomy” 

Robert  A.  Bruce,  Seattle 
3:00  “Experimental  Pulmonary  Edema” 

F.  W.  Maire  and  H.  D.  Patton,  Seattle 
3:20  “The  Problem  of  Enhanced  Virulence  of 
Candida  (Monilia)  Following  Treatment 
with  Anti-biotics” 

Bernard  S.  Henry,  Seattle 

3:40  “Some  Basic  Problems  in  the  Field  of  Fertility 
and  Sterility” 

Richard  J.  Blandau,  Seattle 
4: 00  “Mechanisms  of  Muscle  Pain” 

Theodore  Dorpat  and  Thomas  H.  Holmes, 
Seattle 

4: 20  “Psychophysiologic  Aspects  of  Colic” 

Ann  Stewart,  Seattle 

4:  40  “The  When  and  Why  of  Splenectomy  in 
Diseases  of  the  Blood” 

Clement  A.  Finch,  Seattle 
5:00  Adjournment 


Space  Available  for  Scientific  Exhibits 

There  still  is  space  available  for  scientific  exhibits 
at  the  annual  convention.  The  exhibits  will  be  housed 
on  the  mezzanine  floor  of  the  Spanish  Ballroom  and 
in  Parlors  1 and  2 on  the  lower  floor. 

Applications  should  be  sent  to  Charles  P.  Larson, 
Tacoma  General  Hospital,  Tacoma,  who  is  chairman 
of  the  Scientific  Exhibits  Committee. 


Golf  Tourney  to  Be  on  U.  S.  Amateur 
Event  Course 

The  Seattle  Golf  Club  course,  scene  this  month  of 
the  U.  S.  Amateur  event,  will  be  the  locale  for  the 
Washington  State  Medical  Golf  Association  tourna- 
ment on  Monday,  Sep- 
tember 15,  Chairman 
Dan  Houston  announced. 

The  attractive  course 
has  been  greatly 
changed  and  much  im- 
proved for  the  Amateur 
championship  and  the 
medics  will  find  a new 
challenge  this  year  as  a 
result. 

Dr.  Houston  said  four- 
man  county  teams  will 
qualify  in  the  morning 
and  in  the  afternoon 
compete  for  the  Shaw 
Trophy,  won  last  year 
by  Snohomish  County  Medical  Society. 

All  competition  in  divisions,  specialties  and  maturity 
events  will  be  on  handicap.  Players  will  tee  off  from 
7 a.m.  until  3 p.m.  Foursomes  with  starting  time  for 
players  of  like  ability  from  the  different  counties 
will  be  arranged. 

Players  may  register  Sunday,  September  14,  from 
6 to  8 p.m.  during  the  No-Host  Family  Dinner. 

Dr.  Houston  said  he  would  be  pleased  to  have  sug- 
gestions on  how  to  make  this  year’s  a better  tourna- 
ment. 


DAN  HOUSTON 
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0 0 0 

to  the  DELEGATES  and 
VISITORS  of  the 

Washington  State 
Medical  Association 

On  the  Occasion 
of  their  63rd  Annual  Convention 


We  join  ill  congratulating  your  committees 
and  officers  on  the  splendid  program  that 
has  been  arranged  and  on  the  entertaining 
social  and  sports  calendar  announced. 


See  You  at  the  Convention 

WASHINGTON  PHYSICIANS  SERVICE 

A.  G.  Young,  M.D.,  President  Quentin  Kintner,  M.D.,  Vice-President 

A.  J.  Bowles,  M.D.,  Secretary 
John  Steen,  Manager 

211  DOUGLAS  BUILDING  • ELiot  5030  • SEATTLE  1,  WASHINGTON 
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10,000  Expected  to  Attend  American  College  Surgeons'  Clinic 


Surgeons  from  all  parts  of  the  nation  and  a number 
of  foreign  countries  will  participate  in  the  38th  an- 
nual Clinical  Congress  of  the  American  College  of 
Surgeons  which  opens  at  the  Waldorf-Astoria  in  New 
York  City  September  22  and  continues  through  Sep- 
tember 26.  Attendance  at  this  largest  scientific  meet- 
ing of  its  kind  in  the  world  is  expected  to  reach 
10,000. 

Recent  developments  in  surgical  and  clinical  tech- 
niques will  be  discussed  in  hundreds  of  reports  by 
leading  surgeons  at  this  five-day  educational  meeting. 
Program  includes  clinics,  postgraduate  courses, 
forums,  panel  discussions,  color  television,  cine  clinics, 
medical  motion  pictures  and  scientific  and  technical 
exhibits. 

An  extensive  program  of  operative  clinics  and 
demonstrations  in  which  sixty-two  hospitals  in  the 
New  York  area  are  participating,  will  be  an  important 
feature  during  the  week.  Presbyterian  Hospital  has 
been  selected  as  the  source  of  telecasts  of  surgical 
procedures  for  the  color  television  program  to  be 
shown  at  the  Hotel  Belmont-Plaza.  Cine  clinics,  or 
film-lectures  of  surgical  procedures  narrated  by  the 
operating  surgeons,  are  now  being  filmed  for  presen- 
tation during  the  Congress.  Medical  motion  pictures 
showing  significant  surgical  steps  in  detail  will  also 
be  shown. 


Twelve  sessions  of  the  Forum  on  Fundamental  Sur- 
gical Problems  are  planned,  at  which  brief  reports  of 
original  clinical  and  experimental  observations  re- 
lating to  the  broad  aspects  of  general  surgery  and  the 
surgical  specialties  will  be  presented.  Among  other 
sessions  will  be  symposia  on  cancer,  trauma  and 
graduate  training,  panel  discussions  on  general  sur- 
gery, gynecology  and  obstetrics,  surgical  specialties, 
ophthalmology  and  otolaryngology. 

Official  meetings  will  include  the  General  Assembly 
and  Clinicopathology  Conference  which  opens  the 
Congress.  At  the  Presidential  meeting,  September  22, 
Alton  Ochsner  of  New  Orleans  will  give  the  Presi- 
dential address;  Donald  C.  Balfour,  Rochester,  Minn., 
will  give  the  Seventh  Martin  Memorial  lecture  on 
“The  Evolution  of  Gastric  Surgery,”  and  Harold  L. 
Foss,  Danville,  Pa.,  will  be  installed  as  president  for 
the  1953  year.  At  the  Convocation,  September  26,  Sir 
Cecil  Wakeley  of  London,  president  of  the  Royal 
College  of  Surgeons,  England,  will  give  the  Fellow- 
ship address,  new  Fellows  will  be  received  into  the 
College  and  Honorary  Fellowships  will  be  conferred. 

Frank  Glenn  is  chairman  of  the  New  York  Com- 
mittee on  Arrangements.  The  American  College  of 
Surgeons  has  a Fellowship  of  approximately  17,500. 
Headquarters  are  at  40  East  Erie  St.,  Chicago.  Paul 
R.  Hawley  is  Director  of  the  College. 


Visitors  Attending 
63id  ANNUAL  CONVENTION 

WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


Shipman  Surgical  Co. 

313  University  St.,  Seattle,  Wash. 

Telephone  MAin  6363 


Visit  Our  Store. 
Get  Acquainted 
and 

Join  us  in  the 
Convention 
Vacation 
Spirit 


To  Delegates  and 
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Reception  for 

In  honor  of  C.  E.  Watts  of  Seattle  and  Mrs.  Robert 
Fishbach  of  Winlock,  new  presidents  of  the  Washing- 
ton State  Medical  Association  and  the  Woman’s  Aux- 
iliary, a reception  will  be  held  on  Wednesday  evening, 
September  17  in  the  Junior  Ballroom  of  the  Olympic 
Hotel. 

This  affair  was  held  for  the  first  time  at  the  close 
of  the  1951  convention  and  was  such  a delightful  party 
it  is  being  given  a permanent  place  on  the  program. 

It  follows  the  final  session  of  the  House  of  Delegates 
and  continues  from  6:30  to  9:00  p.m. 

Dr.  Watts  will  be  inaugurated  on  September  17, 
succeeding  R.  A.  Benson  of  Bremerton.  The  president- 
elect is  a member  of  the  Executive  Committee,  the 
Board  of  Trustees  and  was  one  of  the  organizers  of 
the  Washington  State  Health  Council  of  which  he  was 
chairman  until  his  recent  resignation.  He  also  is  a 
former  president  of  the  King  County  Medical  Society. 

Mrs.  Fishbach  comes  to  the  Auxiliary  after  heading 
her  Lewis  County  organization  in  1950-51,  and  with 
considerable  other  background  in  public  service.  She 
was  an  active  worker  in  the  American  Red  Cross,  the 
National  Foundation  for  Poliomyelitis,  the  Cancer 
Society  and  other  civic  groups. 

Mrs.  Fishbach  was  educated  in  Nebraska,  her  home 
state,  and  obtained  her  B.S.  degree  from  Wayne  State 
Teachers  College.  She  and  Dr.  Fishbach  were  married 
while  he  was  attending  medical  school.  They  have 
three  children. 


New  Presidents 


MRS.  ROBERT  FISHBACH  C.  E.  WATTS 

President-Elect  Woman's  President-Elect  W.  S.  M.  A. 

Auxiliary 


Some  Space  Left  in  Convention  Program 

Space  and  time  for  meetings  during  the  State  Med- 
ical Association  Convention  is  rather  tight,  even  at 
this  early  date,  with  the  exception  of  Tuesday  noon, 
September  16. 

Usually  this  time  is  allotted  to  medical  fraternity 
meetings  or  luncheons.  To  date,  there  has  been  only 
one  request  for  that  time,  leaving  opportunity  for 
several  other  meetings.  Call  the  central  office,  SEneca 
7422,  for  reservations. 


CORINA  TABLETS 


FOR  CARDIAC 

INSUFFICIENCY 

INDICATIONS: 

EACH  TABLET 

CONTAINS 

CONGESTIVE  HEART  FAILURE, 

Theobromine  

5 Grains 

PULMONARY  EDEMA, 

CARDIO-VASCULAR  RENAL 

Potassium  Iodide  

. 2V2  Grains 

DISEASE  AND  PAIN 

Belladonna  

Va  Grain 

EASILY  TAKEN  — 

WELL  TOLERATED 

Pharmaceutical  Manufacturing 

P.  O.  BOX  326  BREMERTON,  WASHINGTON 
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Salmon  Derby  Trophies  to  Attract 
Challengers 


Mrs.  Lowell  I.  Hill,  Seattle,  proudly  displays  the  Salmon 
Derby  trophies  which  she  won  last  year  and  which  she  will 
attempt  to  retain  in  the  popular  event  scheduled  on 
September  15. 

Winners  of  the  1951  Convention  Salmon  Derby, 
intent  upon  retaining  their  beautiful  prizes  for  another 
year,  are  ready  to  meet  all  comers  in  the  1952  event. 

Mrs.  Lowell  I.  Hill  and  Willard  F.  Goff,  both  of 
Seattle,  are  firm  in  their  belief  they  can  successfully 
defend  their  championship  titles. 

Edmund  Smith,  chairman  of  the  Salmon  Derby  Com- 
mittee, has  made  arrangements  for  this  popular  sports 
event  to  be  held  at  Ray’s  Boathouse,  at  sunrise  on 
Monday,  September  15.  He  said  awards  of  fishing 
prizes  would  be  separate  from  the  awarding  of  golf 
tournament  prizes,  but  that  fishermen  and  golfers 
would  hold  a joint  banquet  at  the  Seattle  Golf  and 
Country  Club  on  Monday  evening. 

There’ll  be  prizes  for  almost  everyone  who  catches 
a fish,  but  the  big  contest  will  be  for  the  rotating 
trophies  won  last  year  by  Mrs.  Hill  and  Dr.  Goff. 

Registration  blanks  will  be  forwarded  in  the  near 
future  by  Dr.  Smith. 


Speakers  Named  for  Obstetrical  Meeting 

J.  Robert  Willson,  Temple  University,  and  Daniel 
Morton,  University  of  California  at  Los  Angeles,  have 
accepted  invitations  to  be  guest  speakers  at  the  fall 
meeting  of  the  Washington  State  Obstetrical  Associa- 
tion. The  meeting  is  scheduled  for  Seattle  on  Oc- 
tober 11. 

M.  D.  Leigh,  Vancouver,  B.  C.,  will  be  the  speaker 
for  the  evening  symposium.  Moderators  will  be  Rus- 
sell deAlvarez,  University  of  Washington,  and  Richard 
Reekie,  Spokane. 


SANITARIUM 


Tacoma 

• A specialized,  ethically  operated  hos- 
pital for  the  treatment  of  the  disease 

ALCOHOLISM 

AIM  ...  to  cooperate  with  physicians  in 
rehabilitating  alcoholics  by  establishing 
mental  and  physical  aversion  through  con- 
ditioned reflex  and  supportive  methods. 

METHOD  . . . includes  education  of  pa- 
tient to  reverse  the  attitude  toward  drink- 
ing, to  re-form  the  sense  of  values,  to 
create  new  patterns  for  the  life  of  so- 
briety. 

RESEARCH  . . . has  confirmed  the  fact 
that  by  limiting  the  number  of  our  pa- 
tients, we  increase  the  efficiency  of  treat- 
ment, through  a greater  opportunity  for 
individual  study  and  care. 

EXPERIENCE  ...  of  staff  embraces  16 
years  in  the  development  of  conditioned 
reflex  treatment  and  preventive  measures 
following  treatment. 

I Single  and  twin  engine  plane  charter  I 
« service  with  escort  from  ony  point  in  ^ 

I the  United  States.  ^ 

THOMAS  A.  SMEALL,  M.D.,  Medical  Direction 
CHARLES  GRIFFITH,  Supervision 

601  N.  Anderson,  Tacoma,  Washington 

Mailing  Address:  P.  O.  Box  991 
TACOMA 

Telephone  MArket  8769 
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*^fOR  SPORTSMEN 

m'tor  travelers 

l^fOR  CAMERA  FANS 


MINOX 


the  amaxcKa 


Camera 


Three  inches  of  engineering 
wizardry  comparable  to  a fine  chron- 
ograph watch  . . . daylight  loading 


of  50  exposures  . . 
and  white  pictures 

*129“° 


color  or  black 


. . Lens  f.  3.5 
Two  built-in  filters 
Shutter  speeds  1/2 
to  1/1000  second 
including  settings 
for  time  and  bulb 


Includes  leather 
corrymg  case 
with  measuring 
chain 


417  UNION  STREET 


and  OLYMPIC  HOTEL 


SEATTLE 


Monger  Has  Vital  Role  in  Association 

I.  C.  Munger,  Jr.,  is 
Vancouver’s  contribu- 
tion to  high  officials  of 
the  Washington  State 
Medical  Association.  In 
addition  to  being  vice- 
president,  Dr.  Munger  is 
a member  of  the  board 
of  trustees  and  chairman 
of  the  Over-all  Fee 
Schedule  Committee.  In 
case  of  death  or  inabil- 
ity of  the  president  or 
the  president  - elect  to 
serve,  the  vice-president 
succeeds  to  either  posi- 
tion. 


Banquet  and  Dance  Will  Be  Gala  Affair 

Glamour  affair  of  the  convention’s  social  activities  is 
the  annual  banquet  and  dance  which  will  be  held  at 
the  Olympic  Hotel  on  Tuesday  evening,  September  16. 

The  hotel  again  will  close  the  Georgian  Room  to 
the  public.  Prior  to  the  musical  dinner  hour,  refresh- 
ments will  be  available  in  the  Olympic  Bowl  and  after 
the  banquet  there  will  be  dancing  to  two  excellent 
orchestras. 

Jackie  Souders’  band  will  play  in  the  Bowl  and  a 
jazz  quintet  will  provide  cabaret-style  hot  notes  in  the 
Georgian  Room.  We  contemplate  no  complaints  this 
year  that  the  crowd  was  too  big  for  accommodations. 


I.  C.  MUNGER,  JR. 


^INCE  1883,  Butterworth's  has 
uninterruptedly  served  this 
community  with  24 -hour  funeral  service. 
Every  consideration  is  afforded  those  whom 
we  are  privileged  to  assist. 

BUTTERWORTH’S 


Chapel  of  Memories 
Melrose  at  Pine  • MAin  0949 


Past  Presidents  to  Be  Honored 

Convention  social  events  start  on  Sunday  evening, 
September  14,  with  a banquet  honoring  past  presidents 
of  the  Association  and  the  “'Outstanding  General  Prac- 
titioner of  the  Year.” 

This  is  a no-host  affair,  a family  dinner  event,  where 
everybody  gets  acquainted.  It’s  the  “ice-breaker”  of 
the  convention,  where  you  meet  old  classmates  and 
make  new  friends. 

The  general  practitioner  award  will  be  presented  to 
O.  R.  Nevitt  of  Raymond,  and  appropriate  recognition 
will  be  given  to  physicians  who  have  served  as  pres- 
ident of  the  Association. 

There  will  be  refreshments  and  entertainment.  Don’t 
miss  it!  Make  your  reservations  early. 


Picture  Bulletin  Is  Daily  Feature 

To  keep  those  in  attendance  fully  abreast  ot 
happenings  throughout  the  annual  convention, 
a daily  news  and  picture  bulletin  will  be  issued 
every  morning.  Meetings,  social  and  sports 
events,  features  and  stories  and  pictures  of  in- 
dividuals will  supply  all  the  news  about  the 
sessions.  Watch  for  it  and  get  your  copy  daily. 
The  Bulletin  will  be  available  at  the  Registration 
Desk  and  in  meeting  rooms. 
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Washington  Delegates  to  A.  M.  A 


R.  L.  ZECH 
Seattle 


A.  G.  YOUNG 
Wenatchee 


ROSS  D.  WRIGHT 
Tacoma 


Drs. 


Zech  and  Wright  are  former  presidents  of  the  state  association  and  Dr.  Young  is  president  of  the  Washington 

Physicians  Service. 


p\  Beach 

atoriuitt 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  O.  Mills,  M.D. 
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A 

Tradition 


The  traditional  American  family 
is  the  foundation  of  our  democracy. 
The  continuation  of  our  freedom  de- 
pends on  this  foundation. 

The  Medical  Profession  is  para- 
mount in  the  preservation  of  the 
American  family,  devoting  itself  as  it 
does,  to  the  welfare  of  the  people. 

Nowhere  has  it  accomplished  so 
much  as  in  that  group  of  nations  now 
known  as  the  free  world. 

WTe 

Pacific  Underwriters 
Corporation 

Robert  C.  Rodruck,  President 
Joseph  Vance  Bldg.  • Seattle  1,  Washington 


NON-SCIENTIFIC  PROGRAM 
Meetings,  Social  and  Sports  Events 
(Tentative) 

Saturday,  September  13 

10:00  Defense  Committee  Meeting — 338  Henry  Bldg. 
11:00  Finance  Committee  Meeting — 338  Henry  Bldg. 
1:  30  Bureau  Managers  Conference 

Parlors  E and  F,  Olympic  Hotel 
2:  00  Board  of  Trustees  Meeting 

Junior  Ballroom,  Olympic  Hotel 
6: 30  President’s  Dinner  for  Board  of  Trustees 
Rainier  Club 

Sunday,  September  14 

10:00  Washington  Physicians  Service  (Stockholders’ 
Meeting) — Parlors  E and  F,  Olympic  Hotel 
2:00  House  of  Delegates  (First  Session) 

Junior  Ballroom,  Olympic  Hotel 
6:30  No-Host  Family  Dinner 

Olympic  Bowl,  Olympic  Hotel 
General  Practitioner  Award 
Past  Presidents’  Award 
Entertainment 

(Everybody  Welcome) 

Monday,  September  15 

4:  30  Salmon  Fishing  Derby — Ray’s  Boat  House 
8: 30  Annual  Golf  Tournament — Seattle  Golf  Club 
4: 00  Reception  for  Exhibitors — Olympic  Bowl 
6:00  Bureau  Managers  Banquet — junior  Ballroom 
6: 30  Sportsmen’s  Banquet — Seattle  Golf  Club 

(Prize  awards  for  Golfers  and  Fishermen) 

Tuesday,  September  16 

11: 00  Speakers’  Program — Olympic  Bowl 
President’s  Address,  R.  A.  Benson 
Address,  E.  B.  Howard,  Asst.  Secy.  A.M.A. 

12:  00  Luncheon  Meeting,  Washington  Chapter,  Amer- 
ican College  of  Surgeons 
Women’s  University  Club 
5:30-12:00  Banquet  and  Dance 
5:30-  6:15  Refreshments — Olympic  Bowl 
6:15-  9:00  Banquet — Georgian  Room 
9: 00-12: 00  Dance — Olympic  Bowl  & Georgian  Room 
(Everybody  Welcome) 

Wednesday,  September  17 

12: 00  - 2: 00  Public  Relations  Luncheon 
Olympic  Bowl 

Host:  Washington  State  Medical  Assn. 
Speaker: 

L.  A.  Alesen,  President-Elect, 

California  State  Medical  Assn. 

2: 00  - 5: 30  House  of  Delegates  (Second  Session) 
Olympic  Bowl 
Business  Session 
Election  of  Officers 
Presidential  Inaugural 

6: 30  Presidents’  Reception — Junior  Ballroom 


Prescriptions  from 

PHYSICIANS  AND  SURGEONS 
receive  immediate  attention 

Complete  run  of  sizes  in  regular  and 
corrective  shoes  for  children  made  by 

J.  EDWARDS  & CO. 
of  Philadelphia 

JUNIOR  BOOT  SHOP 


Downtown  . Medical-Dental  Building 

North  End 1203  East  65th 

East  Side Bellevue  Square 

SEATTLE 
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Physicians  File  for  State  Legislature 


W.  A.  GAMON  HOMER  HUMISTON  A.  O.  ADAMS 

A.  O.  Adams  of  Spokane  and  Homer  Humiston, 
Tacoma,  have  filed  for  the  House  of  Representatives 
of  the  State  Legislature,  while  Wilfred  A.  Gamon  of 
Cheney  (Spokane  County)  is  expected  to  file  for 
State  Representative  upon  his  return  from  vacation. 

These  physicians  are  heeding  a country-wide  de- 
mand that  doctors  take  an  active  interest  in  politics. 
Our  state  legislature  has  been  without  a physician 
member  since  the  1939  session.  With  an  increasing 
number  of  legislative  problems  being  presented  the 
law-makers,  it  is  imperative  that  the  medical  profes- 
sion be  fully  represented  in  the  legislative  halls. 

Physicians  and  auxiliary  members  should  make 
every  effort  to  aid  these  candidates  in  their  coming 
campaigns. 


\_ 


Prescriptions  Exclusively 

JOSEPH  HART 

APOTHECARY 

MAin  3800  408  Union  Street 

SEATTLE,  WASHINGTON 


GREETINGS  to  dele^tes  and  visitors  to 
the  Annual  Convention  of  Washington 
State  Medical  Association 

from 

WESTERN  OPTICAL 
DISPENSARY,  INC. 

Prescription  Opticians 


Telephone  MAin  5120 


507  Olive  Way 


Seattle 


RIVERTOX  HO!^PlTAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 
BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 


NORTHWEST  MEDICINE,  AUGUST  1 952  715 


Woman's  Auxiliary  Announces  Tentative  Program  for  Annual 
Convention  at  Seattle,  September  14-17 


The  Twenty-first  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  Washington  State  Medical  Association 
will  be  held  at  the  Olympic  Hotel,  Seattle,  September 
14-17,  inclusive. 

Purpose  of  the  annual  meeting  is  to  hear  reports  of 
officers  and  standing  committee  chairmen;  to  elect 

and  install  new  officers 
and  to  hear  a report  of 
the  National  Convention 
from  delegates  who  at- 
tended. 

There  will  be  a school 
for  the  chairmen  of  the 
following  standing  com- 
mittees and  for  pres- 
idents and  presidents- 
elect: 

“Today’s  Health,’’  Pub- 
lic Relations,  Organiza- 
tion and  Legislation. 

All  doctors’  wives  are 
welcome  to  sit  in  on  all 
sessions,  whether  or  not 
they  are  members  of  the  Auxiliary.  Registration,  how- 
ever, is  necessary. 

The  tentative  program  is  as  follows: 

Sunday,  September  14 

12:00  - 6:00  Registration,  Junior  Ballroom  Mezzanine 
Olympic  Hotel. 

3: 00  Nominating  Committee  Meeting 

President’s  Suite,  Olympic  Hotel. 

4: 00  Finance  and  Budget  Committee  Meeting 
President’s  Suite,  Olympic  Hotel. 

6:00  No-Host  Family  Dinner  (Everybody  welcome.) 
Olympic  Bowl,  Olympic  Hotel. 

Monday,  Sepember  15 
9:00-4:00  Registration  and  Information 

Junior  Ballroom  Mezzanine,  Olympic  Hotel. 
9:00  - 12: 00  Golf  and  Luncheon,  Sand  Point  Club 
Mrs.  Oscar  Sorrensen,  Chairman. 

9:30  Pre-Convention  Board  Meeting 

Parlors  E and  F,  Olympic  Hotel 
12: 30  Luncheon  to  Honor  Past  State  Presidents 
College  Club,  Women’s  Entrance 
Mrs.  Roger  Anderson,  Chairman 
(Auxiliary  Members  welcome) 

6:00  Dinner,  Women’s  University  Club 
Mrs.  Glenn  Rotton,  Chairman 
Hostess  Counties:  Chelan,  Clark  and  Lewis 

Tuesday,  September  16 
9: 00  - 12:  00  Registration 

Junior  Ballroom  Mezzanine,  Olympic  Hotel 
9:00-  11:30  Opening  of  General  Sessions 
Parlors  E and  F,  Olympic  Hotel 
Invocation,  Rev.  George  F.  Hartung, 

St.  Mark’s  Cathedral 
Pledge  of  Loyalty 

Greetings  from  Washington  State  Medical  Assn, 
Bruce  Zimmerman,  Secretary-Treasurer 
Presentation  of  President-Elect 
Mrs.  Robert  Fishbach 
Roll  Call  and  Reading  of  the  Minutes 
Mrs.  L.  S.  Highsmith,  Recording  Secretary 
Credentials  and  Registration  Report 
Mrs.  Albert  Ohman,  Chairman 
Address  of  President.  Mrs.  Albert  J.  Bowles 
Report  of  Officers 

12:  30  Annual  Auxiliary  Luncheon,  Rainier  Club 
Sp>eakers’  Program 
Mrs.  Fred  Thorlakson,  Chairman 


Hostess  County  Auxiliaries: 

Grays  Harbor,  Walla  Walla  Valley,  Yakima 
Honor  Guests:  Mrs.  Ralph  Eusden,  National 
Auxiliary  President;  Doctors  Reuben  A.  Ben- 
son, President,  Washington  State  Medical 
Association;  C.  E.  Watts,  President-Elect; 
Bruce  Zimmerman,  Secretary-Treasurer;  Er- 
nest B.  Howard,  Assistant  Secretary,  Amer- 
ican Medical  Association 
3: 00  - 5: 00  Afternoon  Business  Session 
Parlors  E and  F,  Olympic  Hotel 
Convention  Announcements 
Mrs.  Martin  Norgore,  Chairman 
Reports  of  Standing  Committee  Chairmen 
Report  of  Nominating  Committee 
Mrs.  Raymond  Zech,  Chairman 
Report  of  Finance  Committee 
Mrs.  Raymond  Zech,  Chairman 
Report  of  Nine  County  Presidents — Chelan, 
Benton-Franklin,  Clark,  Cowlitz,  Grays  Har- 
bor, King,  Kitsap,  Kittitas  and  Lewis 
Report  of  Delegate  to  National  Convention 
Mrs.  Robert  Fishbach 

6: 00  Annual  Banquet  and  Dance — Olympic  Hotel 
(Everybody  welcome) 

Wednesday,  September  17 

8: 30  - 9: 30  Registration 

Junior  Ballroom  Mezzanine,  Olympic  Hotel 
8: 00  - 9: 30  Schools  of  Instruction  (BrealUast) 
Olympic  Hotel 

Today’s  Health  and  Bulletin,  Parlor  A 
Organization — Vice-Presidents  (State)  Parlor  B 
Presidents  and  Presidents-Elect — Public  Rela- 
tions Program  and  Legislative,  Parlor  C 
9: 30  General  Session — Parlors  E and  F 
Roll  Call 

Minutes  of  Tuesday’s  Sessions 
Announcements — Mrs.  Martin  Norgore 
Reports  of  County  Presidents:  Okanogan.Pierce, 
Skagit,  Snohomish,  Spokane,  Thurston-Mason, 
Walla  Walla  Valley.  Whatcom  and  Yakima 
Report  of  Resolutions  Committee 
Mrs.  Raymond  Schulte 
Memorials 

Report  of  Nominating  Committee 
Mrs.  Raymond  Zech 
Election  of  Officers 
Installation  of  Officers 
Mrs.  W.  D.  Kirkpatrick 

12: 00  Public  Relations  Luncheon  for  Doctors’  Wives 
and  Guests,  Olympic  Bowl 
Host:  Washington  State  Medical  Association 
3:  00  Post-Convention  Board  Meeting 
Parlors  E and  F,  Olympic  Hotel 
Mrs.  Robert  Fishbach  presiding 
6: 00  Reception  for  New  Presidents. 


SPECTROPHOMETRIC  Methods 
Constantly  Checked 
Against  Standard  Solutions 

in 

HAY  LABORATORY 

A complete  clinical  laboratory 
that  you  may  rely  on  for  best 
results.  Prompt  serv'ice. 

M.  M.  HAY,  M.S. 

Stimson  Building,  Seattle  SEneca  0216 


MRS.  ALBERT  J.  BOWLES 
President,  Washington  State 
Medical  Association  Auxiliary 
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Dr.  Zimmerman  Ends  First  Year  as 
Secretary-T  reasurer 

Bruce  Zimmerman, 
Seattle,  is  completing 
his  first  year  as  secre- 
tary-treasurer, and  as 
such  is  “guardian  of  the 
coffer”  of  the  State  Med- 
ical Association.  He  was 
groomed  for  the  position 
by  serving  two  years  as 
assistant  secretary-treas- 
urer. Dr.  Zimmerman 
also  is  a member  of  the 
executive  committee 
and  the  board  of  trus- 
tees. The  secretary- 
treasurer  is  elected  for 
BRUCE  ZIMMERMAN  a three-year  term. 


M.  Shelby  Jared,  Speaker  House  of  Delegates 

For  21  years  a mem- 
ber of  the  House  of  Del- 
egates of  the  W.S.M.A., 
M.  Shelby  Jared  is  com- 
pleting his  sixth  year  as 
Speaker.  He  has  been  a 
member  of  the  Board  of 
Trustees  for  eight  terms. 

Dr.  Jared  served  as 
president  of  the  King 
County  Medical  Society, 
secretary  of  the  Society 
and  was  a member  of 
the  Board  of  Trustees. 
He  also  was  a trustee  of 
the  King  County  Medi- 
cal Service  Bureau  for 
10  years  and  currently  is  the  Bureau’s  medical  director. 


M.  SHELBY  JARED 


Stimulated  Interest  in  General  Practice 

(Continued  from  Page  684) 

is  so.  In  addition  to  being  an  absorbing  exercise  in 
science,  general  practice  can  be  entertaining. 

There  is  a great  inherent  stability  in  a good  gen- 
eral practice.  In  hard  times  people  are  loath  to  pay 
specialist  fees  except  in  the  most  dire  necessity.  But 
the  small  local  community  tends  to  support  its  doctor 
through  thick  and  thin.  True,  he  may  get  a calf  instead 
of  cash.  But  a calf  will  grow  into  substantial  beefsteak. 


The  Lang  Drug  Co.,  Inc. 

Seaftfe's  Oldest  Prescription  Pharmacy 
Serving  the  Medical  Profession  for 
More  Than  70  Years 


QUALITY 


Established  1882 

SERVICE  • DEPENDABILITY 


FREE  DELIVERY 
Daily  8:30  a.  m.  to  8:00  p.  m. 
Closed  Sundays  and  Holidays 


STIMSON  BLDG. 
1219  Fourth  Ave. 


ELiot  1240 
MAin  0270 


WELCOME  and  a tribute  to  the 
63rd  Annual  Convention  of  the  Wash- 
ington State  Medical  Association  and 
its  dedication  to  the  continued  prog- 
ress of  medicine  and  the  alleviation 
of  human  suffering.  We  are  glad  you 
are  coming. 


METROPOLITAN 
BllILOING  CO. 


105  Cobb  Building,  Seattle  • MAin  4984 
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An  Artificial  Limb 

should  be  so  fitted  that 
it  adjusts  itself  to  every 
posture — moves  freely — 
has  least  interference  with 
freedom  and  comfort. Our 

CERTIFIED  FITTERS 


are  experienced  men  who  themselves 
wear  artificial  limbs. 


ANDERSON  & RICE 

414  Second  Ave.,  Seattle  • ELiot  4092 


CARMAN 

M F G . CO. 
Tacoma  - Seattle,  Wash. 


Trained  Fitters,  to  Fit 
Complete  CAMP  Surgical 
Garments  and 
IDENTICAL  Bust  Forms 

( Cornets  •iihgeme  ‘Hosierv 


48  Years 


. . . serving  the 

Medical  Profession 


RUBENSTElN'S,Inc. 


Prescriptions 


COBB  BUILDING  SEATTLE 


MAin  5619 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 

Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Martha  Gehrke  Bert  Gehrke 

Supervisor  Superintendent 

Phones:  EMerson  3141,  Kenmore  77-1286 
Address:  Kenmore,  Washington 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 
AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory:  ELiot  7637  Residence:  EAst  1275 


Orme  R.  Nevitt  to  Receive 
Award 

Orme  R.  Nevitt  of  Raymond,  Wash.,  will  be  hon- 
ored at  the  No-Host  Family  Dinner  at  the  Olympic 
Hotel  on  Sunday  evening,  September  14,  as  the  Out- 
standing General  Prac- 
titioner of  Washington 
for  1951-52.  He  will  be 
presented  an  award  for 
his  career  of  47  years  of 
service  and  achievement 
in  the  practice  of  medi- 
cine. 

Dr.  Nevitt  was  a young 
physician  practicing  in 
Lakeview,  Minn.,  when 
he  received  a letter  from 
a friend  in  Washington. 
This  letter  detailed  the 
scenery,  the  people,  the 
character,  and  the  need 
of  this  very  young  state 
for  more  doctors.  Dr. 
Nevitt  was  so  intrigued  that  he  came  West  with  his 
bride  almost  immediately. 

Raymond,  Wash.,  where  the  Nevitts  settled  in  1905, 
was  not  a peaceful  little  country  town.  It  was  a swash- 
buckling community  of  lumberjacks  and  millhands, 
and  was  suffering  from  the  growing  pains  of  what 
soon  would  be  one  of  the  state’s  mightiest  industries. 
So  it  required  not  only  skill  in  practice  of  medicine, 
but  also  diplomacy  in  dealing  with  those  who  viewed 
the  young  physician  with  suspicion,  adroitness  in 
utilizing  half  a dozen  means  of  transportation — all 
very  rough — and  a hardiness  to  match  the  almost 
unsurmpuntable  odds  he  was  frequently  faced  with. 

Dr.  Nevitt  came  West  with  a spirit  of  enthusiasm, 
service  and  a zest  for  living — living  with  people.  If 
his  long  and  successful  career  were  not  evidence 
enough,  then  his  host  of  friends  in  all  walks  of  life, 
the  affection  of  his  community,  and  some  2,700  people 
who  proudly  refer  to  themselves  as  “Dr.  Nevitt’s 
Babies,”  should  be  most  convincing. 

And  the  same  motivating  spirit  that  brought  him 
to  Raymond  47  years  ago  is  present  in  even  deeper 
measure  today.  Dr.  Nevitt  still  keeps  his  office  hours 
regularly  and  makes  his  rounds  with  his  black  leather 
bag. 

It  was  inevitable  that  the  career  of  Orme  R.  Nevitt 
should  bring  inspiration  and  guidance  to  his  com- 
munity and  to  himself  and  his  profession. 


ORME  R.  NEVITT 


Dr.  Bakke  Wins  Award 

John  L.  Bakke,  assistant  chief  of  medical  service 
with  the  Veterans’  Administration  Hospital  at  Seattle, 
has  been  awarded  the  $200  Fisk  Fund  prize  of  the 
Rhode  Island  Medical  Society  for  his  dissertation  sub- 
mitted in  1951. 

Dr.  Bakke  was  informed  that  his  paper  would  be 
publicized  at  the  annual  meeting  of  the  society,  as 
well  as  in  the  Rhode  Island  Medical  Journal.  Dr. 
Bakke  is  the  first  Fisk  essayist  outside  the  eastern 
area  to  win  the  award. 
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By  RALPH  W.  NEILL 

Executive  Secretary,  Washington  State  Medical  Association 


Physician  Sues  Societies  . . . Miles  H.  Robinson  of 
Walla  Walla  filed  suit  in  superior  court  recently  ask- 
ing $134,500  damages  from  the  local  Medical  Society 
and  Medical  Service  Bureau,  in- 
dividual physicians  of  Walla 
Walla,  and  the  Washington  State 
Medical  Association.  Two  Walla 
Walla  hospitals  also  are  named  in 
the  complaint. 

Dr.  Robinson  alleges  he  was 
wrongfully  expelled  from  the 
Medical  Society  about  a year  ago 
and  as  a result  contends  there 
was  damage  to  his  reputation, 
loss  of  hospital  privileges  and 
that  his  earnings  have  decreased 
from  more  than  $1,000  monthly 
to  a monthly  net  deficit. 

He  appealed  to  the  Judicial  Council  of  the  A.  M.  A. 
from  the  Walla  Walla  County  Society  decision  ex- 
pelling him.  The  Judicial  Council  reversed  that  deci- 
sion because  of  alleged  procedural  irregularities  but 
the  appeal  was  still  pending  before  the  Judicial 
Council  on  rehearing  when  Dr.  Robinson  filed  his 
damage  suit. 


Three  Initiatives  Make  Ballot  . . . Three  initiative 
measures  will  be  on  the  November  election  ballot. 
They  are:  Initiatives  180,  to  legalize  sale  of  colored 
margarine;  181,  which  would  ban  daylight  saving  time 
on  a state-wide  basis  except  in  a national  emergency, 
and  184,  which  would  repeal  the  current  initiative 
law  178.  It  would  place  a $75  floor  under  monthly 
pension  grants  and  return  the  medical  aid  program 
from  the  State  Health  Department  to  the  Department 
of  Social  Security.  (Have  you  registered  yet?) 


Sanipractor  Files  for  Governor  . . . John  Lydon, 
Seattle  sanipractor  who  takes  pleasure  on  election 
years  in  broadcasting  to  legislative  candidates  mimeo- 
graphed diatribes  against  the  medical  profession,  has 
filed  for  governor.  This  action  gives  him  a public 
rostrum  from  which  to  further  criticize  and  condemn 
the  medical  profession  and  to  continue  his  campaign 
to  crack  the  basic  science  law  so  cultists  could  have 
their  own  examining  board  and  let  the  bars  down, 
which  would  result  in  flooding  the  state  with  more-or- 
less  unqualified  practitioners.  (Have  you  registered 
yet?) 


Naturopaths’  Secretary  Files  . . . George  K.  Staples, 
executive  secretary  of  the  Washington  State  Natur- 
opathic Assn.,  has  filed  for  the  State  Legislature 
(House)  in  the  35th  District  (downtown  Seattle).  The 
Naturopaths,  while  advocating  minor  changes  in  the 
basic  science  law,  contend  all  practitioners  should  be 
required  to  pass  the  B.S.  examination  before  being 
licensed. 


State  CIO  for  National  Medicine  . . . Press  reports 
from  Olympia  said  the  State  Congress  of  Industrial 
Organizations’  Council  in  resolution  form  called  for  a 
national  system  of  health  insurance  at  its  state  con- 
vention there.  The  resolution  favors  “a  comprehensive 
program  of  national  health  insurance  to  provide 
complete  medical,  hospital  and  health  care  for  the 
American  people.”  The  convention  also  favored  ex- 
tension of  federal  social  security,  pensions  and  other 
benefits;  disapproved  publicity  of  relief  rolls;  and 
went  on  record  in  favor  of  an  income  tax  as  a revenue 
raiser  in  contrast  with  the  sales  tax. 


More  Medical  Funds  Needed  . . . Acting  Health 
Director  John  A.  Kahl  said  he  would  ask  the  Legis- 
lature in  January  for  a deficiency  appropriation  for 
more  than  a million  dollars  additional  money  to  pro- 
vide medical  services  under  Initiative  187  for  welfare 
recipients  for  the  remainder  of  this  biennium,  which 
ends  next  April. 


Physician  Training  Increases  . . Two  new  medical 
schools  were  established  recently  and  expansion  of 
the  77  existing  medical  schools  during  the  past  ten 
years  has  increased  enrollment  equal  to  the  opening 
of  15  new  schools.  In  September  of  1950,  the  largest 
freshman  class  in  history  entered  medical  schools, 
7,187  students. 


ILO  at  Work  Again  . . . The  Senate  Foreign  Rela- 
tions Committee  has  recommended  Senate  ratification 
of  four  International  Labor  Organization  conventions 
on  maritime  matters,  including  compulsory  medical 
examinations  for  seamen.  Reports  are  U.  S.  require- 
ments for  seamen  examinations  are  similar  to  those 
proposed,  and  the  convention  was  drafted  “in  order 
to  improve  standards  elsewhere.” 


Hospital  Construction  Threatened  . . . Continuation 
of  the  steel  strike  will  compel  drastic  cutbacks  shortly 


RALPH  W.  NEILL 
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in  the  amount  of  steel  allocated  for  construction  of 
hospitals  and  clinics. 


Miners  Select  Hospital  Sites  . . . United  Mine 
Workers  Welfare  and  Retirement  Fund  has  selected 
ten  sites  for  construction  of  hospitals,  all  being  in  or 
near  Kentucky  or  Virginia  cities. 


Reed-Keogh  Bills  Revised  . . . H.  R.  8390  and  H.  R. 
8391,  revisions  of  the  original  Reed-Keogh  bill  to  per- 
mit self-employed  professional  persons,  and  some  em- 
ployed persons,  to  exclude  from  current  taxable 
income  amounts  sufficient  to  finance  a reasonable  re- 
tirement annuity,  have  been  introduced  in  the  Na- 
tional House  of  Representatives.  The  new  drafts  in- 
clude all  amendments  proposed  by  the  A.  M.  A.  and 
your  congressmen  should  know  your  feeling  on  this 
important  legislation. 


Olin  West  Passes  . . . General  manager  of  the 
A.  M.  A.  for  23  years  until  his  retirement  in  1946. 
Dr.  West  died  recently  in  a Nashville,  Tenn.,  hospital. 


Medical  Education  Contributions  . . . Physicians  all 
over  the  country  have  responded  to  the  American 
Medical  Education  Foundation  drive  for  funds  for 
medical  schools  by  contributing  more  than  $600,000 
up  to  May  23  of  this  year.  The  1952  goal  is  $2,000,000. 
More  than  25,000  contributions  were  made  during  that 
time  and  the  money  still  is  flowing  in.  After  two  meet- 
ings in  this  state,  to  indoctrinate  chairmen  of  local 
medical  society  committees,  several  checks  have  come 


into  the  Central  Office,  but  not  enough  to  place 
Washington  State  near  the  top  bracket  in  total  con- 
tributions. Chairman  Joel  Baker  of  the  State  Asso- 
ciation Committee  urges  Society  Committees  to  in- 
tensify their  activities. 


Patient  Treatment  in  Homes  . . . The  King  County 
Hospital  System  (Seattle)  has  extended  the  home 
service  to  patients  who  are  suffering  from  prolonged 
or  chronic  illnesses. 

A number  of  patients  will  be  transferred  from 
Harborview  and  Georgetown  hospitals  to  their  homes 
and  will  be  visited  regularly  by  physicians,  nurses, 
physical  and  occupational  therapists.  Limited  labora- 
tory service  also  will  be  provided.  It  is  expected  that 
by  the  end  of  the  year  up  to  100  patients  will  be  so 
treated  under  the  new  program. 


Busy  Schedule 

Dr.  and  Mrs.  Charles  E.  McArthur,  Olympia,  were 
racing  against  time  Friday  morning,  June  13,  on  their 
return  from  the  AMA  convention,  the  doctor  being 
scheduled  for  a round  of  operations  beginning  at 
7:30.  At  8:30  a.  m.  they  were  just  debarking  from 
Stratocruiser  Flight  109  at  Seattle-Tacoma  Airport. 
Severe  storms  over  the  Chicago  area  delayed  takeoffs 
westward  as  long  as  10  hours. 

Dr.  McArthur  played  an  important  role  at  the  con- 
vention as  representative  to  the  Scientific  Exhibit 
from  the  Section  of  General  Practice.  Mrs.  McArthur 
participated  in  auxiliary  affairs  and  assisted  in  organi- 
zational committee  contacts. 


Beautifully  situated  in  the  evergreen  Puget  Sound  area,  The  Pinel  Foundation 
was  established  in  1948  as  a non-profit  organization  for  psychiatric  treatment, 
education,  training  and  research. 

The  treatment  of  each  patient  is  determined  by  his  individual  needs,  and  is  based 
upon  psychoanalytically  oriented  psychotherapy.  Somatic  treatment  is  used  when 
indicated. 

STAFF 

I.  Arthur  Marshall,  M.D.,  Medical  Director 
Bruce  E.  Robinson,  Administrator 

J.  Brooks  Dugan,  M.D.,  Asst.  Medical  Director  Eugene  G.  Goforth,  M.D.,  Chief  of  Staff 

George  H.  Allison,  M.D.  Gert  Heilbrunn,  M.D.  James  T.  Thickstun,  M.D. 

Morton  E.  Bassan,  M.D.  J.  Lester  Henderson,  M.D.  Robert  L.  Worthington,  M.D. 

Francis  S.  Bobbitt,  M.D.  Roger  C.  Hendricks,  M.D.  Arthur  L.  Kobler,  Ph.D., 

Norman  C.  Chivers,  M.D.  Edward  D.  Hoedemaker,  M.D.  Clinical  Psychologist 

Stephen  Fleck,  M.D.  William  D.  Horton,  M.D.  Garland  Lewis,  R.N., 

Charles  M.  Gable,  M.D.  Charles  A.  Mangham,  M.D.  Director  of  Nurses 

Willis  L.  Strachan,  M.D. 

^nc» 

2318  Ballinger  Way  Gladstone  0652  Seattle  55,  Washington 
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THE  ANSWER  TO  • • 


Yes  ...  we  are  no  further  than  the  phone  on  your  desk.  Your  call 
or  wire  regarding  an  alcoholic  patient  will  bring  information  or  a 

trained  escort  to  any  point  in  the  world.  Our  object  is 
. . . cooperation  with  the  family  physician;  to  give  him 

an  answer  when  the  alcoholic’s  family  asks, 
"DOCTOR  — WHAT  CAN  BE  DONE?” 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 


7106  35th  AVENUE  S.  W.  • SEATTLE  6,  WASHINGTON  • WEst  7232  • CABLE  ADDRESS;  "REFLEX" 
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IDAHO  STATE  SIXTY-FIRST  ANNUAL  MEETING 

MEDICAL  ASSOCIATION  ? J«)  JUNE  14-17,  1953 

305  Sun  Building  SUN  VALLEY 

Boise,  Idaho 

President,  Wallace  Bond,  M.D.,  Twin  Falls  Secretary,  R.  S.  McKean,  M.D.,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  305  Sun  Bldg.,  Boise 


"Democracy  Demands  Our  Presence,"  Warns  New  Idaho  President 


(Herewith  is  inaugural  address  delivered  by 
Wallace  Bond,  Twin  Falls,  upon  assuming  pres- 
idency of  Idaho  State  Medical  Association.) 

I am  indeed  deeply  touched  by  the  great  honor  con- 
ferred upon  me  and  words  fail  to  express  my  feeling 
of  gratitude  toward  my  distinguished  colleague,  A.  M. 
Popma,  for  the  kind  introduction.  It  is  my  good  for- 
tune to  follow  in  the  footsteps  of  a noble  procession. 
This  serves  to  increase  my  sense  of  responsibility  and 
the  horizon  appears  ever  wider  and  higher. 

The  presence  of  my  family  at  this  annual  and  my 
inaugural  function  fills  the  cup  of  happiness  to  the 
brim.  At  my  side  is  my  wife,  who  for  many  years 
past — good  and  bad,  and  many  of  them  bad — has  been 
a constant  source  of  understanding  and  inspiration. 
Across  the  table,  our  son,  also  a physician,  and  his 
wife.  And  our  daughter,  a student  at  Swarthmore 
College,  who  left  friends  and  the  Jersey  shore  and 
journeyed  by  air  from  Philadelphia  yesterday  to  be 
present  at  the  installation  of  her  father  as  president 
of  the  Idaho  State  Medical  Association. 

At  the  outset  I must  confess  being  a member  of  a 
minority  group.  You  are  all  familiar  with  the  reports 
of  those  small  but  definitely  loving  and  kind  groups 
which  are  constantly  suffering  indignities  and  in- 
justices at  the  hands  of  the  great  and  strong  body 
politics!  Well,  in  my  case  the  majority  took  a member 
of  the  minority  group  and  made  him  president  of  their 
organization.  Such  is  the  epic  which  is  America. 
Your  president  is  of  Scottish  descent  and,  by  accident 
of  birth,  was  Canadian. 

OUTLINES  CONVICTIONS 

Your  toastmaster  informed  me  at  the  commencement 
of  the  meeting  that  precisely  four  minutes  speaking 
time  was  my  allotment.  However,  it  is  my  conviction 
that  your  president  is  obligated  at  the  outset  of  his 
term  to  make  known  to  you  at  least  some  of  his 
thoughts  and  ideas  on  matters  pressing  and  pertinent. 

Health  has  been  defined  by  the  World  Health  organ- 
ization as  a state  of  complete  physical,  mental  and 
social  well-being.  Under  this  definition  the  entire 
world  is  ill.  Two-thirds  of  the  world’s  population  is 
subject  to  the  scourges  known  as  mass  diseases — 
malaria,  bilharziasis,  yaws,  hookworm  together  with 
the  pestilential  diseases  such  as  plague,  typhus,  typhoid 
and  yellow  fever.  Antibiotics,  insecticides  and  basic 
knowledge  of  preventive  public  health  measures,  in- 
cluding sanitation  and  proper  nutrition,  can  be  utilized 
easily  for  the  help  of  the  disease-ridden  masses  crying 
for  relief  but  only  after  the  man-made  barriers  of 
prejudice,  language,  insularity  and  sometimes  religion 
are  overcome.  But  where  this  has  been  accomplished 
and  medical  science  has  preserved  life  and  increased 
longevity  it  has  in  many  areas  served  to  increase  the 
problem  of  food  particularly  at  the  subsistence  level. 


Medical  science  cannot  be  permitted  to  out-strip  tech- 
nological advances.  Saving  populations  from  the  rav- 
ages of  malaria  to  suffer  and  die  from  starvation  is  in 
no  small  measure  responsible  for  the  present  revolu- 
tion among  the  more  backward  people.  It  is  conve- 
niently blamed  upon  the  communists,  while  in  reality 
it  has  been  successfully  exploited  by  them. 

CHALLENGE  STILL  REMAINS 

Now  we  must  consider  the  remaining  one-third  of 
the  world’s  population.  The  Western  world — ourselves. 
Through  medical  science  the  mass  diseases  have  been 
largely  conquered  and  life  expectancy  has  been  in- 
creased some  20  years  during  the  lifetime  of  many 
within  sound  of  my  voice,  and  social  science  has  pro- 
gressed to  a comforting  degree.  However,  a challenge 
still  exists  and  the  so-called  luxury  diseases,  including 
cancer,  cardiovascular  degeneration,  psychiatric  and 
the  psychosomatics  due  to  modern  stress  are  receiving 
unprecedented  attention. 

We  are  continually  confronted  through  the  press  and 
other  news  media  with  complaint  of  physician  short- 
age. This,  I have  been  informed  by  reliable  sources, 
is  unfounded  and  any  difficulty  obtaining  is  rather 
one  of  distribution.  However,  you  will  no  doubt  be 
gratified  to  know  that  the  policy  of  materially  helping 
in  the  program  of  student  financial  assistance  to  assure 
adequate,  well-trained  and  qualified  medical  personnel 
for  our  state,  so  ably  begun  under  your  past  president, 
will  be  continued  with  vigor  by  your  present  council. 
In  the  field  of  dental  service,  we  are  definitely  short 
and  it  shall  be  our  policy  to  assist  in  the  necessary 
enlargement  of  instructional  facilities  in  the  present 
dental  schools.  Nursing  care  on  the  other  hand  con- 
tinues desperate  but  presents  the  particular  problem 
of  interesting  young  ladies  in  the  profession  as  a 
career.  It  is  my  considered  opinion  that  it  is  the 
duty  of  each  physician  to  undertake  the  project  of 
contacting  wherever  and  however  possible  all  young 
girls  considering  higher  education  in  an  endeavor  to 
interest  them  in  the  degree  course  of  nursing  leading 
to  supervisory  positions.  Our  action  is  urgent.  Nursing 
service  probably  will  never  in  our  lifetime  boast  the 
sufficiency  of  trained  and  qualified  personnel  which 
obtained  up  to  two  decades  past.  The  task  is  difficult. 
High  salaries  and  wages  paid  by  government,  industry 
and  other  employers  for  less  responsible  and  certainly 
less  exacting  preparation  contribute  to  our  difficulty. 
The  period  of  training  and  hospital  life  itself  must 
be  made  more  attractive,  and  the  remuneration  com- 
mensurate with  the  demands.  Above  all,  it  must  be 
stressed  that  second  only  to  motherhood  the  nursing 
profession  offers  to  women  the  greatest  dignity  pos- 
sible in  modern  society. 

Now  may  I be  permitted  a few  moments’  discussion 
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"Everything  Surgical” 


BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


EVERGREEN  REST  HOME 

A Private  Rest  Home  for  the  Specialized  Care  and 
Treatment  of  Patients  During  Convalescence 

• Acceptance  on  referral  of  physicians  only, 
e Consultation  room  for  visiting  physicians. 

3229  So.  148th  St.  MRS.  H.  OLSEN,  Owner 

Seattle,  Washington  Telephone  CHerry  5971 

2 blocks  west  of  Seottle-Tocomo  Highway  99 


PATENTED  SWIECH 
KNEE-LOCK  BRACE 


SWIECH  LEG  BRACES 
AID  POLIO  AND 
PALSY  VICTIMS 


SWIECH 

The  newly  patented  SWIECH 
Spring  Rotation  Leg  Brace  is 
the  newest  orthopedic  appli- 
ance in  the  SWIECH  family 
of  patented  appliances.  It  is 
aiding  physicians  in  their 
treatment  of  spastics.  Other 
SWIECH  manufactured  items 
include — 

• 

Leg  Braces  Abdominal  Belts 

Arch  Supports  Trusses 

Back  Braces  Elastic  Hosiery 

o 

SWIECH  & CO. 

Manufacturers  of  Orthopedic 
and  Surgical  Appliances 

919  Summit  Avenue 
ELiot  8254 
SEATTLE 


Of  some  of  the  challenges  of  social  medicine — not  so- 
cialized medicine.  Such  discussions  pertain  to  people, 
thus  women,  occupying  as  they  do  so  prominent  a 
place  in  society,  cannot  avoid  scrutiny,  and  if  some 
of  my  remarks  appear  derogatory,  please  rest  assured 
they  are  critical  because  of  love,  as  no  man  in  this 
room  has  a higher  regard  for  women  than  does  your 
speaker.  Women  down  the  long  years  have  played  a 
dominant  role  in  the  march  of  human  history.  Jose- 
phine had  a vastly  greater  effect  on  the  decisions  of 
Napoleon  than  did  his  generals  and  in  our  time  in  our 
country  a courageous  and  brilliant  mother  managed 
to  have  elected  as  president  “for  life”  her  chosen  son, 
despite  physical  handicaps,  which,  even  to  some  phy- 
sicians, appeared  insurmountable. 

A successful  democracy  depends  upon  sound  and 
solid  homes.  Unfortunately,  all  about  us  we  see  evi- 
dence of  family  instability.  In  our  society  enduring 
homes  have  been  built  around  capable  and  strong 
women  who  have  appreciated  their  destiny  and  ac- 
cepted their  responsibility.  It  has  been  observed  that 
men  cannot  withstand  adversity  and  women  cannot 
withstand  plenty.  Children  are  a woman’s  wisdom,  has 
been  aptly  and  poetically  stated,  and  neither  the  stress 
of  financial  exigencies  nor  the  desire  for  career  can 
ever  be  a substitute  for  dignified  motherhood.  Nothing 
serves  to  bring  out  the  strength  and  protective  instinct 
of  young  fatherhood  as  does  the  peaceful  contentment 
exhibited  by  the  young  mother  nursing  their  babe.  Yet 
in  our  own  hospital,  less  than  one  in  ten  mothers  at 
the  time  of  dismissal,  which  is  the  third  to  the  fifth 
day,  are  nursing  their  babies.  For  this  deplorable 
situation  my  colleagues  engaged  in  the  practice  of 
obstetrics  cannot  avoid  criticism.  Mothers  are  being 
denied  complete  physiological  response  to  reproduc- 
tion and  babies  are  being  deprived  of  their  natural 
nutrition  and  protective  maternal  antibodies  and  vita- 
mins. 

Contented  cows,  and  I care  not  how  contented  they 
may  be,  fail  to  provide  biological  satisfaction  for 
mothers  or  best  nutrition  for  babies.  But  they  do 
contribute  to  the  discontent  of  fathers.  It  is  worthy 
of  our  serious  thought.  The  picture  of  a young  mother 
coming  home  at  the  dinner  hour  from  an  afternoon  of 
bridge  or  other  entertainment,  paying  off  the  baby- 
sitter at  almost  “brick-layers”  wages  with  money 
which  quite  probably  today,  with  the  general  infla- 
tionary trend,  could  be  expended  to  better  advantage 
on  the  home,  then  thrusting  a partially  empty  bottle 
of  cool,  stale  milk  into  the  crib  at  the  mouth  of  a baby 
still  too  defenseless  to  dodge  the  cigarette  ashes  falling 
about  its  head,  is  not  pretty.  Yet  precisely  this  state 
of  affairs  exists  all  too  often.  I have  been  told  that 
after  the  baby  has  been  treated  to  this  great  display 
of  maternal  care,  the  husband  is  occasionally  greeted 
with  a “bourbon  peck.”  It’s  serious,  ladies  and  gentle- 
men. 

"MASTER  PLAN"  UNCONVINCING 

The  present  and  pressing  economic  aspects  of  medi- 
cine cannot  be  ignored.  Also,  the  problem,  to  me  at 
least,  is  not  as  simple  as  the  black  and  white  so  fluently 
and  didactically  presented  by  Dr.  Alesen  this  after- 
noon— there  is  a grey.  Despite  the  tremendous  cap>a- 
bility  of  Mr.  Oscar  Ewing,  the  proposed  “master  plan” 
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which  would  solve  the  problems  of  New  York’s  east 
side  and  those  of  Ketchum,  Idaho,  through  a single 
package,  remains  unconvincing.  At  this  point  may  I 
inject  a word  of  caution.  To  my  mind,  the  election  to 
the  presidency  of  the  American  Medical  Association 
is  second  in  honor  only  to  that  of  president  of  the 
United  States  and  for  the  occupant  of  either  position 
of  such  responsibility  to  engage  in  long-range  barrages 
of  words,  personalities  and  recriminations  probably 
will  serve  to  confuse  rather  than  convince  and  will 
without  doubt  seriously  impair  the  dignity  they  are 
expected  to  uphold.  Sometimes  I fear  that  as  time 
goes  on  should  a bureaucrat,  so-called,  exclaim  against 
sin  some  responsible  people  through  habit  may  loudly 
exclaim  “socialism.”  It  is  my  considered  judgment 
that  local  councils  composed  of  physicians,  serving  in 
an  advisory  capacity,  and  interested  lay  people,  in  each 
community  is  the  best  hope  for  enlightened  interpreta- 
tion of  the  ideas,  aims  and  wishes  of  the  populace, 
and  the  thought  can  then  be  translated  into  intelligent 
action. 

Local,  national  and  world  political  structures  are 
all  at  the  cross-road  of  survival  and  we  can  no  longer 
ignore  the  implications.  It  is  becoming  increasingly 
obligatory  for  each  one  of  us  to  take  a constructive 
interest  in  political  affairs  generally.  To  do  so  will 
not  be  easy.  The  general  trend  of  intolerance  for  all 
new  and  different  approaches  is  ominous  and  those 
critical  of  the  orthodox  hesitate  to  express  themselves, 
fearing  reprisals  in  numerous  ways. 

COURAGE  AND  COMPETENCE 

A few  weeks  ago  I was  branded  a socialist  because 
I publicly  registered  objection  to  the  criticism  of 
Public  Health  Nurses  and  the  program  in  general  by 
the  uninformed  and  to  no  small  degree  unqualified 
critics  for  apparently  political  rather  than  social 
reasons.  About  two  weeks  ago,  on  invitation  of  my 
friend,  the  president  of  the  Idaho  Power  Co.,  it  was 
my  honor  and  privilege  to  serve  as  master  of  cere- 
monies at  the  official  dedication  of  the  new  C.  J.  Strike 
dam  and  power  plant.  So  now  I shall  not  be  sur- 
prised to  hear  that  some  of  the  proponents  of  the 
Hell’s  Canyon  project  have  labeled  me  with  the  term 
capitalist  or  even  fascist.  I hope  not,  though.  Such 
tactics  only  kindle  the  flames  of  intolerance  and  ill- 


feeling.  We  must  be  courageous  enough  to  stand  for 
something  or  we  may  end  with  nothing. 

The  old  slogan,  “The  party,  right  or  wrong,”  is  a 
luxury  we  dare  not  still  enjoy.  The  seriousness  of 
the  situation  demands,  as  never  before,  the  choice  of 
men  to  serve  in  public  office  be  of  the  courageous 
and  the  competent  and  we  must  have  sufficient  forti- 
tude to  support  them,  regardless  of  party  affiliations, 
against  the  intolerant  and  the  corrupt.  Democracy  in 
this  country  has  survived  through  the  smoke-filled 
rooms  of  the  two-party  system.  Maybe  these  rooms 
demand  our  presence  now.  If  so,  we  shall  have  to  be 
sufficiently  brave  to  accept  the  challenge  and  par- 
ticipate in  the  deliberations.  Let  us  remember  the 
words  of  President  Eliot  of  Harvard,  addressing  the 
members  of  the  New  York  Academy  of  Medicine  close 
after  the  turn  of  the  century:  “Democracy  is  under 
no  obligations  to  be  governed  by  incompetents.” 
DEMOCRACY  ON  TRIAL 

Today,  democracy  is  on  trial  the  world  over,  and  it 
dare  not  be  governed  by  incompetents  if  it  will  sur- 
vive. 

Again  I thank  you  all  for  the  honor  of  being  pres- 
ident of  this  great  organization,  for  this  fine  evening 
in  one  of  the  world’s  greatest  convention  rooms  and, 
above  all,  for  the  splendid  attention  you  have  given 
me.  To  me  you  have  been  magnificent!  In  conclusion, 
will  you  pause  with  me  just  a moment  longer  to  con- 
sider the  words  of  that  great  poetic  intellect,  Kahlil 
Gibran,  who,  while  still  young  in  years,  began  his 
eternal  rest  under  the  cypress  trees  of  his  native 
Lebanon: 

Much  of  your  pain  is  self-chosen. 

It  is  the  bitter  potion  by  which  the  physician 
within  you  heals  your  sick  self. 

Therefore,  trust  the  physician,  and  drink  his 
remedy  in  silence  and  tranquillity. 

For  his  hand,  though  heavy  and  hard,  is  guided 
by  the  tender  hand  of  the  Unseen 

And  the  cup  he  brings,  though  it  burn  your  lips, 
has  been  fashioned  of  the  clay  which  the  Potter 
has  moistened  with  his  own  sacred  tears. 

May  we  accept  the  inspiration  of  the  sacred  tears 
responsible  for  our  priceless  heritage  and,  above  all, 
hold  firmly  and  steadfastly  for  guidance  to  the  “tender 
hand  of  the  Unseen.” 

Again,  thank  you. 
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Idaho  Convention  Attracts  Visitors 


Notes  on  out-of-state  visitors  at  Idaho  State 
Medical  Association  convention  last  June  at 
Sun  Valley: 

B.  E.  McConville  and  John  M.  Shiach  and  their 
wives,  Seattle,  were  early  arrivals  at  Sun  Valley,  a 
spot  that  they  visit  frequently. 

The  H.  V.  Hartzells,  the  E.  G.  Dorlands  and  E.  Ad- 
dington, all  of  Seattle,  attended  the  Trail  Creek  barbe- 
cue, a Monday  night  feature.  Dr.  Addington  and  son 
planned  to  visit  Yellowstone  Park  before  returning 

home.  

Largest  contingent  of  out-of-state  guests  was  from 
Salt  Lake  City,  at  least  20  from  the  Mormon  capital 
being  registered.  Among  them,  with  their  wives,  were 
W.  J.  James,  Von  G.  Holbrook,  Boyd  G.  Holbrook, 
Ralph  R.  Meyer,  Chester  Powell,  Gilbert  L.  Wright, 
C.  Ralph  Cornwall,  Rulon  E.  Smith,  W.  Peltzer  and 

A.  J.  McAllister.  

Fred  Ellis,  on  the  advertising  committee  of  North- 
west Medicine,  stopped  off  to  attend  the  meeting  en 
route  home  from  the  A.  M.  A.  convention. 


Texas  visitors  were  Dr.  and  Mrs.  William  M.  Center, 
San  Antonio.  Following  convention  activities  they 
visited  with  Mr.  and  Mrs.  O.  M.  Rains,  Meridian. 


A youthful,  happy  and  enthusiastic  contingent  of 
convention  visitors  motored  over  from  the  atomic  city. 


Richland,  Wash.  Among  them,  with  their  wives,  were 
Herbert  L.  Cahn,  H.  C.  Cohan,  Philip  A.  Fuqua, 
Francis  M.  Lay,  James  Sawtell,  E.  J.  James,  Lih  Bjorn, 
Frances  M.  Love  and  husband,  Mr.  L.  F.  Huck. 

Among  the  hundred-odd  visitors  from  adjoining 
states  were  the  Ogden,  Utah,  vacationists,  including 
G.  F.  Kearns,  L.  P.  Matthei,  L.  S.  Peery,  D.  C.  Barker 
and  Drew  M.  Petersen  and  their  wives. 


From  Pendleton,  Ore.,  were  S.  J.  Simmons,  John  B. 
Easton  and  Carl  Elliott  Calhoun. 


From  John  Day,  Ore.,  came  G.  G.  and  Martha  van- 

der  Vlugt.  ' 

Other  visitors  included:  Roger  A.  Larson,  Billings, 
Mont.;  Emiry  M.  Argyle,  Murray,  Utah;  Frederic  Spen- 
cer, Vincennes,  Ind.;  R.  P.  Anderson,  Stayton,  Ore.; 
R.  G.  Carpenter,  Dallas,  Tex.;  Harry  M.  Kanner,  Sac- 
ramento, Calif.,  and  Nathan  K.  Jensen,  Minneapolis, 
Minn.  _____ 

Dr.  and  Mrs.  K.  H.  Oakley,  Roseburg,  Ore.,  brought 
their  three  principal  worries  with  them,  ages  7 months, 
17  months  and  three  and  a half  years.  Thanks  to 
special  accommodations  provided  by  Idaho  State  Med- 
ical Association  all  children  are  expertly  cared  for 
and  entertained  at  the  Inn  while  their  parents  enjoy 
themselves.  Favored  sport  for  the  Oakleys  was  ice 
skating  in  front  of  the  Lodge.  Both  are  experts  and 
at  home  Mrs.  Oakley  also  is  a swimming  instructor. 
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ALWAYS  AT  YOUR  SERVICE 


Personal  Service  to  the  physicians  of  the 
Inland  Empire  has  been  our  primary  aim 
since  1903.  ...  As  dependable  suppliers 
of  the  Medical  Profession  we  maintain 
complete  stocks  of  the  finest  equipment 
and  merchandise  manufactured. 


SPOKANE  SURGICAL 

111-113  NORTH  STEVENS  STREET 


Write,  wire  or  telephone  collect 

SUPPLY  CO. 

SPOKANE  8,  WASHINGTON 
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IN  FALL  ALLERGIES  . . . 

Turn  Distress 
into  Comfort 


Time-tested  therapy  with  Neo-Antergan* 
turns  malaise  into  comfort  for  patients  suffer- 
ing from  ragweed  pollens. 

Neo-Antergan  brings  safe  symptomatic  relief 
quickly  by  effectively  blocking  the  histamine 
receptors. 

Promoted  exclusively  to  the  profession,  Neo- 
Antergan  is  available  only  on  your  prescription. 


Your  local  pharmacy  stocks  Neo-Antergan 
Maleate  in  25  and  50  mg.  coated  tablets 


The  Physician’s  Product 


Nco  - 

MAIFATE  " 


COUNCIL  timSm;  ACCEPTED 


MALEATE 
(PYRILAMINE  MALEATE,  Merck) 


Research  and  Production 

for  the  JVatiou’s  Health 


MERCK  & CO.,  Ixc. 

Alanuficlurin^  Chemists 

RAHWAY,  NEW  JERSEY 


e 1952 — Merck  & Co.,  Inc. 
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Woman's  ^Au biliary 


National  Auxiliary  President  to  Be  Guest  at  Washington  Convention 


The  Woman’s  Auxiliary  of  the  Washington  State 
Medical  Association,  meeting  in  Seattle  September 
14-17,  will  be  honored  by  the  appearance  of  Mrs.  Ralph 

Eusden  of  Long  Beach, 
Calif.,  president  of  the 
National  Auxiliary. 

Mrs.  Eusden  has  been 
a member  of  the  Board 
of  Directors  of  the  na- 
tional association  since 
1946.  She  has  served  as 
director,  first  vice-pres- 
ident, chairman  of  pro- 
gram ^d  membership 
committees,  a member 
of  revisions,  reference, 
convention  and  other 
committees  and,  while 
MRS.  RALPH  B.  EUSDEN  president-elect,  was  ex- 

officio  member  of  all  committees. 

She  is  a charter  member  of  the  Conference  of  State 
Presidents  and  Presidents-Elect  and  Standing  Commit- 
tee Chairmen,  attending  all  of  the  eight  conferences 
held  except  one.  She  was  a member  of  the  resolutions 
committee  of  the  conference  and  also  served  as  its 
chairman. 

President  of  the  Woman’s  Auxiliary  to  the  California 
Medical  Association,  1944-1946,  she  served  a two-year 
term,  the  only  president  of  her  state  to  have  done 
so.  During  her  presidency  the  auxiliary  publication. 
Courier,  was  inaugurated. 

Mrs.  Eusden’s  community  interests  have  been  varied. 
She  has  held  office  in  the  Community  Chest,  Family 
Welfare  Association,  Rockhaven  Foundation,  Amer- 
ican Association  of  University  Women,  Business  and 
Professional  Woman’s  Club,  Assistance  League  of  Long 
Beach.  P.  E.  O.,  Alpha  Chi  Omega  Alumni  Club,  hav- 
ing as  its  national  project  “Care  of  the  Spastic  Child”; 
member  of  Ebell  Club,  Woman’s  City  Club  and  Town 
and  Gown  of  the  University  of  Southern  California. 

Mrs.  Eusden  has  had  fifteen  years  of  service  in  the 
Juvenile  Court  and  Child  Guidance  Clinic  of  Los  An- 
geles. She  served  seven  years  on  the  probation  com- 
mittee appointed  by  the  County  Board  of  Supervisors 
to  manage  and  operate  the  detention  home  and  an 
opportunity  school  for  girls. 

She  is  especially  interested  in  boys’  and  girls’  work, 
particularly  4-H  Clubs  of  America,  founded  by  her 
brother,  and  which  led  to  the  formation  of  the  Na- 
tional Committee  on  Boys’  and  Girls’  Club  Work. 

OFFICERS  OF  THE  AUXILIARY  ARE: 

Mrs.  Albert  J.  Bowles,  President 

Mrs.  Raymond  M.  Schulte,  Junior  Past  President 

Mrs.  Robert  Fishbach,  President-Elect 

Mrs.  Charles  McArthur,  First  Vice-President 

Mrs.  Erwin  Slade,  Second  Vice-President 

Mrs.  J.  R.  Rehal,  'Third  Vice-President 
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Mrs.  L.  Hakala,  Fourth  Vice-President 
Mrs.  H.  F.  Brundage,  Fifth  Vice-President 
Mrs.  O.  O.  Christianson,  Sixth  Vice-President 
Mrs.  P.  D.  Brink,  Seventh  Vice-President 
Mrs.  Robert  Tidwell,  Corresponding  Secretary 
Mrs.  L.  S.  Highsmith,  Recording  Secretary 
Mrs.  Donald  Evans,  Treasurer 
Mrs.  Roscoe  Mosiman,  Parliamentarian 
Mrs.  E.  L.  Calhoun,  Historian 
Mrs.  Charles  McCaughn,  Editor 

CHAIRMEN  OF  STANDING  COMMITTEES: 

Mrs.  E.  R.  Anderson,  Bulletin 

Mrs.  Raymond  Zech,  Finance 

Mrs.  L.  A.  Campbell,  Legislative 

Mrs.  Charles  McArthur,  Organization 

Mrs.  Lecil  Miller,  Today’s  Health 

Mrs.  George  Hanson,  Press  and  Publicity 

Mrs.  R.  J.  Hauschel,  Program 

Mrs.  Henry  Skinner,  Public  Relations 

Mrs.  C.  B.  Qualheim,  Civil  Defense 

Mrs.  Raymond  M.  Schulte,  Revisions 

PRESIDENTS  OF  COUNTIES: 

Benton-Franklin,  Mrs.  J.  L.  Greenwell 
Chelan,  Mrs.  Gordon  Congdon 
Clark,  Mrs.  Heyes  Peterson 
Cowlitz,  Mrs.  H.  D.  Fritz 
Grays  Harbor,  Mrs.  Arthur  Skarperud 
King,  Mrs.  Purman  Dorman 
Kitsap,  Mrs.  C.  E.  Benson 
Kittitas,  Mrs.  James  R.  Mooney 
Lewis,  Mrs.  P.  S.  Garnett 
Okanogan,  Mrs.  Thomas  P.  Conners 
Pierce,  Mrs.  S.  Stefan  Thordarson 
Skagit,  Mrs.  Robert  Hunter 
Snohomish,  Mrs.  Richard  C.  Kiltz 
Spokane,  Mrs.  Paul  B.  Nutter 
Thurston-Mason.  Mrs.  Chas.  McArthur 
Walla  Walla  Valley,  Mrs.  C.  R.  Sharp 
Whatcom,  Mrs.  M.  R.  Hecht 
Yakima,  Mrs.  Frank  La  For 


Officers  of  Idaho  State  Woman's  Auxiliary  are  shown  of  last 
month's  annual  meeting  at  Sun  Valley.  Standing,  left  to  right: 
Mrs.  H.  E.  Bonebrake,  Wallace,  immediate  past  president,  and 
Mrs.  Murland  F.  Rigby,  Rexburg,  first  vice-president.  Front:  Mrs. 
Robert  S.  Smith,  Boise,  president-elect,  and  Mrs.  James  W.  Creed, 
Twin  Falls,  president. 
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ORANGE . . . flavor,  color  or  odor,  appeals  to  almost  every- 
one. 

ORANGE  is  a characteristic  of  FLUAGEL  Compound  Tablets, 
the  truly  unique  antacid  and  demulcent  especially  indicated 
in  hyperacidity  and  peptic  ulcer. 

FLUAGEL  Compound  Tablets  are  orange-colored,  orange- 
flavored  and  have  a pungent  orange  odor. 

FLUAGEL  Compound  Tablets:  Appeal  to  all  tastes  . . . Act 
rapidly  . . . Prevent  acid  rebound  and  alkalosis  . . . Reduce  irri- 
tation for  faster  healing  . . . Form  protective  film  over  mucosa 
. . . Are  economical. 

Your  peptic  ulcer  and  hyperacid  patients  will  welcome  this 
change  from  the  ‘‘round,  white,  peppermint-flavored"  regimen. 
Use  this  different  therapy  . . . prescribe 

FLUAGEL 

Trademark 

Compound  Tablets 

Available  in  bottles  of  100,  500  and  1,000 


Please  send  me  sample  of  FLUAGEL 

George  A.  Breon  & Co. 

Compound  Tablets. 

1450  BROADWAY 

Name 

NEW  YORK  1 8,  N.  Y. 

DEPT.  00 

Address 

• 

City State 
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Oregon  State  Auxiliary  Committee 
Chairmen  Named 

Mrs.  Vernon  A.  Douglas  of  Portland  announced  com- 
mittee chairmen  for  1952-53: 

Bulletin — Mrs.  M.  E.  Corthell,  Grants  Pass. 

Civil  Defense  and  Blood  Bank — Mrs.  Harold  E. 
Davis,  Portland. 

Councilors — Mrs.  Roswell  S.  Waltz,  Forest  Grove. 

Finance — Mrs.  Leon  A.  Goldsmith,  Portland. 

Health  Education  and  Public  Relations — Mrs.  Ralph 
E.  Herron,  Lebanon. 

Hospitality  and  Registration  — Mrs.  Clarence  W. 
Smith,  Portland,  and  Mrs.  Henry  Garnjobst,  Corvallis. 

Legislation — Mrs.  Merle  W.  Moore,  Portland. 

McLoughlin  House — Mrs.  John  G.  Abele,  Portland. 

Medical  Literature  to  Japan — Mrs.  F.  Floyd  South, 
Portland. 

Medical  Students,  Interns  and  Residents — Mrs.  Gun- 
nar  E.  Nelson,  Portland. 

Membership  and  Participation  — Mrs.  L.  Lloyd 
Smith.  Oregon  City. 

Nurse  Recruitment — Mrs.  L.  D.  Jacobson,  Eugene. 

Oregon  Medical  Museum — Mrs.  W.  G.  Homan,  Port- 
land. 

Press  and  Publicity — Mrs.  Moyt  W.  Kerr,  Portland. 

Program — Mrs.  Oscar  Stenberg,  Hood  River. 

Revisions  and  Resolutions — Mrs.  Harry  B.  Moore, 
Portland. 

Rural  Health — Mrs.  James  F.  Dinsmore,  Canby. 

Today’s  Health — Mrs.  Edward  H.  McLean,  Oregon 
City. 

Aid  to  Health  Agencies — Mrs.  William  J.  Miller, 
Medford. 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 

DRS.  JOHANNESSON  & ROBERTS 
Radiologists 

201  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


Physicians 
Qinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


PROFESSIONAL 

Announcements 


PHYSICIAN  AVAILABLE 

General  surgeon  desires  congenial  association  indi- 
vidual or  group  in  Northwest.  Well  trained,  experi- 
enced all  phases  general  surgery.  Just  finished  five 
years  residency;  Part  I Board;  three  years  general 
practice;  five  years  Army.  Industrious,  amicable,  will- 
ing to  work.  Married;  39;  Catholic.  Eager  to  establish 
home  in  permanent  location.  Desire  interview.  Write 
Karl  KastI,  M.D.,  422  Bryn  Mawr  Ave.,  Bala-Cynwyd, 

Penn.  

EYE,  EAR,  NOSE  AND  THROAT 

Eye,  Ear,  Nose  and  Throat  opening.  Contact  Palm 
Springs  Clinic,  1901  N.  Palm  Canyon,  Palm  Springs, 

Calif.  

PRACTICE  AVAILABLE 

Exceptional  general  practice  opening  for  military 
exempt  or  partially  disabled  younger  man  or  older 
man  desiring  practice  in  equitable  climate  and  long 
summer  vacation.  Write  Box  66,  Northwest  Medicine, 
323  Douglas  Bldg.,  Seattle  1,  Wash. 


GENERAL  PRACTITIONER 

Experienced  in  Industrial  Medicine  and  Public 
Health.  Desires  location  in  Puget  Sound  area.  Tacoma 
or  Seattle  preferred.  Available  July,  1952.  Reply  Box 
62,  Northwest  Medicine,  323  Douglas  Building,  Seattle. 


When  you  need  a nurse 
contact 

WASHINGTON  STATE  NURSES 
ASSOCIATION 

514  MEDICAL  ARTS  BUILDING 
SEATTLE,  WASHINGTON 

REGISTERED  NURSES 

qualified  for 

Office  Public  Health 

Hospital  Industry 

JEANETTE  M.  PERRY,  Counselor 
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CAPSULES  CHLORAL  HYDRATE-MM-f 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE; 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
lOO's 

7’/2  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


ZVa  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fef/ows 

Small  doses  of  Chloral  Hydrate 
(3^/4  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 
DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


7</2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."* 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.*'^"* 


DOSAGE:  One  to  two  gr.,  or  two  to 
four  3%  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.*"* 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y. 


1.  Hyman.  H.  T : An  Integrated  Practice  of  Medicine  (19S0) 

2.  Rehfuss.  M.  R.  et  al:  A Course  in  Practical  Therapeutics  (1946) 

3.  Goodman.  L.,  and  Gilman.  A.:  The  Pharmacological  Basis  of 
Therapeutics  (1941),  22nd  printing,  1951. 

4.  Sollfnan,  T.:  A Manual  of  Pharmacology,  7th  ed.  (1948),i 
and  Useful  Drugs,  14th  ed.  (1947) 
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Qeneral  J^ews 


Rehabilitation  Discussed 

There  are  two  million  disabled  persons  in  the  United 
States  who  are  kept  from  making  their  maximum 
contribution  to  themselves  and  their  communities  for 
lack  of  complete  rehabilitation  processes,  delegates  to 
the  Western  States  Conference  of  the  National  Re- 
habilitation Association 
learned  at  their  meeting 
in  Seattle,  June  22-24. 

Mr.  E.  B.  Whitten, 
executive  director  of 
the  National  Rehabilita- 
tion Association,  Wash- 
ington, D.  C.,  told  them 
that  this  number  in- 
creased by  one  - fourth 
annually.  He  said  it  was 
encouraging  to  see  more 
rehabilitation  centers 
being  established,  more 
comprehensive  legisla- 
tion passed  by  states. 
Highpoints  of  the  con- 
ference, which  was  attended  by  more  than  150  dele- 
gates from  the  states  of  California,  Oregon,  Washing- 
ton, Idaho,  Nevada,  Arizona,  Hawaii  and  Alaska,  were 
summarized  in  the  closing  remarks  of  Charles  Stroth- 
ers, Ph.D.,  professor  of  psychology.  University  of 
Washington.  He  concluded: 

“We  must  interpret  that  rehabilitation  is  much  less 
costly  than  public  assistance,  making  a person  a tax- 
payer rather  than  a tax  consumer.  Speakers  stressed 
that  pension-directed  welfare  programs  have  tended 
to  create  the  attitude  of  dependency  among  the  re- 
cipients. Rehabilitation  on  the  other  hand  is  a posi- 
tive approach  which  can  be  used  as  an  effective 
appeal  to  the  public. 

“The  need  for  rehabilitation  centers  was  stressed 
in  the  terms  of  care  for  the  severely  handicapped, 
enabling  the  physician  to  complete  his  medical  tasks, 
and  create  the  team  approach  for  total  services  to  the 
patients.  Financing  the  rehabilitation  center  is  a 
major  problem. 

“And  thirdly,”  Dr.  Strothers  said,  “more  local,  state 
and  federal  support  of  the  rehabilitation  program  is 
necesary.  We  must  show  that  through  a constructive 
program  of  rehabilitation  money  will  be  saved  in  the 
long  run.  We  must  look  to  every  source,  private  and 
public,  for  support  of  rehabilitation.” 

“Unmet  Needs  in  Rehabilitation,”  the  theme  of  the 
three-day  conference,  was  discussed  by  Miss  Mary 
Switzer,  director  of  the  Office  of  Vocational  Rehabili- 
tation Federal  Security  Agency,  Washington,  D.  C. 

“We  are  not  doing  one-thousandth  of  what  can  be 
done  in  the  area  for  the  severely  disabled.  We  need 
to  gather  the  forces  of  rehabilitation  and  develop 
techniques  for  dealing  with  the  various  groups.  Dis- 


at  Western  Conference 

ability  is  a doubly  tragic  problem.  It  wrecks  or  im- 
poverishes many  families  and  proves  extremely  costly 
in  many  ways.  A continued  disability  more  often 
than  not  is  unnecessary. 

“There  were  more  than  66,000  handicapped  men 
and  women  who  were  returned  to  productive  work 
and  self-sufficiency  in  1951  by  various  private  and 
public  organizations.  That  was  the  largest  number 
ever  rehabilitated  in  one  year.  These  66,000  increased 
their  annual  rate  of  earnings  from  $16  million  to  $116 
million  in  the  first  year  after  rehabilitation.  In  spite 
of  the  splendid  progress  we  have  made,  we  have  to 
face  up  to  the  fact  that  we  are  not  beginning  to  keep 
up  with  the  current  load  of  newly  disabled,  about 
250,000  a year,  let  alone  tackling  the  backlog  of 
2,000,000. 

“There  is  an  increasing  awareness  by  the  medical 
profession  and  the  rehabilitation  agencies  of  the  total 
problem  and  what  the  future  possibilities  are.” 

Rehabilitation  centers  were  discussed  by  a panel 
group  composed  of  Mr.  Elmer  H.  Kennedy,  supervisor, 
Washington  Rehabilitation  Center,  Seattle,  chairman; 
A.  L.  Cooper,  physical  medicine  rehabilitation,  VA 
Hospital,  Portland;  Miss  Hazel  Furscott,  director.  May 
T.  Morrison  Center,  San  Francisco;  Mr.  E.  J.  Desjar- 
dins, manager  of  Western  Society  for  Physical  Re- 
habilitation, Vancouver,  B.  C. 

On  the  panel  for  the  “Self-Care  Training  and  Home- 
Bound  Program,”  with  Miss  Anna  R.  Moore,  chief. 
Division  of  Nursing,  Washington  State  Department  of 
Health,  Seattle,  as  chairman,  it  was  brought  out  that 
self-care  training  meant  developing  the  maximum 
ability  of  the  patient  to  care  for  himself  at  home  and 
that  programs  added  some  activities  to  his  home- 
bound  program.  The  most  progress  locally  seems  to 
have  been  in  the  work-simplification  programs  for 
the  kitchen  and  the  home  by  the  Heart  and  Tubercu- 
losis Societies. 

Howard  W.  Rickett,  orthopedic  surgeon,  on  the 
panel,  “What  We  Have  and  What  We  Need,”  said  that 
doctors  are  daily  finding  need  for  rehabilitation  serv- 
ices increasing  due  to  accidents,  increased  life  span 
and  chronic  illness.  Rehabilitation  centers  in  which 
both  voluntary  and  official  agencies  participate  should 
provide  for  the  large  group  of  disabled  who  do  not 
come  under  the  Department  of  Labor  & Industries 
Center.  Many  doctors  find  that  they  do  not  have  a 
comprehensive  knowledge  of  the  services  that  are 
available  in  the  community,  and  therefore,  find  it 
difficult  to  refer  people  to  the  proper  place.  He  felt 
that  rehabilitation  centers  might  help  in  remedying 
this  lack  of  coordination  of  information. 

One  of  the  liveliest  discussions  was  on  the  panel 
discussion  on  “How  Shall  the  Bill  Be  Paid?”  Whitten 
served  as  chairman  and  members  of  the  Panel  were 
Mr.  Wesley  Eldridge,  member,  Washington  State  Leg- 
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islature;  Mr.  Ed  Davis,  managing  director,  Association 
of  Washington  Industries;  Mr.  John  B.  Kirsch,  chief. 
Vocational  Rehabilitation  and  Education,  VA,  Seattle; 
Mr.  H.  J.  Socolofsky,  assistant  state  supervisor  of 
Vocational  Rehabilitation,  Washington;  Mr.  George 
M.  V.  Brown,  assistant  director,  Department  of  Social 
Security,  Olympia,  and  Mr.  Kennedy  of  the  Rehabili- 
tation Center. 

They  felt  that  rehabilitation  saves  taxpayers’  money 
and  that  legislators  are  recognizing  rehabilitation  by 
the  various  studies  of  persons  who  have  been  taken 
off  of  relief  rolls  by  training  and  placement. 

The  role  of  the  private  agency  was  brought  out  by 
the  panel  to  include  education  and  demonstration  pro- 
grams. Socolofsky  felt  that  in  Washington  they  were 
much  further  along  in  the  program  of  the  rehabilita- 
tion of  the  tuberculous  because  of  a demonstration 
program  in  vocational  counseling  conducted  by  the 
Anti-Tuberculosis  League  of  King  County  at  Firland 
Sanatorium.  After  the  demonstration,  arrangements 
were  made  with  the  Division  of  Vocational  Rehabili- 
tation and  this  pilot  study  was  taken  over  by  DVR. 
The  private  agency  can  interpret  the  program  of  other 
agencies. 

The  panel  concluded  that  grass-roots  efforts  should 
be  strengthened  as  follows:  Determine  the  commu- 
nity’s need  for  rehabilitation;  what  services  are  avail- 
able, and  what  is  not  available,  and  set  out  to  get 
what  is  needed.  This  would  be  the  community  ap- 
proach to  the  problem.  They  are  to  use  all  the  re- 
sources available  in  the  community,  encourage  the 
community  to  build  its  own  facilities  and  approach 
the  problem  without  specific  categories  and  without 
discrimination. 


q-l 

..  a mu^l 


Physicians’ 
Half-Price  Rates 


years 


years 


year 


$4.00 

3.25 


1.50 


AMERICAN  MEDICAL  ASSOCIATION 
535  North  Dearborn  • Chicago  10,  Illinois 


for  the  bog 


SbihuduL  sulfate 


10  cc.  Multiple  Dose  Vial 


Each  cc.  contains  2 mg.  (1/32  gr.)  dihydromorphinone 
(Dilaudid)  sulfate  in  sterile  solution — convenient  and  ready 
for  instant  use. 


Dilaudid— a powerful  analgesic— dose,  1/32  grain  to  1/20  grain. 

a potent  cough  sedative— dose,  1/128  grain  to  1/64  grain, 
an  opiate,  may  be  habit  forming. 


'Dilaudid  is  subject  to  Federal  narcotic  regulations. 
*Diloudid®,  E.  Bilhuber,  Inc. 


BILHUBER. KNOLL  CORP.  ORANGE,  NEW  JERSEY,  U.  S.  A. 
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The  Island-Hopping  Physician 


By  Malcolm  G.  Heath,  M.D. 

FRIDAY  HARBOR,  WASH. 

Practicing  medicine  in  the  San  Juan  Islands  is 
rough,  unique  and  a pleasure.  One  must  not  only  be 
a physician,  but  something  of  a meteorologist,  aviator, 
sailor,  inventor  and  Boy  Scout,  to  serve  the  widely 
scattered  inhabitants.  There  are  approximately  3,200 
people  in  the  islands,  increasing  somewhat  in  the 
summer  months  with  the  influx  of  tourists  and  the 
many  yachtsmen. 

The  job  won't  let  you  grow  old.  A recent  day  was 
a typical  one  for  me.  After  surviving  the  usual 
crowded  Saturday  afternoon  in  the  office,  an  emer- 
gency call  came  from  Lopez  Island  where  there  had 
been  an  accident  involving  an  automobile  and  a 
tractor.  It  was  just  dusk  when  the  call  came — sur- 
prising how  many  do  come  in  just  then — and  so  I 
flew  on  over  in  the  seaplane.  Four  people  were  in- 
jured and,  after  suturing  several  lacerations  and 
splinting  a fracture  for  transportation  in  the  morning, 
I missed  the  return  ferry.  I was  fortunate  enough  to 
And  an  obliging  fisherman  to  take  me  back  at  that 
late  hour  to  San  Juan,  but  we  were  unfortunate 
enough  to  hang  up  on  a sandbar,  where  we  had  to  lie 
until  the  tide  came  in.  Back  home  at  midnight,  I had 
a home  call  to  make,  then  heard  that  the  same  fisher- 
man was  bringing  over  a heart  case.  Finally  got  to 
bed  at  2 a.  m.,  but  had  to  get  up  early,  swallow  Sun- 
day pancakes  too  fast  for  good  digestion,  to  hurry 
off  to  Orcas,  then  back  to  set  a child’s  broken  arm. 

VACATION  WONDERLAND 

Being  the  only  physician  out  here  at  present,  the 
work  is  quite  confining  in  the  sense  that  it  is  very 
difficult  to  get  away  for  a day,  but  a vacation  as  such 
is  really  not  necessary.  The  essentials  for  a vacation 
exist  right  here.  Going  to  and  from  calls  is  itself 
refreshing.  It  takes  a writer  more  gifted  at  description 
than  I to  tell  how  it  feels  to  fly  over  the  Islands  on 
a clear  day,  and  see  them  scattered  below  in  the  blue 
water,  almost  completely  surrounded  in  the  distance 
by  snow-tipped  mountains.  It  is  a repeated  story  of 
flying  onto  a sunny  beach,  tying  up  alongside  small 
docks,  crossing  country  in  all  types  of  vehicles,  night 
calls  with  the  Coast  Guard  and  in  small  fishing  boats, 
and  viewing  an  ever-changing  picture  of  sea  and 
sky  and  mountains. 

Lest  some  reader  misconstrue  and  believe  this  is 
actually  a vacation,  perhaps  I should  tell  something 
of  the  technical  setup  of  the  practice  here.  We  came 
out  here  in  February,  1950.  At  that  time  there  was  no 
immediately  available  business  property  in  Friday 
Harbor  suitable  for  an  office,  so  we  had  to  begin 
converting  an  old  cafe.  This  required  six  weeks  to  do 
and  meanwhile  we  practiced  in  the  living  room,  the 
garage  where  the  equipment  we  brought  with  us  was 
stored,  out  of  the  rear  of  the  car,  and  in  patients’ 
homes.  While  waiting  for  the  construction  to  be 
completed  here,  we  set  up  a smaller  office  on  Orcas 
Island,  the  first  one  there  being  in  Mrs.  Burney’s 
kitchen.  Since  the  two-office  plan  involved  quite  a 
financial  outlay,  the  Service  Clubs  of  Orcas  Island 
generously  offered  to  help  by  organizing  “The  Orcas 
Island  Medical  Fund,”  and  contributed  several  hun- 


Malcolm  G.  Heath,  the  island-hopping  physician  of  the  San 
Juans,  is  shown  with  Pilot  Sovage  os  the  pair  prepare  to  hop  off 
on  a medical  mission. 


dred  dollars  from  sponsored  dances  and  contributions 
to  purchase  some  of  the  initial  supplies  and  equip- 
ment. Later,  when  a cottage  was  selected  for  an 
office,  a group  of  the  local  women  painted  and  dec- 
orated it. 

In  recent  months,  several  authorities  have  expressed 
the  opinion  that,  with  the  increasing  facility  of  trans- 
portation, rural  practice  should  in  many  respects 
approximate  the  efficiency  of  metropolitan  practice. 
With  the  invaluable  cooperation  of  physicians  and 
hospitals  on  the  mainland,  we  have  tried  to  effect  this 
out  here,  and  as  it  now  operates,  it  has  many  aspects 
of  a clinic,  with  our  office  stuck  out  on  one  limb. 
There  is  no  hospital  of  any  kind  in  the  Islands,  but 
as  many  facilities  are  offered  as  possible.  Many  a 
stormy  night  we  have  handled  cases,  which  we  would 
have  viewed  with  alarm  even  in  a hospital,  here  in 
the  office  or  the  home. 

In  the  first  two  years  we  have  equipped  the  office 
with  a 100-milliamp  x-ray  and  fluoroscope  unit,  an 
electrocardiograph,  a basal  metabolism  machine,  a 
diathermy  apparatus,  a clinical  laboratory  complete 
with  electrophotrometer,  and  a dictating  system.  All 
sterile  supplies  are  autoclaved  in  the  office  and  twelve 
cases  of  these  and  other  equipment  are  transported 
twice  weekly  to  Orcas.  There  is  a complete  obstetrics 
case,  and  also  one  each  with  emergency  supplies, 
oxygen,  spare  medicines,  etc.,  all  ready  to  go  on  quick 
notice.  A blood  bank  has  been  organized  on  the  three 
main  islands  in  collaboration  with  the  Whatcom 
County  Blood  Bank,  and  the  facilities  have  been 
utilized  many  times  since  its  beginning.  We  have  a 
high  percentage  of  donors  and  if  blood  is  needed  a 
sample  is  flown  in  to  the  bank,  matched,  and  a pint 
returned  almost  within  the  hour. 

PLANE  FASTER  THAN  STORK 

We  operate  the  Friday  Harbor  office  on  Monday, 
Thursday  and  Saturday,  and  the  one  on  Orcas  on 
Tuesday  and  Friday.  Wednesday  is  reserved  for  elec- 
tive surgery  and  for  inductions  of  labor.  The  telephone 
operators  of  the  respective  islands  always  know  my 
location,  and  I have  been  paged  and  have  given  orders 
from  'Vancouver  to  Los  Angeles. 
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Dr.  Heath,  with  Nurse  Miss  Dale,  and  a small  casualty,  stand  by 
ready  to  enter  plane  which  will  take  them  to  Bellingham  on  the 
mainland. 


Because  of  the  geographic  situation  and  also  be- 
cause as  an  obstetric  technique  it  is  so  advantageous 
to  the  mother  and  infant,  all  mothers  are  induced 
within  ten  days  of  their  expected  date  of  confinement. 
On  multiparas  this  often  works  so  well  that  we  can 
fiy  into  Bellingham  on  the  mainland  at  7 a.  m.,  have 
the  baby,  and  then  I fly  back  to  the  islands  by  night- 
fall. For  those  who  come  a little  too  fast,  we  take 
care  of  them  with  the  home  equipment. 

Experience  here,  however,  has  so  far  proved  that 
the  plane  is  faster  than  the  stork.  One  night  I was 
already  in  Bellingham  with  an  elderly  primipara 
about  whom  I was  quite  anxious.  I completed  the 
delivery  about  midnight,  just  as  the  nurse,  who  has 
had  considerable  experience,  called  from  the  islands 
to  say  that  an  Rh  negative  multipara,  whom  I had 
salvaged  from  a threatened  miscarriage  in  the  first 
trimester,  had  gone  into  labor  at  seven  months.  From 
the  nurse’s  description  of  her  examination  on  the 
phone,  I thought  the  patient  would  make  it  in.  So  they 
started  out  by  plane,  and  I went  out  to  the  airport 
to  meet  them  with  the  ambulance  and  talked  to  them 
from  the  radio  tower.  We  made  it  to  the  hospital 
with  exactly  ten  minutes  to  spare.  The  patients 
usually  stay  in  the  hospital  for  three  days,  then  return 
home  by  plane  in  what  are  sometimes  called  “Ma- 
ternity Specials.” 

A large  percentage  of  the  patients  are  quite  elderly. 
I believe  I have  about  thirty  or  forty  above  75  years 
and  fifteen  or  more  above  80.  Most  of  them  suffer, 
but  not  too  much,  from  hypertension,  with  hearts  that 
sound  like  a Model  T motor  with  blown  gaskets.  Their 
longevity  may  be  due  to  their  having  lived  in  the 
islands  for  much  of  their  long  span,  because  the  area 
appears  to  be  excellent  for  the  care  of  cardiac  cases. 

One  old  chap  attributed  it  to  another  cause,  and  it 
was  said  of  him  that  when  he  was  young  he  had 
rheumatism,  for  which  somebody  recommended  salt- 
water baths  daily.  These  he  sloshed  in  religiously 
until  he  was  96  years  old,  when  other  pathology 
caught  up  with  him.  On  the  day  he  died,  he  propped 
himself  up  on  one  elbow  and  complained  that  his 
only  regret  was  that  he  had  not  heard  of  the  salt- 


water baths  earlier  in  life,  as  he  might  have  lived 
longer  still! 

Many  an  old-timer  has  come  into  the  office  at  75 
complaining  bitterly  that  shortness  of  breath  was  pre- 
venting him  from  doing  his  chores. 

There  is  an  unusual  large  amount  of  cardiac  path- 
ology out  here,  including  coronaries  with  consider- 
ably more  than  the  usual  five  years  since  their  last 
attack.  I believe  that  sea  level,  the  high  humidity  and 
the  quieting  and  confident  effect  of  the  surrounding 
sea  make  the  area  ideal  for  them,  and  I should  like 
some  day  to  have  a convalescent  cardiac  hospital  on 
one  of  the  islands  for  patients  from  other  parts  of  the 
state  or  country  to  enjoy. 

The  people  out  here  are  very  genuine,  and  make 
very  considerate  patients.  If  I get  a call  after  10  p.  m. 
it  is  usually  for  someone  who  definitely  needs  atten- 
tion. Most  of  them  are  fishermen,  loggers,  farmers 
and  tradesmen,  and  unusual  in  their  versatility.  The 
men  change  from  farming  to  fishing  or  logging,  ac- 
cording to  the  season,  and  are  surprisingly  good  men 
about  the  house.  I am  aware  of  more  than  the  usual 
amount  of  good  humor  coming  from  the  waiting  room 
during  hours,  and  many  home  calls  are  real  occa- 
sions because  of  the  people  you  visit,  especially  the 
old-timers.  I had  one  recently  who  worked  for  Buffalo 
Bill  as  a practical  nurse  for  his  wife. 

PLENTY  OF  FISH 

Although  I have  been  fishing  but  once,  and  fired 
my  carbine  only  in  practice,  I am  never  in  want  for 
salmon,  venison,  duck,  pheasant,  eggs  or  vegetables. 
Good  patients  provide  them.  One  day  Mr.  Phifer,  who 
runs  the  telephone  company,  called  and  said,  “Say, 
you  want  some  fish?”  I replied,  “Sure,  but  don’t  bother 
to  bring  it  up  to  the  house  like  you  did  last  time.  I’ll 
come  down  and  get  it.  Where  are  you  now?”  The 
confident  reply  was,  “Oh,  don’t  come  now.  I haven’t 
caught  it  yet.”  Needless  to  say,  I got  some  salmon. 

One  would  never  believe,  going  through  the  Sound 
on  a ferry,  that  these  apparently  tranquil  islands 
could  at  times  be  so  active.  I experienced  one  wild 
day  shortly  after  I came  here  that  made  me  think 
I might  as  well  have  been  back  in  Baltimore,  as  far  as 
rushing  about  was  concerned.  I missed  the  ferry  that 
morning  because  I had  to  set  a fractured  wrist.  Then 
we  flew  into  the  private  dock  of  the  patient’s  employer 
on  Orcas  Island  and  borrowed  his  car  for  the  rest  of 
the  day.  In  the  office  I had  just  finished  suturing  a 
laceration  when  I received  an  urgent  call  that  a 
woman  was  bleeding  to  death  on  a cruiser  at  the 
other  end  of  the  island.  So  we  sped  to  the  landing 
and  found  the  woman  lying  in  the  aft  deck  with  blood 
all  over  the  place — deck,  dock,  and  in  the  water,  all 
from  severed  digital  arteries.  I stopped  the  hemor- 
rhage right  away  with  hemostats,  and  then  set  about 
suturing  her  properly.  The  only  instruments  not 
sterile  were  two  left  over  from  the  office  job,  so  I 
asked  if  they  could  be  dropped  into  some  boiling 
water  in  the  galley.  When  later  at  the  proper  time 
they  were  brought  out  to  me,  I reached  down  into 
the  pan  and  brought  out  not  only  my  instruments  but 
boiled  prunes!  Meanwhile,  the  Coast  Guard  had  an- 
swered the  initial  urgent  call,  and  a PBY  flying  boat 
and  a helicopter  were  overhead  circling  while  I 
sewed.  When  I had  finished,  they  landed,  and  we  sent 
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the  patient  to  the  mainland  for  a transfusion,  which 
she  needed. 

Last  month  within  a ten-day  period  I had  to  care 
for  two  very  similar  cases,  serious  logging  accidents. 
In  the  first,  I received  an  emergency  call  from  Wal- 
dron Island  to  the  effect  that  a logger  had  fallen  sixty 
feet  from  a tree.  I flew  over  in  a small  seaplane  and 
found  the  patient  to  have  a fractured  back,  several 
fractured  ribs,  and  a hemorrhage  in  the  left  chest 
cavity.  I got  a message  out  to  the  Coast  Guard  to 
send  over  a large  seaplane,  which  we  flagged  down 
with  white  signals.  We  had  to  carry  him  down  the 
side  of  a cliff,  place  him  in  a rubber  lifeboat  belong- 
ing to  the  plane  and,  with  me  in  the  stern  steadying 
the  crosswise  litter,  row  him  out  into  the  channel. 
We  flew  him  on  into  Bellingham  and  at  present  his 
condition  is  very  good. 

Several  days  later  I had  another  call  from  Orcas 
Island  saying  that  a tree  had,  in  this  case,  fallen  on 
a logger.  I first  had  to  run  a quarter  mile  up  a hill 
to  give  the  man  some  morphine  as  he  lay  under  the 
tree,  manage  to  pull  him  out  and  then  run  back 
down  the  hill  to  call  the  Coast  Guard  and  get  a 
stretcher.  A member  of  the  Forestry  Service  and  I 
carried  him  down  to  a waiting  truck,  thence  to  the 
waterfront,  where  we  were  towed  out  to  the  waiting 
plane.  Then  I spent  the  major  part  of  the  afternoon 
in  Bellingham  caring  for  him.  Incidentally,  the  huge 
plane  which  transported  us  that  day  was  the  one 
which  crashed  a week  later  in  Port  Angeles  with  a 
loss  of  four  lives. 

Recently,  because  of  emergencies  and  surgery,  I had 
to  be  in  Bellingham  for  twelve  straight  days,  twice  on 
three  of  them.  Have  to  stay  in  pretty  good  physical 
condition,  you  see.  This  year  I don’t  feel  that  I should 
take  a vacation  because  of  the  nearby  polio  epidemic 
and  imminent  labor  cases,  but  I did  manage  to  take 
two  days  out  last  week.  Taking  George  Santayana’s 
“Dominations  and  Powers,”  Key  and  Conwell’s  “Frac- 
tures” and  a primer  in  the  Russian  language,  I bor- 
rowed a cabin  on  the  coast  belonging  to  my  good 
friend,  the  local  undertaker,  and,  except  for  eight 
emergencies,  sat  down. 

NO  TIME  WASTED 

You  might  wonder  if  it  is  possible  to  get  to  emer- 
gencies quickly  enough  in  a practice  of  this  type.  It 
is  surprising,  however,  how  many  times  you  happen 
to  be  on  the  particular  island  where  the  accident 
occurs.  This  has  so  far  been  more  true  than  the 
the  contrary.  Last  week  I was  on  one  of  the  smaller 
islands  when  a tree  fell  on  a logger  and  fractured  his 
skull.  So  we  immediately  put  him  in  the  plane  I was 
using  and  kept  right  on  flying  to  Bellingham.  An- 
other time  I was  trying  to  combine  business  and  pleas- 
ure by  visiting  several  patients  on  Orcas  and  by 
showing  my  family  the  island  attractions.  Having  just 
come  down  from  Mount  Constitution  an  hour  before, 
I received  an  emergency  call  that  a patient  had  been 
severely  burned  on  the  mountain  in  a brush  fire.  In 
road  time  that  has  not  been  equalled  there  yet,  I 
drove  back  up,  stopping  off  at  Eastsound  to  pick  up 
a nurse  and  the  burn  kit,  and  calling  a plane  to  land 
on  the  lower  lake.  The  patient,  with  100  per  cent  sec- 
ond- and  third-degree  body  burns,  was  quickly  cov- 
ered with  burn  packs,  sheets  and  blankets,  and  carried 


down  in  a readied  truck  to  the  lake.  There  we  had 
to  disassemble  the  interior  of  the  small  seaplane  to 
make  him  more  comfortable,  but  he  got  off,  only  to 
die  next  day  in  the  hospital. 

I might  interrupt  here  to  mention  the  important 
fact  that  the  practice  could  not  be  carried  on  with  any 
degree  of  efficiency  if  it  were  not  for  the  small  land 
and  seaplanes  here,  which  are  flown  by  former 
service  pilots.  I will  take  off  with  them  anytime  they 
say  they  can  make  it,  because  among  pilots  they  are 
naturals.  I fly  sometimes  myself,  but,  as  my  wife 
warns,  a sleepy  man  should  not  be  at  the  wheel. 

There  is,  naturally,  quite  an  element  of  risk  in- 
volved, especially  in  bad  weather  and  at  night.  Con- 
sequently, in  a particular  case  which  is  urgent  enough 
to  require  transportation,  you  have  to  consider  not 
only  the  patient,  but  the  pilot,  perhaps  a relative  to 
go  along,  to  say  nothing  of  yourself,  and  in  the  case 
of  the  Coast  Guard,  perhaps  seven  or  eight  people 
besides  the  patient. 

When  these  cases  appear  at  nightfall,  you  have  to 
diagnose  faster  than  the  professor  would  have  ap- 
proved. You  have  to  consider  not  only  the  patient, 
but  weather,  tides,  time,  costs,  and  persons,  all  for 
the  patient’s  primary  benefit,  of  course.  Several  nights 
ago,  for  example,  I had  to  fly  out  at  midnight  on  a 
moonless  night  a ruptured  duodenal  ulcer,  a case  in 
which  time  was  an  urgent  matter.  Twice  within  ten 
days  I have  found  abruptio  placentas  at  dusk,  flown 
them  in  to  the  hospital  and  performed  sections  on 
them.  Actually,  you  get  used  to  the  night  flying — 
from  a sheep  pasture,  incidentally.  But  one  night  I 
realized  what  others  think  of  it.  I had  a visiting  child 
patient  with  a very  acute  appendicitis,  and  elected  to 
fly  him  out  at  night  instead  of  waiting.  We  took  him 
and  his  father  in  the  plane,  and  just  before  the  take- 
off, the  mother,  who  stayed  behind,  turned  to  her 
mother  and  said,  “Well,  there  goes  everything  I’ve 
got.”  Made  me  feel  funny,  anyhow.  I used  to  say 
when  I was  in  the  paratroops  during  the  war  that  I 
didn’t  mind  going,  as  long  as  it’s  on  duty.  Besides,  a 
sense  of  adventure  is  just  as  exhilarating  in  medicine 
as  in  any  other  field. 

RUGGED  CONDITIONS 

The  air  is  bad  enough  at  times,  but  in  winter  the 
water  can  be,  too.  I had  to  use  a gillnetter  boat  to 
take  me  from  Orcas  to  Lopez  one  snowy  day,  after 
a gale  had  blown  the  floats  away.  The  fisherman  had 
to  nose  the  bow  up  against  the  icy  dock,  from  which 
I had  to  get  a running  start  and  leap  onto  the  fore- 
deck. At  the  other  end  of  the  trip,  we  nosed  up  to 
the  stern  of  a beached  fishing  boat,  and  then  I went 
up  to  its  bow  and  jumped  ashore  with  my  bag.  In 
better  weather  one  night,  we  searched  until  4 a.  m. 
in  a Coast  Guard  boat  looking  for  a yachtsman  with 
a reported  injury.  We  finally  had  to  give  up  the 
search,  but  later  the  next  morning  he  turned  up  at 
the  office  with  a subsiding  cellulitis  from — a bee  sting. 

Well,  there  are  literally  dozens  of  such  stories, 
which  I am  sure  can  be  matched  by  many  general 
practitioners  in  rural  areas.  It  is  not  all  as  rough  and 
ready  as  the  stories  might  suggest,  but  are  really 
the  incidental  happenings  in  trying  to  operate  a mod- 
ern and  efficient  practice  in  a geographically  unique 
area.  If  at  times  they  are  made  more  difficult,  at  many 
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others  they  are  made  more  pleasant  by  the  sur- 
roundings. I am  trying  to  set  the  practice  up  as  a 
model  rural  clinic.  A Seattle  architect  has  designed 
for  me  a twenty-five-room  health  center,  with  offices, 
delivery,  operating,  treatment,  laboratory,  and  hold- 
ing bedrooms.  Among  other  things  planned  is  an  am- 
bulance boat  with  which  we  can  serve  the  smaller 
islands  more  effectively,  one  in  which  we  could  pull 
up  to  the  docks,  treat  on  board  any  patients  who 
could  be  cared  for,  transporting  any  needing  hospi- 
talization. At  present  we  are  building  a smaller 
vessel  to  serve  until  the  larger  one  can  be  arranged. 

Well,  as  you  can  see,  the  practice  will  keep  you  from 
growing  old,  but  as  for  the  physicians  on  the  main- 
land, rushing  about  in  their  noisy,  oily  and  dusty 
cities — ah,  yes,  poor  fellows! 


Speakers'  table  at  Tacoma  Surgical  Club  meeting.  Left  to  right: 
Frank  J.  Rigos,  John  W.  Gullikson,  J.  Dewey  Bisgard,  Jesse  W. 
Reed,  Albert  A.  Somes,  Louis  P.  Hoyer,  Jr.,  and  Homer  W, 
Humiston. 


J.  Dewey  Bisgard  (left),  guest  speaker  ot  the  22nd  annual  meet- 
ing of  the  Tacoma  Surgical  Club,  receives  certificate  of  honorary 
membership  in  the  club  from  President  Jesse  W.  Read.  Dr. 
Bisgard  is  Professor  of  Surgery,  University  of  Nebraska  College 
of  Medicine. 


THERIACA  (Continued  from  Page  659) 
editorial  is  in  the  issue  of  July  3.  The  Journal  fears 
that  the  very  excellence  of  certain  mechanistic  pro- 
cedures may  destroy  the  personal  sensitivity  which  is 
the  essence  of  high  quality  medical  care — “The  air 
brush  is  not  a complete  substitute  for  a bundle  of 
camel’s  hair  and  the  drawing  of  a horizon  with  a 
rule  cannot  convey  exactly  what  the  artist  sees.” 

The  editorial  points  out  that  human  values  and 
human  skills  are  often  lost  when  there  is  standardiza- 
tion of  procedure  and  recording  of  objective  data  by 
machinery — “This  holding  of  the  patient,  almost  at 
arm’s  length,  and  dividing  of  his  ravaged  body  into 
special  fields  are  tending  to  defeat  not  only  the  aims 
of  compassionate  medical  practice,  but  also  those  of 
a balanced  medical  education.  The  holistic  concept 
of  the  patient  as  a person  is  becoming  harder  to  retain 
in  the  classroom  and  in  the  teaching  clinic,  as  well 
as  in  the  diagnostic  laboratory  and  in  the  smoothly 
rapid  functioning  of  a multiphasic  screening  project.” 
The  New  England  Journal  apparently  feels  that  it  is 
going  to  be  quite  difficult  to  get  really  good  medical 
care  from  a vending  machine. 


Whimsy.  The  single  case  report  is  singled  out  for 
some  overdue  exposing  by  a couple  of  writers  in  the 
July  issue  of  Surgery,  Gynecology  and  Obstetrics. 
L.  E.  Hines  and  D.  L.  Kessler  discuss  one  which  was 
presented  at  a hospital  staff  meeting,  complete  with 
references  to  literature  and  a nice  set  of  conclusions. 
Then  they  proceed  to  stab  the  balloon.  The  case  was 
of  a 56-year-old  male  given  penicillin  and  later  devel- 
oping a convulsive  attack  while  riding  a taxicab. 
Taken  to  a hospital  he  had  the  works,  including  skull 
x-rays.  Later  he  had  another,  more  complete  workup 
with  neurological  consultation  and  electro-encephalo- 
grams. Many  days  (and,  one  must  assume,  many 
dollars)  later  the  verdict  evolved.  Since  no  other 
cause  could  be  determined  the  man  must,  of  course, 
have  had  angioneurotic  edema  of  the  brain.  Only 
trouble  with  that  beautiful  deduction  was  that  a phy- 
sician who  heard  the  report  sensed  something  vaguely 
familiar.  His  investigation  revealed  that  the  patient 
was  one  of  a family  of  epileptics  and  was  known  to 
have  had  attacks  in  public  places  before,  even  includ- 
ing another  episode  in  a taxicab,  without  benefit  of 
penicillin.  Hines  and  Kessler  make  some  sensible  re- 
marks about  the  extreme  fallacy  of  making  pompous 
conclusions  from  a single  case  report.  They  cite  from 
the  literature  a few  examples  of  such  over-reaching. 
They  did  not  mention  the  comparison  but  the  type  of 
reasoning  they  condemn  is  akin  to  that  which  says 
that  a given  substance  is  not  harmful  because  there 
has  been  no  evidence  to  show  that  it  is.  Medical  writ- 
ing could  be  improved  by  wider  application  of  the 
healthy  skepticism  exhibited  by  Hines  and  Kessler. 
Title  of  their  piece  is  “The  Whimsy  of  a Single  Case 
Report.” 
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Books  reviewed  in  the  columns  of  Northwest  Medicine 
may  be  borrowed  by  any  subscriber.  Write  Mrs.  Matona 
Parkkinen.  acting  librarian.  King  County  Medical  Society 
Library,  Room  121.  Cobb  Bldg.,  Seattle  1,  M'ash.  The 
library  apreciates.  but  does  not  demand,  reimbursement 
for  postage. 


Cardiac  Emergencies  and  Heart  Failure.  By  Arthur 

M.  Master,  M.  D„  Cardiologist,  Mount  Sinai  Hospital, 

N.  Y„  and  Marvin  Moser,  M.D.,  First  Lieut.,  U.S.A.F. 
(MC),  Walter  Reed  Army  Hospital,  Washington.  D.  C„ 
formerly  Fellow,  Cardiology,  and  Harry  L.  Jaffe,  M.D., 
Adjunct  Physician.  Cardiology,  Mount  Sinai  Hospital, 
N.  Y.  159  pp.  Price  $3.00.  Lea  & Febiger,  Philadel- 
phia, 1952. 

This  is  an  excellent  monograph  on  cardiac  emer- 
gencies. The  authors  have  prepared  this  book  mainly 
for  the  practitioners  who  can  secure  valuable  informa- 
tion in  the  prevention,  diagnosis  and  treatment  of 
cardiac  emergencies. 

Book  is  quite  brief,  only  159  pages,  and  well  out- 
lined. There  are  nine  chapters  whose  headings  are 
Arrhythmias,  Acute  Pulmonary  Edema  and  Conges- 
tive Heart  Failure,  Angina  Pectoris.  Coronary  Insuffi- 
ciency and  Coronary  Occlusion,  Syncope,  Rheumatic 
Heart  Disease,  Hypertensive  Encephalopathy  and 
Crises.  Dissecting  Aneurysm.  Traumatic  Heart  Disease, 
Surgical  Emergencies  in  Cardiovascular  Disease. 
There  are  also  thirteen  electrocardiograph  illustra- 
tions. 

Short  case  histories  are  used  throughout  the  book 
for  specific  heart  emergencies  and  their  response  to 
established  and  newer  drugs. 

This  book  would  be  an  asset  to  any  medical  library 
and  especially  to  the  busy  general  practitioner  who 
often  wishes  to  check  on  various  items. briefly. 

C.  J.  Klaaren,  M.D. 

Aphorisms  of  Dr.  Charles  Horace  Mayo  and  Dr.  Wil- 
liam James  Mayo.  Collected  by  Frederick  A.  Willius, 
M.D.  107  pp.  Price  $2.75.  Charles  C.  Thomas,  Spring- 
field.  111.,  1951. 

This  collection  of  quotations  from  published  works 
of  the  founders  of  the  Mayo  Clinic  is  worthy  of  the 
consideration  of  any  medical  man.  Some  of  the  quota- 
tions are  more  pithy  than  others,  a few  are  a little 
obscure  due  to  their  presentation  out  of  context.  In 
general,  however,  these  epigrammatic  sayings  of  the 
famous  brother  surgeons  are  very  thought-provoking, 
at  times  amusing,  and  are  of  considerable  historical 
interest  as  recording  the  philosophy  of  two  leaders 
of  a past  medical  generation. 

Although  Dr.  Willius  reviewed  some  988  written 
works  of  the  Doctors  Mayo,  this  short  book  presents 
only  215  documented  excerpts.  W.  J.  Mayo’s  so-called 
“Lost  Oration”  before  a committee  of  the  Minnesota 
State  Legislature  on  March  22,  1917,  is  appended  to  the 
collection  of  quotations. 

Some  of  the  Mayos’  sayings  might  well  be  hung  as 
mottos  in  a surgical  pavilion  or  classroom;  as,  “surgery 
is  more  a matter  of  mental  grasp  that  it  is  of  handi- 
craftsmanship”;  “a  surgical  procedure  should  be 
planned  so  that  the  patient,  with  the  least  possible 
risk  and  loss  of  time,  will  receive  the  greatest  possible 
benefit”;  or  “carry  out  the  two  fundamental  surgical 


requirements:  see  what  you  are  doing  and  leave  a 
dry  field.” 

In  other  excerpts,  philosophical  concepts  are  set 
forth,  which  have  no  particular  technical  connotations, 
and  are  as  true  of  the  future  as  of  the  past;  “One  of 
the  signs  of  a truly  educated  people,  and  a broadly 
educated  nation,  is  lack  of  prejudice”;  “more  good 
would  come  to  our  country  through  tongue  control 
than  birth  control”;  “the  old  should  remember  that 
they  represent  the  past,  and  that  the  young  represent 
the  future”;  “life  is  largely  a matter  of  chemistry”; 
or  “the  man  of  science  in  searching  for  the  truth  must 
ever  be  guided  by  the  cold  logic  of  facts,  animated  by 
scientific  imagination.”  A lighter  touch  is  apparent 
occasionally  in  such  quotations  as  “small  organs  have 
often  engaged  the  attention  of  great  men  . . . .”  at- 
tributed to  Charles  Mayo. 

Robert  S.  Smith.  M.D. 

Inhalation  Anesthesia:  A Fundamental  Guide.  By 
Arthur  E.  Guedel,  M.D.,  Professor  of  Surgery  (Emer- 
itus), University  of  Southern  California.  143  pp. 
Price,  cloth,  $3.75.  (Second  Edition.)  The  MacMillan 
Company,  New  York,  1951. 

The  author,  one  of  the  modem  masters  of  the  art  of 
anesthesia,  is  noted  for  having  first  classified  the  signs 
of  general  anesthesia  into  the  practical  system  of 
stages  and  planes  to  which  the  present-day  anesthe- 
tist refers  daily.  It  is  with  authority,  therefore,  that 
Guedel  discusses  in  detail  in  his  book  the  stages  and 
signs  of  anesthesia  and  relates  them  to  clinical  surgery. 
This  is  included  in  “Part  I,  Principles  of  Inhalation 
Anesthesia.”  A principal  revision  in  the  text  (first 
published  in  1937)  is  the  addition  of  a discussion  of 
the  historical  development  of  changes  in  the  pupils  as 
signs  of  anesthesia  and  of  the  changes  made  by  mod- 
ern anesthesia  in  their  interpretation  and  value. 

Common  difficulties  and  deaths  under  general  anes- 
thesia are  enumerated,  elaborated  upon,  and  illus- 
trated in  Part  II. 

Though  not  primarily  a technique  book,  this  little 
guide  should  be  required  reading  for  the  novitiate  in 
the  art  of  anesthesia,  be  he  specialist  or  otherwise.  The 
simplicity  of  presentation,  its  organization  and  format, 
and  the  practical  approach,  all  combine  to  make  it 
most  readable. 

Kenneth  F.  Father.  M.D. 

Chronology  of  Ophthalmic  Development.  By  Arthur 
H.  Keeney, ' M.D.  32  pp.  Price,  $2.00.  Charles  C. 
Thomas,  Springfield,  111.,  1951. 

This  booklet  consists  of  32  pages  and  three  charts. 
It  is  an  excellent  summary  of  the  general  processes  of 
embryology  and  development  of  the  human  eye.  The 
first  two  charts  describe,  in  chronologic  order,  the 
changes  of  the  various  structures  of  the  eye  from  the 
third  week  until  birth.  The  third  chart  describes  the 
changes  from  birth  to  the  age  of  25  years  of  all  struc- 
tures of  the  orbit  and  eyeball.  This  outline  is  valuable 
to  the  student  of  ophthalmology  and  is  an  excellent 
review  for  any  ophthalmologist. 

Carl  D.  F.  Jensen,  M.D. 
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PABIRIN 


m 


ARTHRITIS 


NEURITIS 


Whenever  massive  salicylation  is 
required,  Pabirin  provides  en- 
hanced salicylate  therapy  with  the 
safety  of  lower  salicylate  dosage. 

The  combined  effect  of  para-amino- 
benzoic  acid  and  acetylsalicylic  acid, 
as  provided  in  Pabirin,  produces 
higher  therapeutic  plasma  levels  than 
are  possible  from  the  administration 
of  like  amounts  of  salicylate  alone. 

Thus  Pabirin  can  induce  rapid  salicylate 
saturation  with  smaller  and  less  frequent 
dosage.  These  advantages  enhance  both  its 
efficacy  and  acceptability  in  acute  rheumatic 
fever  and  acute  gouty  arthritis. 

Pabirin  is  also  highly  useful  for  the  relief  of  pain 
in  rheumatoid  arthralgia,  as  well  as  in  myalgia  and  neural- 
gia. The  anodyne  effects  of  Pabirin  in  these  conditions  are  apparent  from 
smaller  doses  than  those  necessary  for  a specific  antirheumatic  and  anti- 
inflammatory response.  When  pain  is  particularly  severe,  the  augmented 
analgesic  action  of  codeine  plus  salicylate  is  provided  by  Pabirin  With 
Codeine,  which  supplies,  in  addition  to  the  salicylate  of  Pabirin,  14  gr.  of 
codeine  phosphate  per  capsule. 


MYOSITIS 


GOUTY  ARTHRITIS 


RHEUMATIC  FEVER 


SODIUM 

FREE 


COMPOSITION 

Each  Pabirin  capsule  contains: 


Para-aminobenzoic  Acid S'/z  gr. 

Acetylsalicylic  Acid 3'/z  gr. 

Ascorbic  Acid 10  mg. 


SMITH-DORSEY  • Lincoln,  Nebraska 

A DIVISION  OF  THE  WANDER  COMPANY 


A 
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Doctor 


{SEATTLE  PRESCRIPTION  DIRECTORY) 


...  in  SEATTLE,  you  can  depend  on  these 
experienced  pharmacists  to  follow  instruc- 
tions and  serve  you  in  keeping  with  the 
highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 


CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 


Open  Every  Day  9 a.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 


7622  Aurora  Ave. 


KEnwood  5883 


ALKI 


COMPETENT  PRESCRIPTION  SERVICE 
Qt  the 

SEASIDE  PHARMACY 

The  Store  Thot  Serves  Alki 


2738  Alki 


C.  A.  Richey 


WEst  9900 


BALLARD 


24  YEARS  serving  the  needs 
of  oil  Seattle  Physicians  . . . 


BEN  LAFFERTY 

PRESCRIPTIONS 


DExter  1400 


2200  Market  Street 


BEACON  HILL 


HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 


4868  Beacon  Avenue 


Phone  LAnder  6650 


EAST  UNION 


MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 


23rd  and  East  Union 


Phone  PRospect  1616 


FIRST  HILL 


APOTHECARY  SHOP,  INC. 

J.  C.  WAMBERG,  Pres. 

Exclusive  Prescription  Store 


Medical  and  Surgical  Supplies  • Maternity 
Corsets  and  Bras  • Ace  Elastic  Hosiery,  etc. 


1301  Columbia,  Opposite  Swedish  Hospital 
Minor  3444  Free  Delivery  Seattle,  Wash 


GREENWOOD 


PETERSON'S  PHARMACY 


Prescription  Headquarters  for  the  Greenwood 
District — An  Exclusive  Prescription  Pharmacy 


Hove  Your  Doctor  Coll  SUnset  1200 
307  North  8Sth  "Delivery  Service"  SUnset  5235 


JACKSON  STREET 


BISHOP'S  PHARMACY 


YOUR  DOCTOR'S  PRESCRIPTION 
CAREFULLY  COMPOUNDED 


507  Jackson  Street 


Phone  SEneco  2866 


LAURELHURST 


ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 


4529  Sand  Point  Way  KEnwood  8334 

Emergency  KEnwood  0912 


NORTH  PARK 


KIRTLEY'S  PHARMACY 


COMPLETE  DRUG  SERVICE  FOR 
NORTH  PARK  AREA 


10219  Aurora  Avenue 


VErmont  8287 


WEST  SEATTLE 


PEOPLES  DRUG  STORE 

LOUIS  RUBIN 


West  Seattle's  Prescription  Store 

California  Ave.  at  Alaska  WEst  004 


RAINIER  BEACH 


We  Deliver  Prescriptions  . . . 
Three  Registered  Phormacists  . . . 


SORENSEN'S  PHARMACY 


Phones  RAinier  9600  and  9769 
9S01  Rainier  Avenue  Seattle,  WasI 


QUEEN  ANNE  HILL 


GALER  STREET  PHARMACY 

NORMAN  I.  ZINN  FRANK  F.  JULIEN 

Queen  Anne  Ave.  at  Galer  St.  ALder  151 


■ 


WALLINGFORD 


DEPENDABLE  PRESCRIPTION  SERVICE 
Free  Delivery 


CAMPBELL'S 

STONEWAY  PHARMACY 

Corner  46th  and  Stone  Way  MEIrose  200i 


MT.  BAKER 


McNAMARA  PHARMACY 


PRESCRIPTION  DRUGGISTS 
Delivery  on  Your  Prescription 


3603  McClellan 


RAinier  610< 


selective  control 
of  Gastrointestinal  Spasm 


CnJo* 


Samples  and  literature  on  request 


Mesopin® 

( brand  of  homatropine  methyl  bromide) 

When  pain,  heartburn,  belching,  nausea, 
or  unstable  colon  are  due  to 
gastrointestinal  spasm,  Mesopin  provides 
an  effective  means  for  prompt  relief. 

Its  selective  antispasmodic  action  controls 
spasticity  with  virtual  freedom  from  the 
undesirable  side  effects  of  atropine  or  belladonna. 
Thus,  Mesopin  is  relatively  safe  for  the  relief  of 
gastrointestinal  spasticity,  such  as  pylorospasm, 
cardiospasm,  spastic  colon,  and  biliary  spasm. 

Mesopin— 2.5  mg.  per  teaspoonful  of 
elixir  or  per  tablet.  Mesopin-PB*— 

2.5  mg.  Mesopin  and  15  mg. 

(1/4  gr.)  phenobarbital  per 
teaspoonful  of  elixir 
or  per  tablet. 


Endo  Products,  Inc.,  Richmond  Hill  18,  N.  Y. 
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for 

your 

overweight 

patient 


Methamphetamine  ...  to  depress  the  appetite  with  fewer 


♦ 


undesirable  side  effects,*  plus  Methylcellulose  ...  to  satisfy  the 
appetite  through  bulk  in  the  stomach  and  help  maintain  a 
normal  gradient  in  the  intestinal  tract,  pZus  Vitamins 
and  Minerals  to  supplement  the  restricted  diet. 


Each  capsule  contains: 

Methamphetamine  HCI  U.S.P. 

(d-Desoxyephedrine  HCI) 2.5  mg. 

Methylcellulose 333  mg. 

Vitamin  A (Acetate) U.S.P.  Units  2500 

Vitamin  D (Irrad.  Erg.) U.S.P.  Units  250 

Thiamine  Chloride 1.67  mg. 

Riboflavin 1.0  mg. 

Niacinamide 10.0  mg. 

Vitamin  B12 1.0  meg. 

Folic  Acid 0.03  mg. 

Ascorbic  Acid 25.0  mg. 

Choline  Bitartrate 50.0  mg. 

Methionine  (dl) 20.0  mg. 

Iron  (Ferrous  Sulfate  Dried) 2.5  mg. 

Iodine  (Potassium  Iodide) 0.05  mg. 

Vitamin  Biz  derived  from  Streptomyces  Fermentation 
Extractives,  equivalent  in  activity  to  1.0  meg.  Crystalline 
Vitamin  Biz. 


ALL  in  ONE  dry-filled  CAPSULE  for  rapid  effect 


Low  in  cost  to  your  patient 


Obesity,  The  Problem  and  Treatment:  Harry  S.  Douglas,  M.  D., 
Western  Journal  of  Surgery,  Obstetrics  and  Gynecology, 
Volume  59/5  (May  1951)  238-244.  American  Journal  k 
of  Digestive  Diseases,  14;153  (May  1947)  Ray.  M 


' 
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'Distributors  for 


Kelley-Koett  X-ray  Apparatus 

Profex  X-ray  Apparatus 

Raytheon  Microtherm 

Cardiotron  Direct  Writer  EKG 

High  Voltage  Engineering  Corporation 

Two-Million-Volt  Van  De  GraafF  Generator 

Eldorado  Radium  and  Cobalt  60,  Radium  Rentals 

Films,  Chemicals  and  Accessory  Items 

Service  to  all  makes  of  X-ray  equipment 


Western  X'Ray  Company 


115  Belmont  N.,  SEATTLE 
FRonklin  2714 


S.  155  Lincoln,  SPOKANE 
MAdison  1339 
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Practical  Nurses  Association 
of  Washington  State 

324  Medical  Arts  Building 
SEATTLE  1 
SEneca  7173 

ASSOCIATED  SPOKANE  DISTRICT 
PRACTICAL  NURSES  REGISTRY 

916  West  Augusta 
Spokane,  Washington 

Day  Phone  Night  Phone 

EMpire  291 1 BRoadway  3950-W 


«- 


DUODON 

SEDATIVE  - ANTISPASMODIC 

(KIRKMAN) 


EACH  TABLET  CONTAINS: 

P.  E.  Belladonna,  USP 1/8  gr.  (8  mg.) 

Sodium  Pentobarbital,  USP,  3/16  gr.  (12  mg.) 
Phenobarbital,  USP 3/16  gr.  (12  mg.) 


KIRKMAN  PHARMACAL  COMPANY 
Seattle  4,  Washington 


MEETINGS  OF  MEDICAL  SOCIETIES 

STATE  AND  NATIONAL  MEETINGS 

American  Medical  Association New  York,  1953 

Oregon  State  Medical  Society Portland,  Oct.  8-11,  1952 

President,  Blair  Holcomb  Secretary,  R.  F.  Miller 

Portland  Portland 

Washington  State  Medical  Association.  Seattle,  Sept.  13-17,  1952 
President  R.  A.  Benson  Secretary,  Bruce  Zimmermon 

Bremerton  Seattle 

Idaho  State  Medical  Association.  Sun  Valley — June  14-17,  1953 
A.  M.  Popma  Secretary,  R.  S.  McKean 

Boise  Boise 

Alaska  Territorial  Medical  Association Anchorage 

Aug.  21-23,  1952 

President,  H.  Romig  Secretary,  W.  P.  Blanton 

Anchorage  Juneau 


NORTHWEST 

North  Pacific  Society  of  Neurology  and  Psychiatry,  Portland,  1953 
President,  S.  N.  Berens  Secretary,  R.  A.  Coen 

Seattle  Portland 

North  Pacific  Pediatric  Society Sun  Valley — Sept.  19-20,  1952 

President,  Carl  Ashley  Secretary,  S.  G.  Babson 

Portland  Portland 

North  Pacific  Surgical  Assn Spokane,  Wash.,  Nov.  21-22,  1952 

President,  S.  F.  Herrmann  Secretary,  J.  A.  Duncan 

Tacoma  Seattle 

North  Pacific  Society  of  Internal  Medicine 

Fall  Meeting,  Sept.  19-20,  1952— Sun  Volley,  Idaho 
President,  C.  R.  Jensen  Secretary,  R.  L.  King 

Seattle  Seattle 

Pacific  Northwest  Society  of  Pathologists Spokane 

President,  Ralph  W.  Shirey  Secretary,  John  Whitaker 

Yakima  Tacoma 


OREGON 

Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 
President,  R.  S.  Fixott  Secretary,  G.  E.  Chamberlain 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 
President,  V.  D.  Sneeden  Secretary,  J.  E.  Nohlgren 

Portland  Portland 

Oregon  Radiological  Society  — Second  Wednesday  — University 
Club,  Portland 

President,  Arthur  Hunter  Secretary,  J.  R.  Raines 

Portlond  Portland 

Portland  Acodemy  of  Pediatries First  Monday 

President,  S.  G.  Babson  Secretary,  Edward  Rector 

Portland  Portland 

Portland  Surgical  Society Lost  Tuesday 

President,  J.  M.  Roberts  Secretary,  J.  W.  Nodal 

Portland  Portland 

Southern  Oregon  Medical  Society 1953 

President,  A.  M.  Johnson  Secretary,  F.  C.  Adams 

Roseburg  Klamath  Falls 


WASHINGTON 

Washington  State  Obstetrical  Society Seattle — Oct.  11,  1952 

President,  C.  W.  Knudson  Secretary,  L.  B.  Donaldson 

Seattle  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tocomo 

President,  J.  F.  Tolan  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery Third  Friday 

President,  D.  O.  Kraabel  Secretary,  H.  L.  Schiess 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesday 

President,  Hugh  Nuckols  Secretary,  Robert  Stewart 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  W.  A.  Jaquette  Secretary,  G.  E.  M.  Adkins 

Seattle  Seattle 

Seattle  Psychoanalytic  Study  Group Second  Monday 

President,  Edward  D.  Hoedemaker  Secretary,  Roger  C.  Hendricks 
Seattle  Seattle 

Seattle  Surgical  Society... .Annual  Meeting,  Feb.  6-7,  1953,  Seattle 
President,  J.  A.  Duncan  Secretary,  E.  P.  Lasher 

Seattle  Seottle 

Spokane  Surgical  Society 1953 

President,  A.  E.  Lien  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Tacoma  Surgical  Club Tacoma — Moy  2,  1953 

President,  J.  W.  Read  Secretary,  A.  A.  Sames 

Tacoma  Tacoma 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  J.  J.  Bonica  Secretary,  L.  F.  Turner 

Tacoma  Seattle 
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clinical  tests  prove 


S-M-A* 


is  the  only 

infant  feeding  formula  that 


• establishes  a predominantly  gram-positive 
flora — similar  to  the  flora  of  the  lower  intes- 
tine of  the  breast-fed  baby.i 


ifliW 


infant 


formulas  A.B  ( 


for  the  baby 
1 


3 

4 

5 
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produces  a stool  with  a pH  “practically  iden- 
tical” with  that  of  the  infant  fed  human  milk. 

Stools  of  babies  fed  other  formulas  are  dis- 
tinctly more  alkaline  (6.2  to  6.7).* 

A means: 

Better  absorption  of  minerals,  especially  calcium. 

Lower  incidence  of  constipation.  Formation 
of  calcium  soaps  is  inhibited;  acid  produced 
by  fermentation  stimulates  peristalsis. 

Lessened  susceptibility  to  diarrhea.  Lactobacilli 
inhibit  overgrowth  of  ‘colon’  group  bacilli. 

A stool  typical  of  the  breast-fed  infant — having  a 
“buttermilk-like”,  rather  than  putrefactive  odor. 

Vitamins  more  readily  available,  especially 
vitamin  B12.  Growth  of  putrefactive  organisms 
which  reduce  amounts  of  vitamins  available- 
is  inhibited. 

Minimal  danger  of  perianal  dermatitis  and 
diaper  rash  in  the  new-born.^ 


® 
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THORSTENSON'S 
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SEATTLE,  WASHINGTON 

CITY-WIDE  DELIVERY 
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Allergens  for  Diagnosis 
and  Treatment 

REFERRED  WORK  ONLY 

All  Types  of  Clinical  Laboratory  Procedures 

718  Medical  Arts  Building  Tacoma,  Washington 
MAin  2281 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MocKov,  M.D. 
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LABORATORY 

ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 

ELECTROMYOGRAPHY 

Diagnostic  adjuvant  in  disorders  of  spinal 
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DIRECTOR 
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for  a healthy  childhood 


Excellent  tissue  turgor  and  muscle  development 

in  babies  fed  Olac®  are  clearly  shown  by  steadily 
increasing  clinical  observations.  These  babies  tend 
to  gain  weight  without  becoming  fat,  are  sturdy, 
and  resist  infections  well.  They  are  generally  vigorous, 
with  happy  dispositions.  They  get  a strong  start 
for  a healthy  childhood. 

Designed  for  optimum  nutrition  of  both  full  term 
and  premature  infants,  Olac  supplies  milk  protein 
in  exceptionally  generous  amounts,  to  promote 
sturdy  growth.  Its  fat  is  an  easily  digested,  highly 
refined  vegetable  oil.  Dextri-Maltose®  supplements 
the  lactose  of  the  milk,  to  meet  energy  needs  and 
spare  protein  for  its  essential  tissue-building  functions. 
Convenient  and  simple  to  use,  Olac  feedings 
are  prepared  merely  by  adding  water.  A convenient 
special  measure  is  enclosed  in  each  can.  One  packed 
level  measure  of  Olac  to  2 ounces  of  water  gives 
a formula  supplying  20  calories  per  fluid  ounce. 

Olac  is  valuable  not  only  for  bottle-fed  infants 
but  for  supplementary  and  complementary  feedings 
of  breast-fed  infants. 


Olac 

Mead's  powdered  formula 
designed  for  both  full  term 
and  premature  infants 


MEAD  JOHNSON  & COMPANY 
Evansville  21,  Indiana,  U.  S.  A* 


Dip-Pert-Tet  Alhydrox  provides  45  billion 
Phase  I H.  pertussis  organisms  per  immun- 
ization course.  Minimal  dosage -0.5  cc.  per 
injection,  only  3 injections. 


Dip-Pert-Tet  Alhydrox®  produces  superior 
antitoxin  levels .. .with  minimum  reactions. 
Alhydrox,  available  only  in  Cutter  immuniz- 
ing agents,  prolongs  antigenic  stimulus. 


Try  it -compare  it  in  your  own  practice.  You  will  see  that 
undesirable  reactions  are  reduced  to  a minimum  with  purified 


Dip-Pert-Tet  alhydrox 


CUTTER  / 

' CUTTER  laboratories  • Berkeley.  Colifornia 
Hou,  Supplied:  , .5cc. vial  (1  immunization)  • 7.5 cc. vial  (5  immunizations, 


combined.  Aluminum  Hydroride  adsorbed 


Alhydror-punf.ed  Diphtheria  and  Tetanus  Toroids  and  Pertussis  Vaccine 


OiDrert-Tct 
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Oregon  Combines  Sommer  Lectures  and 
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The  Management  of  Obesity  — Hyde 
Dormison  Overdose  — Lemere 


JJ  or  king  Together 
for  a 

Heal  th  ier  Jf  or  I d 


In  health  matters,  people  place 
their  reliance  on  the  medical 
and  closely  allied  professions. 
Each  of  these  is  essential  to  the 
orderly  and  efficient  application 
and  distribution  of  vital 
medical  services  and  supplies. 

Eli  Lilly  and  Company 
co-operates  fully  with  qualified 
groups.  Through  working 
together,  the  medical  and  related 
professions  have  raised  standards 
of  health  the  world  over. 


ELI  LILLY  AND  COMPANY  « INDIANAPOLIS  6,  INDIANA,  U.S.A. 


OXYCEL  PADS 

Sterilized,,  gauze-type, 

3 inch  X 3 inch  eight-ply  pads, 
and  4 inch  x 12  inch 
eight-ply,  pads. 

OXYCEL  PLEDGETS 

Sterilized,  cotton-type,  2%  inch 
X 1 inch  X 1 inch  portions. 

I OXYCEL  STRIPS 

1 sterilized,  four-ply,  gauze-type 
I strips,  5 inch  x Va  inch;  four- 
[ ply  18  inch  x 2 inch;  four-ply 
36  inch  X % inch ; and 
four-ply  3 yard  x 2 inch, 
pleated  in  accordion  fashion. 

OXYCEL  FOLEY  CONES 

Sterilized,  four-ply,  gauze- 
type  discs,  5 inch  and  7 inch 
diameters,  conveniently  folded 
in  radially  fluted  form. 

Supplied  in  individual 
glass  containers. 


^ A „ 


OXYCEL 


Where  clamp  and  ligature  cannot  control  capillary 
bleeding,  OXYCEL  (oxidized  cellulose,  Parke-Davis) 
provides  prompt  hemostasis.  Operative  procedure 
is  shortened  and  postoperative  hemorrhage 
often  eliminated  by  use  of  this  absorbable  hemostatic. 
OXYCEL  is  easy  to  use  — it  is  applied  directly  from  the 
container,  and  conforms  readily  to  all  wound  smfaces. 
There’s  a form  of  OXYCEL  for  every  surgical  use. 


oxidized  cellulose 
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NOW 

you  can  perform 

TUBAL 
INSUFFLATION 
SAFELY 

in  your  office 


A basic  step  in  sterility  diagnosis,  tubal  insufflation  is 
a simple  procedure  to  which  KIDDE®  Insufflator 
brings  new  safety.  Carbon  dioxide . . . controlled  pres- 
sure and  flow  . . . these  assure  a safe,  comfortable 
office  procedure. 

The  KIDDE  office  model  uses  gravity  to  supply  a 
measured  dose  of  CO2  at  a pressure  that  cannot  ex- 
ceed 200  mm.Hg.  A flowmeter  shows  the  precise  rate 
of  gas  flow  at  all  times.  In  a few  minutes  the  KIDDE 
Insufflator  gives  you  information  for  accurate  diagnosis 
and  therapy  ...  and  your  patient  leaves  your  office 
promptly  without  discomfort. 

See  the  new,  stream-lined,  functionally-designed  office 
model  KIDDE  TUBAL  INSUFFLATOR  at  your  dealer’s. 


Kidde,  traderr'ork  reg.  U.  S.  Pat.  Off. 

KIDDE  MANUFACTURING  CO.,  INC.,  BLOOMFIELD,  N.  J. 
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DUG  T T E S 

Chlorophyll-lactose  vaginal  douche 

1 For  prompt  deodorizofion  instead  of  disguise 


2 To  aid  tissue  healing  in  endocervicitis,  cervical  erosions, 
voginitis  and  vaginal  irritations 


To  assist  in  the  therapy  and  control  of  vaginitis  and  leulcor- 
rhea  due  to  trichomonas  and  monilia 


4  To  afford  relief  of  itching  in  vaginitis,  leukorrheo  and 
pruritus  vulvae 


5  To  promote  healthy  vaginal  flora 


6  To  foster  vaginal  mucosal  glycogen  replenishment  for 
maintenance  of  lactic  acid  production  and  an  acid  pH 


7  To  deodorize  hygienic  pods  during  menses  and  after  de- 
livery by  direct  application  of  powder  to  pad 


Chlorogiene  is  packaged  for  individual  dosage;  3 gm.  Duch- 
ettes,  18  to  the  box.  Each  Duchette,  when  dissolved  in  a quart 
of  lukewarm  water,  provides  a solution  of  concentrated  water- 
soluble  derivatives  of  chlorophyll  "a"  and  of  lactose.  The  low 
surface  tension  assures  mucosal  penetration  and  greater  effi- 
cacy. Clinical  samples  and  literature  available  on  request. 


PHARMACEUTICALS  FOR  THE  MEDICAL  PROFESSION  • NEW  YORK  M 
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polyWi-sol 

TRI-VIrSOL 


CE-VI-SOL'^v 


Available  in  15  and  50  cc.  bottles, 
with  calibrated  droppers 


\ 


Vitamin  A 

Vitamin  0 

Ascorbic  Acid 

Thiamine 

Riboflavin 

Niacinamide 

POLY-VI-SbL 

Each  0.6  cc.  supplies 

5000 

Units 

1000 

Units 

50  mg. 

1 mg. 

0.8  mg. 

5 mg. 

TRI-VI-SOL 

Each  0.6  cc.  supplies 

5000 

Units 

1000 

Units 

50  mg. 

CE-VI-SOL 

Each  0.5  cc.  supplies 

« 

50  mg. 

MEAD  JOHNSON  & COMPANY, 


EVANSVILLE  21,  IND.,  U.S.A. 
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PROOF  WITH  ONE  PUFF? 


So  distinct  is  the  difference  between  Philip  Morris 
and  any  other  leading  brand,  that  we  believe  you 
will  notice  it  with  a single  puff.  Won’t  you  try  this 
simple  test,  Doctor,  and  see? 


Take  a PHILIP  MORRIS  and  any  other  cigarette 


1.  Light  up  either  one  first.  Take  a puff— get  a good  mouthful 
of  smoke  — and  s-l-o-w-l-y  let  the  smoke  come  directly 
through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 


You  will  notice  a distinct  difference  between  philip  morris  and  ^ other  leading  brand. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 
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the  newest  hypnotic 

in  fluid  form  for  children 


and  adults 


gentle,  safe  sleep  and  sedation 


DORMISON  liquid 


New  Dormison  Liquid,  containing  250  mg.  per  teaspoonful,  has  the  wide  margin 
of  safety  desirable  in  a sedative-hypnotic  for  all  age  groups.  Remarkably  free  from 
depressive  after-effects,  patients  usually  awaken  refreshed  and 
alert.  Respiration  is  not  depressed  nor  is  blood  pressure  or  pulse  rate  affected. 

Dormison*  Liquid  (methylparafynol-Schering)  permits  flexibility  of  dosage  — 


one-half  to  one  teaspoonful  for  infants  and  children  to  two  teaspoonfuls  for  adults. 


A 


In  Canadi:  SCHERINC  CO  R I'O  RAT  TO  N,  I.Tl)..  MONTREAL 


DORMISON 


The  menopausal  - 

well-being 

welcomes  the  sense  of  wel 
:n,oarted  by  "Premorin 


Highly  effective 


Well  tolerated 


Imparts  a feeling  of  well-being 


Estrogenic  Substances  (water-soluble) 


also  known  as  Conjugated  Estrogens  (equine) 
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what 

are 

you 

doing 

about 

DIABETES  DETECTION? 

This  year’s  Diabetes  Detection  Drive  will  begin  with  Diabetes  Week,  November  I6'23. 

By  joining,  or  helping  to  form,  a Committee  on  Diabetes  of 
your  Medical  Society,  you  can  cooperate  in  the  organized 
program  to  find  unknown  diabetics  in  your  community. 

As  an  individual  practitioner,  you  can  take  an  active  — and 
essential— part  in  diabetes  detection  all  year  round,  by  making 
a test  for  urine-sugar  routine  for  each  and  every  patient. 

P.S.  It  is  only  too  easy  for  a busy  doctor  to  overlook 
testing  himself  and  members  of  his  family. 

To  screen  for  diabetes,  the  simplest  method  is  testing  for 
urine-sugar.  A test  is  made  of  the  first  specimen  voided  one 
to  three  hours  — preferably  90  minutes  — after  a full  meal. 
Positive  findings  of  glycosuria  are  checked  by  blood-sugar 
determinations. 

: - f 

During  the  Diabetes  Detection  Drive,  Clinitest  Reagent  Tab- 
lets are  available  to  your  Medical  Society  without  charge  when 
requested  from  the  American  Diabetes  Association.  For  in- 
formation call  or  write  the  Secretary  of  your  Society. 

for 

urine' 

- .1  ■ ■ 

sugar 

s reagent  tablets 

AMES 

COMPANY,  INC.  ELKHART,  INDIANA 

43152 

AMES  COMPANY  OF  CANADA,  LTD..  TORONTO 
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The  heavy  veil  of  mental  depression  often  falls  upon  modern  man 
in  his  struggle  against  the  growing  complexities  of  these  troubled  times. 

In  such  cases,  you  have  need  for — and  will  welcome — the  unsurpassed 
antidepressant  action  of  ^Dexedrine’  Sulfate.  By  restoring  your  patient’s 
mental  alertness  and  optimism,  by  inducing  a feeling  of  energy  and  well-being, 
‘Dexedrine’  lifts  your  patient  out  of  the  gloom  of  depression  and  helps  make 
him  emotionally  fit  to  face  the  future. 

Smith,  Kline  & French  Laboratories,  Philadelphia 

‘Dexedrine’  T.M.  Reg.  U-S.  Pat.  Off.  for  dextro-amphetamine  sulfate,  S.K.F. 


760  NORTHWEST  MEDICINE,  SEPTEMBER  1952 


WSB  Does  Some  Stabilizing.  Strange  vapors  emerge 
from  the  pot  in  which  our  national  capital  cooks  up  its 
alphabet  soup.  This  time  they  envelop  the  voluntary 
health  insurance  plans  operated  by  physicians  of  the 
State  of  Tennessee.  The  Tennessee  plan  voted  to  up 
salary  limitation  from  $3,600  to  $4,200.  This  passing 
along  of  benefits  was  considered  by  its  sponsors  to  be 
a logical  development  in  the  plan  which  is  now  only 
three  years  old  and  just  beginning  to  feel  its  way. 
Wage  Stabilization  Board  applied  the  alphabetic  veto. 
WSB  says  such  increase  in  benefits  would  be  unstabil- 
izing to  the  nation’s  economy.  Such  smart  people  we 
hire  these  days. 


Training  the  Public.  At  Woonsocket,  R.  L,  the  Public 
Health  Service,  Federal  Security  Agency  has  been  run- 
ning a study  program  on  children’s  dentistry  since 
1946.  As  it  so  frequently  happ>ens  when  a government 
agency  runs  such  things,  the  “study”  has  been  de- 
veloped to  the  point  that  private  practitioners  of  den- 
tistry in  Woonsocket  have  virtually  ceased  to  do  any 
children’s  dentistry.  Earlier  this  year  the  federal  work- 
ers announced  that  they  would  withdraw  from  the 
program.  Result?  Any  psychologist  could  tell  you. 
The  Woonsocket  delegation  to  the  general  assembly 
rushed  a bill  through  the  lower  house  to  set  up  a 
five-member  commission  to  formulate  plans  for  free 
dental  care  for  all  children  in  Rhode  Island  at  state 
and  town  expense.  Only  hitch  in  the  well-laid  plan 
was  that  Rhode  Island’s  Senate  held  out  for  some  old- 
fashioned  New  England  common  sense.  They  decided 
that  dentists  in  private  practice  were  able  to  give 
the  service  and  that  parents  had  a certain  amount  of 
responsibility  in  paying  for  it.  Rhode  Island  taxpayers 
will  not  be  burdened  with  the  bills  for  “free”  dental 
service. 


Physicians’  Fees  Low.  For  the  year  1951  the  index 
for  physicians’  fees  was  145.2  while  that  for  cost  of 
living  was  185.6.  Base  of  100  is  taken  from  figures  for 
the  period  1935-39.  Rise  of  fees  from  1950  to  1951  was 
only  5.2  points  compared  to  rise  of  13.7  in  cost  of 
living.  Even  medical  care  costs  (this  classification  is 
commonly  confused  with  cost  of  physicians’  services 
but  represents  all  goods  and  services  involved  in  med- 
ical care)  rose  more  rapidly  than  fees.  Medical  care 
index  for  1950  was  147.9  and  for  1951  it  was  155.0,  a 
rise  of  7.1  points.  Those  who  blame  physicians  for 
disproportionate  increase  in  costs  of  medical  care  have 
nothing  to  support  their  statements.  • 

Medical  Chemistry  Fellowship  Sponsored  by  Parke- 
Davis.  Long-range  investigation  in  the  fields  of  syn- 
thetic organic  chemistry  and  chemotherapy  has  been 
sponsored  by  Parke-Davis  and  Company  of  Detroit. 

(Continued  on  Page  762) 


Toxicity  of  Sedatives - 
The  Clinical  Factors 

Rise  in  the  use  of  sedatives  can  be  traced  direcdy 
to  living  under  tension  and  the  resultant  increase 
in  cases  of  benign  nervousness. 

The  sedative  employed  to  allay  daytime  nervous- 
ness and  enable  more  restful  sleep  should : 

1.  effectively  reduce  tension  1 thus  permitting 

2.  have  low  toxicity  { the  patient 

3.  be  non-habit-forming  f to  carry  out  usual 

4.  be  non-soporific  ' daytime  activity. 

It  has  been  observed  that  the  double  salt  cal- 
cium bromido-galactogluconate  meets  these  criteria 
particularly  well,  since  the  bromine  and  calcium 
exert  synergistic  sedation,  and  at  the  same  time,  the 
calcium  counter-acts  bromine  toxicity.  ( See  table. ) 

Calcium  bromido-galactogluconate  is  known  as 
Calcibronat. 

PROPERTIES  OF  SEDATIVES  COMPARED 


PROPERTY  1 

UNDER  ! 

CONSIDERATION  1 

i 

BARBITURATES 

ALKALINE 
BROMIDES 
(salts  of  Na,  K 
& Ammonium) 

CALCIBRONAT 

Intensity  of 

daytime 

sedation 

Greater  than  ne- 
cessary-results 
in  drowsiness 

Sabsfactaiy- 
ns  drowsiness 

Satisfactory- 
no  drowsiness 

Habit-forming? 

Yes 

No 

No 

Cumulative 

toxicity 

Relatively 

high 

Tendency  to 
Itronnsm 

Low 

Palatability 

Bitter,  but  can 
be  given  in 
tablet  form. 

Peorfdis^ree- 
abie  saltinesi^ 

Good  (no  dis- 
agreeable 
taste) 

Gastric 

toleration 

Satisfactory 

Poof  (alkalin- 
ity leads  to 
gastric  upsetl, 

Good  (no  gastric 
irritation) 

Calcibronat  is  a mild  neuro-sedative,  useful  in 
treating  cases  of  "nervousness.”  Its  particular  at- 
tributes are: 

1.  It  does  not  cause  sluggishness  during  wak- 
ing hours. 

2.  It  can  be  taken  orally  for  prolonged  use. 

3.  Because  of  its  rapid  onset  of  action,  it  can 
be  used  parenterally  in  unusually  dis- 
turbed patients. 

4.  It  is  non-habit-forming  and  non-toxic. 

Reference:  ALPERT,  B.:  Year  Book  Of  General  Thera- 
peutics, Chicago,  Year  Book  Publishers,  1940,  p.  371. 

For  further  data  on  the  use  of  this  drug  in 
the  control  of  unpleasant  symptoms,  nervous- 
ness and  pruritus  associated  with  dermatologic 
conditions,  write  to: 

Semdoz  J^harmaceuticals 

DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 
Scientific  Dept,  6s  CHARLTON  ST,  NEW  YORK,N.Y. 
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SANIYARIUM 


Tacoma 

• A specialized,  ethically  operated  hos- 
pital for  the  treatment  of  the  disease 

ALCOHOLISM 

AIM  . . . to  cooperate  with  physicians  in 
rehabilitating  alcoholics  by  establishing 
mental  and  physical  aversion  through  con- 
ditioned reflex  and  supportive  methods. 

METHOD  . . • includes  education  of  pa- 
tient to  reverse  the  attitude  toward  drink- 
ing, to  re-form  the  sense  of  values,  to 
create  new  patterns  for  the  life  of  so- 
briety. 

RESEARCH  . . . has  confirmed  the  fact 
that  by  limiting  the  number  of  our  pa- 
tients, we  increase  the  efficiency  of  treat- 
ment, through  a greater  opportunity  for 
individual  study  and  care. 

EXPERIENCE  ...  of  staff  embraces  16 
years  in  the  development  of  conditioned 
reflex  treatment  and  preventive  measures 
following  treatment. 

Single  and  twin  engine  plane  charter  ¥ 
service  with  escort  from  any  point  in  ¥ 
the  United  States.  ^ 

THOMAS  A.  SMEALL,  M.D.,  Medical  Direction 
CHARLES  GRIFFITH,  Supervision 

601  N.  Anderson,  Tacoma,  Washington 

Mailing  Address:  P.  O.  Box  991 
TACOMA 

Telephone  MArket  8769 


THERIACA 

(Continued  from  Page  761) 

Research  will  be  conducted  at  the  Mellon  Institute  at 
Pittsburgh.  Particular  emphasis  is  to  be  given  to  prep-, 
aration  of  compounds  for  combatting  viruses  and 
tumors.  Fellowship  is  to  be  headed  by  Alexander  M. 
Moore,  Ph.D.,  who  has  been  with  P-D  since  1946.  On 
his  staff  will  be  Robert  S.  Tipson,  Alice  G.  Renfrew 
and  Marcus  S.  Morgan,  all  Ph.D.’s.  All  have  had  sig- 
nificant experience  in  synthetic  chemistry  and  related 
fields. 


Tryptar  Price  Cut  Again.  Armour  has  announced  a 
second  cut  in  price  of  Tryptar,  this  time  50  per  cent. 
Million-unit  package  first  sold  for  $98.00,  now  $33.50. 
Quarter-million-unit  package  was  $24.50,  now  $8.38. 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory:  ELiot  7657  Residence:  EAst  1273 


THE  BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

, Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 
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DOSftOt 
(3  ToWe'»l 
COM^M**^- 


MftWnMftNCl 

DOSAGt 

(1  Tablet) 

COWA****’- 


POTENCY 


vitamin_^ 

\mMMN  P 





N1AC1N_^^^125-^ 

V\TAMlN3i_ — 



efUlC  ACID  — 

VITAM«^_S-_ — 

VlTAM«jJ___ — — 
CALaOM_____. 
PHOSPHORU^ 

^RONjfWPO^i^^ 

1 manganese 

I NlOCEl^____ 

I (O0|NE_____ — 

I ZlNC^____-— 

B COPP^?___ 

I cobao______ 

H ^AOUB2!!j^ 

B MAGNESWWt 


to  assure 
correct 

Per  Diem 

nutrition 


10  Vitamins 

11  Minerals 

ALL  IN  DEIMAL 

A complete  vitamin  and 
mineral  product  including 
Bi2  and  Folic  Acid. 

Flexible  dosage  for  many 
needs  from  the  per  diem 
supplement  to  therapeutic 
dosage  including 
obstetrics  and  geriatrics. 
Low  cost  to  patient. 


MANUFACTURERS  OF 
ETHICAL 

PHARMACEUTICALS 
SINCE  1927 


t 
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FIRE 

in  infected  burns 

“Coinliiotic  will  control  infection 


59 


Eisenstodt,  L.  W.:  J.  M.  Soc.  New  Jersey  49:64  (Feb.)  1952. 


in  peritonitis  or  its  prevention 

“Mixtures  of  penicillin  with  strepto- 
mycin . , . have  become  popular  . . 

Rhoads,  P.  S.:  Gen.  Practitioner  o:67  (Feb.)  1952. 

in  contaminated  wounds 

“All  patients  . . . receive  . . . penicillin  and 
streptomvcin  . . 

Keefer,  C.  S.:  Postgrad.  Med.  9:101  (Feb.)  1951. 


G ombiotic 


. . . for  the  synergistic  antibacterial 
effect  of  penicillin 

coinhined  with  dihydrostreptoinycin 
Combiotic  aqueous  suspension 

400.000  units  [lenicillin  G procaine  crvstaliine  and 
0.5  (iiii.  dilivdrostrejilonivcin  sulfate  in  each  dose: 
in  five-dose  (10  cc.)  “drain-clear  vials 

new  Sterajeet.*  single-dose,  disposable  cartridge 

400.000  units  penicillin  G yirocaine  crvstaliine  and 
0.-)  (im.  dibvdrostrejitonivcin  sulfate  m each  2^  cc. 
cartridge.  For  use  with  new  Pfizer  Sterajeet  svringe 


Comt»iotic  P-s  (DRY) 

1 Gram  Forimila 

300.000  units  penicillin  G procaine  crvstaliine  and 

100.000  units  buirered  penicillin  G sodium  crvs- 
taliine plus  1 Gm.  dihydrostreplonivcin  sulfate  in 
each  dose:  in  single-dose  and  m neev,  live-dose, 
silicone-treated,  “dram-clear  vials 

new  ^ Grain  Forniiila 

300.000  units  |)enicillin  G procaine  crvstaliine  and 

100.000  units  bull'ercd  penicjilin  G sodium  crvs- 
taliine plus  0.5  Gm.  dihvdrostre[itomvcin  sulfate 
in  each  dose:  in  single-dose,  silicone-treated. "drain- 
clear”  vials 

^TRADEMARK.  CHAS.  PFIZER  A CO..  INC. 


ff  'or/d’.s  Largest  Producer  of  Antibiotics 


.WriBIOTIC  DIVISION,  C1I.\S.  PFIZER  fe  CO.,  INC.,  Hrooklyn  6,  X.  Y. 
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CAPSULES 

ODORLESS 


CHLORAL  MUm-Fe/Iows 

• NON-BARBITURATE  • TASTELESS 


AVAILABLE: 

CAPSULES  CHLORAL 
HYDRATE -Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
lOO's 

7V2  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


SEDATION 


gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fel/ows 

Small  doses  of  Chloral  Hydrate 
(ZVa  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  ZVa  gr.  capsule  three 
times  a day  after  meals. 


T/i  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."* 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.*'*"^ 


DOSAGE:  One  to  two  T’/z  gr.,  or  two  to 
four  3%  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.*"* 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y. 


1.  Hyman,  H.  T ; An  Integrated  Practice  of  Medicine  U9S0) 

2.  Rehfuss,  M.  R.  et  al:  A Course  in  Practical  Therapeutics  (1948) 

3.  Goodman.  L..  and  Gilman.  A.t  The  Pharmacological  Basis  of 
Therapeutics  (1941),  22nd  printing,  19S1. 

4.  SoUrnan.  T.:  A Manual  ol  Pharmacology,  7lh  ed.  (1948).) 

and  Useful  Drugs,  14th  ed.  (1947)  ^ 


L 
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TO  REMOVE 


yjliUma 


From  glassware,  instruments  and  linens 


KLER-RO-IZE  BEFORE 
YOU  STERILIZE 


an 

KLER-RO 

''Ulmer" 

THE  RESULT]  OF  MODERN  RESEARCH 

Put  an  end  to  overnight  soaking  by  using  KLER-RO. 
In  just  ten  minutes  crusted  coatings  of  blood  and 
contamination  are  readily  dissolved  without  affecting 
the  sharp  edges  or  points  of  surgical  instruments. 
KLER-RO  cleans  instruments  of  the  most  intricate 
design — penetrates  hard  to  reach  parts  with  ease  and 
efficiency. 

Surgical  linens  are  saved  from  quick  discard  or  trans- 
formation into  autoclaving  wraps.  Smock,  apron  and 
gown  emerge  from  the  KLER-RO  solution  with  all 
evidence  of  blood  stains  removed.  KLER-RO  is  eco- 
nomical. A single  2-pound  can  gives  you  42  gallons 
of  full-strength  detergent  solution. 

Order  KLER-RO  today,  or  send  for  your  trial  sample. 
Test  KLER-RO  on  your  hardest  cleaning  problems 
and  you  will  see  why  we  say,  "They’ll  Come  Clean 
With  KLER-RO.” 


PHYSKIAHS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

1400  HARMON  PLACE,  MINNEAPOLIS  3,  MINNESOTA 
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$5.50  per  Year 


Sditorial 


The  Problem  Child  Needs  Help 


TjrOSPITALS  need  help  from  physicians.  This  is 
the  opinion  of  j\Ir.  Robert  M.  Cunningham, 
Jr.,^  able  editor  of  The  Modern  Hospital.  He  ex- 
pressed his  views  at  a meeting  of  secretaries  and 
editors  at  Harrisburg,  Pennsylvania,  March  7,  1952. 
Mr.  Cunningham  should  know.  He  has  devoted  a 
good  bit  of  thought  to  problems  involving  doctor- 
hospital  relationships.  His  position  as  an  impartial 
observer  permits  him  to  see  both  sides  of  the  prob- 
lem with  considerable  clarity.  It  is  interesting  to 
note  that  the  problems  he  discussed  at  Harrisburg 
are  quite  similar  to  those  discussed  by  Laye^  in  this 
journal  last  year. 

Cunningham  points  out  the  incongruity  of  exist- 
ence in  capitalist  society  of  an  institution  which 
violates  most  of  the  rules  of  that  society.  IMajor 
rule  of  capitalist  business  is  that  whatever  produces 
profit  is  good — whatever  produces  loss  is  bad.  Hos- 
pital board  members  are  usually  people  who  live  by 
that  rule.  They  do  not  always  see  eye-to-eye  with 
those  who  may  judge  success  of  an  institution  by 
other  standards.  It  is  no  wonder  that  physicians  ex- 
perience a certain  amount  of  discomfort  in  trying 
to  adjust  vision  to  unfamiliar  angles. 

Cunningham  says  that  a hospital  is  not  just  a 
hotel  for  sick  people — “As  a business,  the  hospital 
may  be  compared  to  a department  store  in  which 
the  merchandise  is  ordered  by  accident,  the  cus- 
tomers are  hauled  in  and  held  against  their  will, 
and  the  employees  are  supervised  by  a group  of 
strangers  over  whom  the  management  has  little  if 
any  control.  ...  In  business,  management  seeks 
constantly  to  buy  cheap  and  sell  dear.  In  the  hos- 
pital, management  is  frequently  compelled  to  buy 
dear  and  is  always  obligated  to  sell  cheap.  In  busi- 
ness, management  can  do  anything  that  is  legal 


1.  Cunningham,  Robert  M.,  Jr.:  How  the  Medical  So- 
ciety Can  Help  the  Hospitals.  Pennsylvania  M.  J., 
55:413-417,  May,  1952. 

2.  Laye,  T.  F.:  Medicine’s  Problem  Child,  the  Hospi- 
tal. Northwest  Med.,  50:250-254  and  337-341,  April  and 
May,  1951. 


to  attract  desirable  customers,  and  it  rejects  those 
it  regards  as  undesirable.  In  the  hospital,  circum- 
stances decide  who  the  customers  shall  be,  and 
there  isn’t  much  the  management  can  do  about  it 
if  a disproportionately  large  number  of  them  turn 
out  to  be  undesirable  or  insolvent.  In  business, 
management  exerts  full  authority  over  the  em- 
ployees ...  In  the  hospital,  management  hires  the 
employees,  but  the  most  important  employees  are 
supervised  by  a group — you  doctors,  that  is — which 
often  shows  little  understanding  or  sympathy  for 
management’s  problems.  In  the  hospital  . . . man- 
agement has  a moral  obligation  to  make  replace- 
ments and  capital  improvements  at  a rate  which 
would  bankrupt  most  businesses.” 

This-  all  makes  a good  bit  of  sense,  even  to  the 
traditionally  business  senseless  medical  man.  It  is 
helpful.  Mr.  Cunningham  does  not  help  quite  so 
much  in  another  area  of  considerable  misunderstand- 
ing. This  concerns  the  tendency  of  hospitals  to 
encroach'  upon  the  field  of  medical  practice.  He 
dismisses  it  all  too  lightly.  “Many  of  you  have  been 
troubled  in  recent  years  by  what  you  conceive  to 
be  a tendency  of  hospital  trustees  and  administra- 
tors to  interest  themselves  or  interfere  in  matters 
that  are  strictly  professional.  I can  assure  you  that 
hospital  administrators  and  trustees  are  troubled 
about  this,  too.  With  rare  exceptions  they  have  no 
wish  to  intrude  in  any  way  on  your  affairs,  unless 
the  evidence  is  overwhelming  that  you  are  failing 
to  supervise  your  own  membership  adequately  in 
such  matters  as  fee  splitting,  elimination  of  un- 
necessary surgery,  and  limitation  of  surgical  priv- 
ileges to  known  competencies  ....  If  you  don’t 
believe  this,  if  you  think  that  hospital  administra- 
tors and  trustees  are  actually  meddlesome  laymen 
bent  on  seizing  control  of  the  practice  of  medicine, 
you  won’t  be  persuaded  to  the  contrary  by  anything 
I am  telling  you  here,  but  I think  you  wdll  be  per- 
suaded to  the  contrary  if  you  do  meet  periodically 
with  the  hospital  people  in  your  communities  and 
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exchange  information  and  advice  about  such  com- 
mon interests  as  these.” 

Apprehension  of  physicians  probably  was  better 
expressed  by  Laye,  who  took  into  account  the  busi- 
ness pressures  on  hospital  administrators  but  rec- 
ognized the  ultimate  response  to  such  pressures: 
‘‘On  behalf  of  the  hospital  administrators  it  must 
be  said  they  were  and  are  confronted  with  a prob- 
lem of  great  complexity  and  expect  to  be  judged 
strictly  by  their  success  or  failure  in  solving  it. 
Under  this  compulsion  it  is  not  strange  they  should 
resort  to  certain  methods  demonstrated  successful 
in  the  more  predator}^  world  of  business.  Having 
thoroughly  analyzed  their  costs,  charging  all  the 
traffic  will  bear  down  to  the  last  aspirin  tablet, 
having  minimized  credit  losses  by  demanding  ad- 
vance deposits  and  boosting  their  Blue  Coss  pro- 
gram, it  is  not  surprising  they  should  concern  them- 
selves with  the  remaining  major  variable  in  hospital 
affairs,  the  services  of  doctors.” 

On  one  point  both  men  are  in  complete  agree- 
ment. Cunningham  says  the  hospital  is  a tool  for 
the  physician  and  that  it  should  be  a good  tool.  The 
physician  must  do  his  share  in  keeping  it  in  good 
working  order.  Laye  said  that  the  hospital  is  just 


another  mechanism  by  which  the  physician  treats 
his  patients.  Both  believe  that  any  ill  health  of 
doctor-hospital  relationships  can  be  materially  bet- 
tered by  more  knowledge  and  understanding  of  hos- 
pital problems  by  physicians. 

Cunningham  has  a valuable  suggestion.  He  pro- 
poses it  while  pointing  out  a further  incongruity  in 
the  hospital’s  position.  Public  relations  of  hospitals 
are  determined  not  by  management  but  by  physi- 
cians. If  a patient  complains  to  his  physician  about 
a hospital  bill  the  hospital  is  relatively  defenseless. 
Its  public  relations  could  readily  be  ruined.  If,  how- 
ever, the  physician  understands  the  problems  of 
hospital  management  and  explains  them  in  an  intel- 
ligent manner  the  patient  can  understand.  Suc- 
cinctly he  says,  “The  difference  between  a popula- 
tion that  thinks  hospital  management  is  inefficient 
and  hospital  costs  are  extravagant  and  a population 
that  thinks  hospitals  are  worth  what  they  cost  may 
ultimately  be  the  difference  between  a population 
that  votes  for  socialized  medicine  and  one  that  votes 
against  it.” 

Perhaps  there  are  places  where  the  problem  child 
really  does  need  help,  after  all. 


Charity  Is  Not  Mass  Produced 


’’ORTHY  desire  sometimes  cloaks  unworthy 
principle.  This  may  be  happening  in  the  pres- 
ent tendency  to  federate  fund  raising  for^charity. 
Nothing  could  be  more  worthy  than  charity.  To  give 
to  others  is  the  ultimate  proof  of  civilization  and 
maturity.  But  when  charity  takes  on  the  aspects  of 
mass  production  and  dictatorial  direction  it  becomes 
something  other  than  charity.  Hidden  beneath  the 
golden  cloak  of  charity  is  the  leaden  foot  of  authori- 
tarianism. 

The  very  word  charity  implies  something  to  which 
the  principles  of  big  business  can  never  apply.  It  is 
derived  from  the  Latin  caritas  meaning  dearness  or 
love.  First  definition  in  Webster  is,  “Christian 
love.”  This  is  followed  closely  by,  “Divine  love  for 
man — act  of  loving  all  men  as  brothers  because  they 
are  the  sons  of  God.”  Thus  true  charity  is  an 
expression  of  warm  human  interest  in  the  lives  of 
others.  It  is  an  overflow  from  the  deep  well  of 
kindliness  within  and  carries  with  it  the  gift  of 
money  or  goods.  The  word  charity  does  not  seem  to 


fit  very  well  when  the  giver,  just  to  avoid  embarrass- 
ment, parts  with  a sum  of  money,  neither  the  amount 
of  which  nor  destination  of  which  is  determined  by 
himself. 

The  person  who  gives  charitably  should  be  free 
to  choose  the  individuals  or  groups  to  whom  he  is 
to  give.  He  should  know  who  is  to  receive  his  money 
and  how  it  is  to  be  used.  He  should  be  convinced 
that  the  need  is  great  and  the  expenditure  is  sound. 
Such  individual  freedom  and  individual  responsi- 
bility is  largely  lost  in  federated  giving.  Amounts 
to  be  raised  are  determined  not  by  the  interest  of 
the  giver  but  by  a board  of  experts.  They,  imper- 
sonally and  with  great  impartiality,  direct  an  affair 
which  should  be  intensely  personal  and  decidedly 
partial.  No  man  should  tell  another  whom  he  should 
love. 

Charity  is  one  of  the  divine  attributes  of  man- 
kind. Like  Portia’s  quality  of  mercy  it  blesses  both 
the  giver  and  the  receiver.  There  should  be  no  re- 
straint of  charit}'.  It  should  come  freely  from  the 
heart  for  it  is  truly  the  result  of  individual  gener- 
osity. It  is  not  subject  to  mass  production. 
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The  Management  of  Obesity 

Theodore  L.  Hyde,  M.D., 

THE  DALLES,  ORE. 


Y^BESITY  is  an  unique  disease.  It  is  the  most 
common  chronic  disease  but  gets  little  atten- 
tion; it  is  so  common  it  is  often  accepted  as  normal. 
It  is  always  pathologically  detrimental,  but  it  is 
often  welcomed  as  evidence  of  health.  For  all  its 
obvious  heft,  it  is  purely  psychosomatic  in  its  origin. 
It  is  not  the  opposite  of  wasting  physical  disease 
like  tuberculosis  or  hyperthyroidism,  but  is  merely 
the  opposite  of  anorexia  nervosa.  It  is  an  extremely 
serious  disorder  and  yet  it  is  often  the  subject  of 
facetious  levity.  It  contributes  markedly  to  mortal- 
ity rates  but  it  rarely  appears  on  the  death  certifi- 
cate. It  is  absolutely  preventable  but  public  health 
departments  of  preventive  medicine  ignore  it.  It  is 
easily  cured,  but  many  consider  it  to  be  a hopeless 
problem.  It  is  expensive  to  acquire  and  cheap  to 
cure.  It  is  hideously  deforming  but  its  victims  are 
often  described  as  pleasingly  plump.  It  is  more 
deforming  than  harelip  but  is  rarely  corrected  by 
plastic  surgery.  It  is  more  crippling  than  polio- 
myelitis, but  there  are  no  campaigns  soliciting  funds 
for  its  victims.  It  causes  wretched  unhappiness,  but 
is  supposed  to  imply  happy  contentment.  It  often 
embarrasses  the  surgeon  and  may  require  plastic 
operations  but  the  textbooks  of  surgery  ignore  it. 

PATIENT  MUST  SUPPLY  INITIATIVE 

Obesity  has  received  much  attention  lately  with 
many  articles  in  the  medical  and  lay  press.  In  spite 
of  this,  many  physicians  still  have  a defeatist  atti- 
tude toward  the  problem.  This  may  be  due  to  in- 
decision as  to  how  to  proceed  with  the  management 
of  a case  of  obesity.  This  article  will  give  minimum 
directions  as  to  just  what  to  do.  The  program  is 
simple.  The  patient  learns  to  count  calories  by 
keeping  a calorie  diary  of  his  ordinary  eating  habits 
for  two  weeks.  Then  he  eats  a diet  of  similar  foods 
but  limited  to  about  500  calories  supplemented  by 
mineral  and  vitamin  capsules  and  an  appetite- 
depressing drug.  On  the  diet  he  loses  about  10 
pounds  a month.  He  continues  on  it  until  he  has 
lost  down  to  a healthy  weight,  by  which  time  he  has 
learned  enough  about  foods  and  dieting  to  manage 
his  weight  thereafter.  He  does  not  experience  any 
hardship  or  ill  effects.  He  is  expected  to  renounce 
his  hedonism  and  exercise  his  intelligence,  which, 
of  course,  is  very  difficult  for  some  people. 


Before  the  physician  accepts  an  obese  person  as 
a patient  there  must  be  correct  rapport.  The  patient 
must  furnish  the  initiative.  Casual  comment  by  a 
patient  that  he  might  like  to  reduce  is  usually  de- 
ferred by  suggesting  that  that  is  a serious  matter 
requiring  a separate  appointment  for  which  he 
should  return  another  day.  When  the  patient  does 
then  come  asking  help  to  reduce,  it  should  be  estab- 
lished that  the  physician  is  neither  God  nor  police- 
man. The  doctor  does  not  tell  the  patient  what  he 
has  got  to  do.  He  only  suggests  what  the  patient 
should  do  if  he  wants  to  manage  his  weight.  Then 
the  patient’s  mind  must  be  disabused  of  common 
misconceptions. 

First  of  all,  the  patient’s  problem  is  not  simply 
that  he  is  fat  but  that  he  is  a glutton.  In  order  for 
the  patient  to  understand  this,  the  caloric  concept 
and  its  simple  arithmetic  is  explained:  That  all 
food  contains  energy  which  is  measurable  in  terms 
of  calories,  that  Mother  Nature  balances  the  books 
every  night;  that  if,  in  the  preceding  day,  more 
calories  have  been  eaten  than  burned  up  for  energy, 
some  will  be  stored  as  fat;  and  conversely,  if  more 
calories  were  required  by  the  body  than  were  eaten, 
the  body  will  have  utilized  some  of  its  own  fat. 
There  is  no  other  mechanism  for  becoming  obese 
nor  for  losing  weight.  The  adjective  glutton  is 
applicable  to  all  by  definition:  “One  who  eats  more 
than  one  needs,”  and  the  existence  of  obesity  proves 
the  point,  since  only  by  overeating  can  one  become 
obese.  The  patient  is  not  the  victim  of  any  gland- 
ular or  hereditary  disorder  and,  even  if  he  were 
hypothyroid  or  otherwise  afficted,  he  could  not  get 
fat  except  by  overeating.  It  may  be  conceded  that 
some  people  can  eat  more  food  than  others  without 
becoming  obese,  but  if  they  do  so,  it  is  simply 
because  they  also  burn  up  more  of  it  for  energy. 

PSYCHOLOGICAL  DEFECT 

The  psychological  defect  is  in  the  satiety  mech- 
anism. Slender  people  are  very  conscious  of  and 
easily  distressed  by  the  sensation  of  satiety.  If 
they  eat  too  much  at  any  one  meal  they  subcon- 
sciously remember  it  and  eat  less  in  succeeding 
meals.  Fat  people  tend  to  ignore  the  sensation  of 
satiety  often  through  ignorance  and  by  having  been 
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conditioned  by  childhood  training  and  environment 
that  to  eat  is  a virtue.  They  are  not  necessarily  glut- 
tonous at  every  meal.  An  extra  200  calories  at  only 
one  meal  a week  will  add  three  pounds  a year  and 
60  pounds  in  20  years.  Everyone  overeats  occa- 
sionally, but  the  fat  person  apparently  rarely  under- 
eats to  compensate.  Far  from  being  a healthy,  pro- 
tective mechanism  for  the  body,  the  storage  of  fat 
is  purely  a defense  mechanism  against  the  self-abuse 
of  overeating.  All  the  calories  eaten  are  digested 
and  absorbed.  Unless  they  are  consumed  for  energy 
they  have  to  be  stored;  there  is  no  excretory  mech- 
anism for  excess  food  like  there  is  for  excess  water. 

Psychologists  say  some  rather  uncomplimentary 
things  about  obese  people,  all  of  which  are  probably 
quite  true  and  apply  more  or  less  to  every  fat  person. 
In  general,  the  obese  are  emotionally  immature,  self- 
indulgent  people  who  are  unsuccessful  and  have 
turned  to  the  sensual  pleasures  of  eating  in  lieu  of 
more  valid  happinesses  of  achievement  in  a world 
of  reality.  The  psychology  of  obesity  is  the  psy- 
chology of  drug  addiction.  The  drug  addict  takes 
a drug  because  he  enjoys  it  and  is  indifferent  to  its 
harmful  effects  which  is  exactly  what  the  fat  person 
does  with  food.  Obesity  is  really  more  of  a problem 
of  character  than  of  physical  health,  although  pa- 
tients rarely  take  it  to  their  preacher  to  obtain  help. 

EXPLAINS  PATIENT'S  PROBLEM 

Such  a discussion  with  the  patient  serves  to  clarify 
the  patient’s  problem  as  one  of  weight  management 
rather  than  simply  weight  reduction.  It  is  futile  to 
diet  to  lose  weight  if  one  immediately  thereafter 
resumes  gluttonous  habits.  The  most  discouraging 
aspect  of  the  treatment  of  obesity  in  the  past  has 
been  the  high  relapse  rate.  This  was  an  inevitable 
result  of  short-sighted  methods  which  were  content 
with  mere  weight  reduction.  Any  of  various  trick 
diets  such  as  banana-and-skim  milk,  meat,  fruit 
juice,  etc.,  have  succeeded  in  reducing  the  weight  if 
the  caloric  content  was  low  enough,  but  in  no  case 
did  the  patient  learn  much  about  weight  manage- 
ment. It  is  superficial  for  the  doctor  to  coach  a 
reduction  regimen  unless  thereby  the  patient  learns 
to  manage  his  weight  for  the  rest  of  his  life.  Since 
the  obese  person’s  natural  eating  habits  and  attitude 
toward  satiety  have  been  proven  incompetent  and 
not  to  be  trusted,  their  intelligence  must  provide  the 
control  through  the  mechanism  of  “counting 
calories.” 

After  the  preliminary  discussion  other  complaints 
and  noticeable  physical  disorders  are  evaluated  and 
appropriately  treated  in  their  own  right.  If  none 
other  exist,  obesity  itself  rarely  requires  much  of  a 
physical  examination  or  laboratory  investigation. 
Most  patients  expect  the  question  of  hypothyroidism 
to  be  settled  although  obesity  alone  is  not  a sign  of 
hypothyroidism.  Whatever  other  examination  is 


made,  the  patient  is  weighed  in  ordinary  clothes 
and  the  weight  is  recorded.  Then  the  patient  is 
directed  to  purchase  a small  notebook  and  a calorie 
table  at  the  bookstore  and  to  keep  a detailed  calorie 
diary  for  10  days.  He  is  to  record  in  detail  each 
article  of  food  eaten  and  its  estimated  caloric  con- 
tent with  totals  for  each  meal  and  each  day.  He  is 
to  eat  his  usual  diet,  making  no  attempt  to  reduce. 
At  the  end  of  this  time  he  returns  and  is  weighed 
again  in  similar  clothes.  Usually  he  will  have  lost 
a pound  or  so  as  a result  of  subconscious  restriction. 
If  the  diary  has  not  been  properly  kept  he  is  further 
instructed  and  given  another  week  of  recorded  ordi- 
nary eating.  After  a short  time  most  patients  have 
learned  the  caloric  value  of  the  common  foods  and 
the  calorie  diary  has  ceased  to  be  a chore. 

INSTRUCTIONS 

Then  the  patient  is  advised  to  live  on  a diet  of 
about  30  per  cent  of  the  usual  habit  which  usually 
is  about  500  calories.  He  is  instructed  to  eat  three 
meals  a day  and  to  eat  some  of  all  of  the  same 
foods  the  rest  of  the  family  eats.  No  qualitative  or 
quantitative  diet  list  is  given  the  patient.  Such  lists 
defeat  the  main  objective  of  the  reducing  exercise, 
which  is  to  teach  the  patient  to  manage  his  weight 
on  ordinary  foods.  The  only  qualitative  stipulation 
is  that  he  shall  continue  to  eat  a normal  or  usual 
quantity  of  meat.  This,  of  course,  enforces  a sharp 
limitation  on  the  rest  of  the  diet.  It  should  be  ex- 
plained that  protein  substance  is  the  only  thing 
which  has  to  be  eaten  to  avoid  deficiency  disease. 
He  is  not  to  be  concerned  about  eating  for  energy 
because  he  will  be  drawing  upon  the  great  store  of 
his  own  fat  for  energy.  ^Mineral  and  vitamin  require- 
ments are  supplied  by  prescribing  any  one  of  several 
combination  mineral  and  multi-vitamin  preparations 
now  available.  These  are  to  be  taken  one  with  each 
meal  for  psychological  effect,  although  one  a day 
would  probably  suffice. 

One  of  the  appetite-depressing  mood-elevating 
drugs  is  also  prescribed.  Dexedrine  (dextro-amphe- 
tamine  sulfate)  5 mg.  is  very  satisfactory.  If  for 
any  reason  the  patient  objects  then  a switch  to 
Methedrine,  Drinalfa  (c?-desoxyephedrine  hydro- 
chloride) or  one  of  the  many  others  will  usually  be 
effective.  The  usual  dose  is  5 mg.  at  10:30  a.m.  and 
4:00  p.  m.  These  drugs  are  to  be  taken  only  while 
actively  dieting  on  a 30  per  cent  diet.  We  have 
never  seen  any  harmful  effects  from  them.  The  pa- 
tient is  kept  on  the  30  per  cent  diet  and  seen  every 
two  weeks  until  the  optimum  weight  has  been 
reached.  Most  patients  will  lose  about  15  pounds 
the  first  month  and  10  pounds  a month  thereafter. 
Irregularity  in  weight  loss  is  sometimes  merely  a 
matter  of  water  retention.  This  requires  no  treat- 
ment by  diuretics  but  will  eventually  correct  itself 
as  the  500  calorie  diet  is  continued.  Usually  a goal 
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is  set  of  a very  little  over  the  standard  weight  for 
age  and  height.  When  the  goal  has  been  reached 
the  calorie  diary  again  becomes  important  and  is 
meticulously  kept.  The  diet  is  increased  by  stages 
at  15-day  intervals  to  a point  where  the  patient 
begins  to  gain.  Commonly  by  this  time  the  patient’s 
satiety  mechanism  will  have  been  reactivated  to 
where  he  feels  “stuffed”  on  a diet  he  formerly  would 
have  considered  inadequate.  A top  weight  limit  is 
then  set  below  which  he  can  manage  his  weight  as 
he  wishes  but  whenever  he  attains  the  top  level  he 
is  to  resume  his  30  per  cent  diet  until  he  has  lost 
five  pounds. 

SURGERY 

After  successful  dieting  there  is  occasionally  left 
a troublesome  flat  fold  of  abdominal  skin  which 
hangs  like  an  apron  below  the  crotch.  This  should 
be  removed  surgically.  The  breasts  likewise  may 
hang  deformed  and  are  occasionally  painful  enough 
to  justify  removal.  The  modern  use  of  “falsie” 
sponge  rubber  breasts  and  of  girdles  renders  a 
woman's  figure  as  artificial  as  lipstick  anyway  and 
it  seems  entirely  legitimate  to  reward  successful 
dieting  with  cosmetic  surgery.  The  skin  of  the  ex- 
tremities seems  to  be  quite  elastic  and  wrinkling 
is  rarely  seen. 

RESULTS 

The  dieting  procedure  has  evolved  from  an  ex- 
perience of  94  patients  who  have  lost  25  pounds  or 
more.  Its  success  is  best  measured  by  the  small 
number  of  relapses:  some  have  regained  some  weight 
but  only  seven  have  failed  to  maintain  significant 
reduction  for  one  to  three  years.  Twelve  could  not 
be  traced.  Three  patients  regained  12  to  15  pounds 
and  spontaneously  reduced  with  a minimum  of  help 
from  their  physician.  There  have  been  an  additional 
35  patients  who  have  started  a calorie  diary  with- 
out following  through,  and  of  course  probably  sev- 
eral hundred  who  agreed  that  they  really  should 
lose  some  weight  and  did  nothing  about  it. 

CAUSES  OF  FAILURE 

Failures  are  invariably  psychological  since  the 
regimen  will  be  absolutely  successful  physiologically. 


Patience  may  be  accorded  to  legitimate  problems. 
Constipation  is  to  be  expected  and  the  patient  should 
be  warned  to  ignore  it.  If  the  scyballous  masses 
cause  dyschezia  the  anal  stricture  and  hemorrhoids 
which  are  usually  at  fault  should  be  treated.  En- 
vious friends  (?)  may  unjustifiably  arouse  alarm 
at  the  change  in  appearance.  For  some  reason  the 
ugliness  of  obesity  is  less  feared  than  an  extra 
wrinkle.  Intercurrent  illnesses  may  be  blamed  mis- 
takenly upon  the  diet.  Weakness  is  a legitimate 
complaint  only  in  the  first  ten  days  of  dieting,  after 
that  it  appears  only  in  those  who  are  inconsistent 
in  their  dieting  and  as  a nervous  e.xhaustion  phenom- 
enon. Apparently  the  body  quickly  adjusts  itself 
to  mobilizing  its  fat  for  energy  if  the  caloric  intake 
is  consistently  deficient.  Some  immature  patients 
are  unable  to  assume  an  objective  attitude  toward 
their  project  and  martyrlike  must  continue  to  com- 
plain of  something.  In  the  absence  of  any  real  symp- 
toms they  complain  of  fatigue  and  weakness.  The 
mood-elevating  drugs  are  very  helpful  in  minimizing 
this  problem.  Fat  people  like  to  think  of  themselves 
as  the  entirely  innocent  victims  of  circumstances  for 
which  they  are  as  helpless  and  blameless  as  they 
would  be  with  the  fever  and  cough  of  pneumonia. 
A few  patients  will  reject  the  fact  of  their  guilty 
self-abuse  and  hold  to  their  ego-saving  beliefs;  these 
are  the  truly  incurable  ones.  In  general  the  advice 
on  how  to  handle  the  backsliders  can  be  summed 
up  in  two  words:  ignore  them.  They  usually  do 
not  come  back  to  the  physician  anyway.  Almost  all 
patients  feel  much  better  and  find  the  reduction 
process  not  nearly  as  much  of  an  ordeal  as  they 
expected.  There  are  few  therapeutic  regimens  which 
can  be  recommended  with  as  great  an  assurance 
that  the  patient  will  appreciate  the  results. 

CONCLUSION 

1.  Weight  loss  is  easily  accomplished  by  dieting 
with  calorie  counting  control. 

2.  Weight  management  for  the  rest  of  the  pa- 
tient’s life  rather  than  weight  loss  is  the  correct 
objective. 


HOLIDAY  FOR  HOSPITALS  ON  ELECTION  DAY  URGED 

John  V.  Sullivan,  Akron,  Ohio,  proposes  an  idea  which  merits  some  serious  thought.  In 
a letter  to  A.  M.  A.  President  Louis  H.  Bauer,  Dr.  Sullivan  suggested  that  clinics  and 
operating  schedules  be  placed  on  a holiday  status  on  election  day  in  November,  save 
emergencies.  Dr.  Sullivan  said  that  many  physicians  don’t  go  to  the  polls  because  of 
heavy  schedules  at  hospitals.  “I  would  like  to  suggest,”  he  said,  “that  presidential  election 
day  this  year  be  regarded  a legal  holiday  for  every  hospital  in  the  nation.  This  would 
involve  suspension  of  clinics  and  operating  schedules.  What  more  important  holiday 
is  there  during  the  year?” 
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Superficial  Acute  Infections  and  Injuries  of  the  Eye 

Milo  H.  Fritz,  M.D. 

ANCHORAGE,  ALASKA 


ANATOMY 

OEFORE  beginning  on  the  clinical  portion  of  this 
paper  a very  brief  resume  of  the  anatomy  of 
the  eye  might  be  in  order.  The  cornea  is  the  clear 
window  of  the  eye  and  it  is  covered  with  a thin 
epithelium,  a continuation  of  the  conjunctiva  which 
covers  the  sclera  and  lines  the  lids.  Behind  the 
cornea  is  a fluid,  the  aqueous  humor,  which  is  con- 
stantly changing  from  its  secretion  by  the  ciliary 
body  to  its  eventual  absorption  through  the  spaces 
of  Fontana,  the  canal  of  Schlemn  and  Ascher’s 
aqueous  veins. 

The  eye  is  divided  into  two  segments  by  the  lens- 
suspensory-ligament  diaphragm.  In  the  posterior 
segment  there  is  the  vitreous  chamber  full  of  a 
slowly  changing  semi-fluid,  the  vitreous.  It  is  lined 
by  the  retina.  In  the  anterior  segment  there  are  the 
iris  and  the  anterior  and  posterior  chambers.  The 
anterior  is  separated  from  the  posterior  chamber  by 
the  iris  and  it  can  be  appreciated  that  adherence  of 
the  iris  to  the  anterior  lens  capsule  will  cause  the 
aqueous  to  be  dammed  back.  This  raises  intraocular 
pressure.  It  can  also  be  appreciated  that  anything 
that  blocks  the  iris  angle,  either  a swollen  iris,  a 
widely  dilated  iris  or  any  cellular  or  fibrinous  debris 
ma\^  also  cause  glaucoma. 

Any  opacification  of  the  lens,  whatever  its  size 
or  shape,  is  called  a cataract.  Most  common  types 
are  post-traumatic  and  senile. 

All  the  pigmented  portions  of  the  eye,  when 
spoken  of  in  aggregate,  are  called  the  uvea,  or  uveal 
tract.  Inflammation  of  the  uvea  is  called  uveitis. 
Component  parts  of  the  uveal  tract  are  the  iris,  the 
ciliary  body  and  the  retina.  All  are  extremely  sen- 
sitive to  trauma,  direct  infection  and  to  focal  in- 
fection. 

Common  ocular  emergencies  may  be  considered 
as  medical  and  surgical  but  are  best  discussed  with 
no  such  artificial  separation.  Here  in  Alaska,  as  in 
most  places  in  the  United  States,  excepting,  of 
course,  the  great  population  centers,  most  ocular 
conditions  are  first  seen  by  the  general  practitioner 
and  what  he  does  or  fails  to  do  often  is  the  deter- 
mining factor  in  the  patient’s  future  vision  or  loss 
of  it. 

CONJUNCTIVITIS 

Conjunctivitis  is  commonly  known  as  pink  eye. 
The  first  thing  to  do  in  every  case  is  to  record  the 
patient’s  vision  in  each  eye  separately,  in  both  to- 
gether, with  and  without  glasses.  Do  this  in  every 
ocular  case  before  undertaking  examination  or  treat- 
ment. When  pain  or  spasm  of  one  or  both  eyes 
makes  the  taking  of  vision  impossible,  so  record  it. 


Having  relieved  the  pain  by  means  we  shall  discuss, 
again  take  and  record  the  vision  if  possible. 

When  the  eye  is  painful,  relieve  it  with  per 
cent  Pontocaine  or  4 per  cent  cocaine,  the  latter 
being  last  choice  because  it  dries  the  cornea.  With 
the  pain  and  spasm  relieved,  pull  down  the  lower 
lid  as  the  patient  looks  up  and  evert  the  upper  lid 
over  a toothpick  as  the  patient  looks  down  to  rule 
out  foreign  body  as  the  cause  of  what  looks  like 
conjunctivitis.  Next  put  a drop  of  1 per  cent  flu- 
orescein in  the  eye.  Follow  this  with  a drop  of 
saline,  distilled  water  or  boric  solution  to  see  if  there 
is  a corneal  abrasion  by  examining  the  eye  under  a 
strong  light  with  a loupe  or  a plus  20  lens.  The 
fluorescein  stains  all  areas  of  cornea  denuded  of 
epithelium. 

Having  ruled  out  corneal  abrasion  and  conjunc- 
tival or  corneal  foreign  body,  we  come  to  the  treat- 
ment of  conjunctivitis.  Generally  speaking,  drop 
medication  is  preferred  to  ointments;  however,  never 
use  penicillin  drops  or  ointments  for  they  are  aller- 
gens of  great  potency  and  no  manner  of  introduc- 
tion causes  a sensitivity  reaction  as  quickly  as  does 
the  conjunctival  route.  How  tragic  it  is  to  have  to 
deny  a patient  the  lifesaving  properties  of  penicil- 
lin for  such  grave  conditions  as  an  infected  com- 
pound fracture,  pneumonia,  peritonitis  or  menin- 
gitis because  he  has  been  sensitized  by  the  use  of 
these  drugs  for  a simple  case  of  conjunctivitis.  Use 
sodium  sulfacetimide,  sodium  propionate,  Phemerol 
chloride,  Aureomycin,  Terramycin,  as  drops  every 
2 to  4 hours,  or  Zephiran  chloride.  However,  if  you 
have  a case  in  which  there  is  a severe  purulent  con- 
junctivitis where  you  fear  for  the  integrity  of  the 
eye,  the  principle  of  using  the  penicillin,  parenter- 
ally  frequently  for  a short  period  of  time,  is  legiti- 
mate. 

FOREIGN  BODIES  OF  THE  CONJUNCTIVA 

In  the  United  States  the  most  frequent  cause  of 
loss  of  vision,  ranging  from  20/25  to  blindness,  is 
untreated  or  improperly  treated  foreign  bodies  of 
the  conjunctiva  and  cornea,  most  frequently  the 
latter. 

If  a foreign  body  of  the  conjunctiva  is  found  after 
an  examination  as  described  and  the  use  of  one  of 
the  anesthestics  then  simply  wipe  off  the  foreign 
body  with  a cotton-tipped  applicator  and  prescribe 
a mild  eye  wash,  preceded  by  hot  water  applications 
in  the  form  of  compresses.  Never  give  the  patient 
a tube  of  penicillin  ointment  to  use  at  home  or  you 
will  someday  find  yourself  with  a generalized  allergic 
reaction  which  will  tax  your  knowledge  to  the  limit 
before  it  is  controlled.  And  never  neglect  the  corneal 
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fornices  even  when  a corneal  foreign  body  is  before 
you,  else  you  will  be  surprised  someday  to  find  two 
foreign  bodies. 

FOREIGN  BODIES  OF  THE  CORNEA 

If  the  foreign  body  is  corneal,  do  not  attempt  to 
wipe  it  out  with  an  applicator.  Of  course,  take  and 
record  the  vision.  Anesthetize  the  eye.  Using  a sharp 
pointed  scalpel,  Bard-Parker  blade,  a scalpel  blade, 
or  any  sharp  edge,  lift  the  foreign  body  out  of  its 
little  crater.  Stain  the  eye  with  fluorescein  and 
determine  how  great  an  area  of  corneal  epithe- 
lium is  missing.  Touch  the  depression  with  1 to  3 
per  cent  silver  nitrate,  put  sodium  sulfacetimide  or 
iMetaphen  ointment,  combined  with  holocaine  and 
epinephrine  ointment,  in  the  conjunctival  sac.  Then 
secure  2 or  3 patches  over  the  closed  eye  with 
scotch  tape.  Renew  the  dressing  each  day  that  a 
staining  area  shows.  Then  use  a mild  eye  wash  and 
hot  compresses  for  a few  days  afterwards.  If  there 
is  a corneal  abrasion,  do  not,  of  course,  apply  silver 
nitrate.  If  a corneal  abrasion  involves  more  than  25 
per  cent  of  the  corneal  surface,  patch  both  eyes. 
In  chemical  or  thermal  burns  of  the  cornea,  patch 
both  eyes,  control  pain  by  enteral  or  parenteral 
medication,  using  hydrosulfosol  by  mouth  and  lo- 
cally. 

UVEITIS  (IRITIS) 

It  frequently  happens  that  you  will  not  see  a 
patient  until  the  foreign  body  has  been  in  the  eye 
for  several  days.  Often  it  will  be  surrounded  by  a 
rust  ring  and  iritis  may  be  present.  You  tell  that 
by  noting  photophobia,  ciliary  and  conjunctival  in- 
jection plus  pain  in  the  eye.  In  such  a case  proceed 
as  before,  using  a fine  dental  burr  to  remove  as 
much  rust  as  possible.  The  rest  will  slough  off  with 
the  protein  coagulated  by  the  1 per  cent  silver 
nitrate.  But  the  important  point  is  that  in  iritis, 
either  primary  or  complicating  injury  to  the  cornea 
or  other  part  of  the  globe,  atropinize  the  eye  imme- 
diately to  avoid  adhesions  between  the  iris  and  the 
anterior  lens  capsule  and  put  the  uveal  tract  at 
rest.  Treat  the  iritis  with  atropine  ointment  until 
the  cornea  stains  no  longer  and  then  with  1 per  cent 
atropine  drops  and  hot  compresses  until  the  eye  is 
white  and  quiet.  Here,  if  extensive  work  is  needed 
to  clear  the  foreign  body  from  the  cornea  or  you 
suspect  that  it  has  been  there  for  some  days,  one  of 
the  combination  sulfa  and  atropine  ointments  is 
legitimate.  In  any  non-granulomatous  uveitis  par- 
enteral, topical  or  subconjunctival,  cortisone  is  dra- 
matic in  its  effect. 

Two  fears  always  enter  the  mind  of  the  doctor  at 
this  point — one  of  glaucoma  and  the  other  of  per- 
forating the  cornea.  In  the  presence  of  a uveitis  one 
has  no  recourse  and  must  use  atropine  even  if  ten- 
sion goes  up.  And  if  the  iris  is  widely  dilated  and 
perforation  should  occur,  no  harm  is  done  for  there 


can  be  no  prolapse  of  the  iris — the  complication 
most  to  be  dreaded.  If  posterior  synechiae  have 
already  formed  when  the  case  is  seen,  a circum- 
limbal  subconjunctival  injection  of  1 cc.  of  1:1000 
epinephrine  may  break  the  adhesions. 

Be  comforted  by  this  thought;  Infinitely  more 
eyes  are  lost  yearly  by  the  withholding  of  atropine 
than  are  ever  lost  by  precipitation  of  an  attack  of 
glaucoma  through  its  use,  and  infinitely  more  eyes 
are  lost  yearly  by  permitting  imbedded  foreign 
bodies  to  remain  in  the  cornea  than  are  ever  lost 
by  perforation  into  the  anterior  chamber  by  a physi- 
cian using  adequate  anesthesia  in  a properly  pre- 
pared and  atropinized  eye.  In  the  presence  of  iritis 
or  suspected  iritis  or  in  the  presence  of  injury  or 
suspected  injury  to  the  globe,  use  atropine. 

CONTUSIONS  OF  THE  EYE 

Contusions  of  the  globe  often  result  in  the  anterior 
chamber  filling  with  blood.  So  long  as  the  intra- 
ocular tension  remains  normal  and  absorption  goes 
on  apace  as  it  usually  does,  there  is  nothing  to  fear 
but  if  the  tension  goes  up  and  is  not  relieved  in  48 
hours,  irreparable  staining  of  the  cornea  results. 
This  staining  is  permanent  and  irreversible — the 
eye  is  lost  as  an  organ  of  vision.  The  same  principles 
of  atropinization  hold,  but  if  a rise  in  tension  is 
suspected,  even  if  it  cannot  be  ascertained  by  the 
use  of  palpating  fingers,  the  eye  must  be  opened  at 
once  and  the  tract  must  be  kept  open  by  daily  in- 
strumentation. With  the  patient  on  his  back  and 
the  lids  retracted  with  a speculum  or  marginal  lid 
sutures  grasp  the  anesthetized  conjunctiva  at  6 
o’clock.  Pull  the  eye  caudad  and  then  introduce  a 
sharp  Bard-Parker  II  blade  horizontally  at  12 
o’clock  just  inside  the  limbus.  The  resulting  incision 
will  be  about  5 mm.  long.  Fluid  will  come  out, 
which  is  what  is  desired,  and  the  tension  will  drop. 
If  no  more  experienced  help  is  at  hand  or  the  pa- 
tient cannot  be  sent  to  one  more  experienced,  it  is 
up  to  the  general  practitioner  to  keep  the  tension 
down  by  reopening  the  tract  every  day  or  two  until 
it  is  certain  that  tension  is  not  going  to  increase. 
Under  such  conditions,  of  course,  local  and  paren- 
teral penicillin  and  sulfonamides  are  to  be  used. 

LACERATIONS  OF  THE  EYE 

When  a perforating  wound  of  the  globe  is  sus- 
pected, caution  and  care  must  be  observed.  Again, 
there  is  pain  and  spasm  of  the  lids.  Place  the  patient 
on  his  back.  Put  his  head  in  such  a position  that 
the  inner  canthus,  with  the  lids  closed,  forms  a 
little  pool.  In  it  place  3 to  4 drops  of  atropine  and 
3 to  4 drops  of  local  anesthetic.  Ask  the  patient  to 
open  his  eyes  quickly.  He  will  do  it  in  almost  every 
case,  even  though  but  for  a fraction  of  a second, 
and  that  is  long  enough  to  permit  the  medicaments 
to  run  into  the  eye  with  the  desired  results.  By 
doing  this  one  avoids  the  tragedy  of  pressing  on  a 
lacerated  eye  in  an  attempt  to  open  it  and  seeing 
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the  contents  of  the  eye  oozing  out  between  the 
fingers.  In  all  cases  of  a painful  eye,  a drop  or  two 
of  anesthetic  in  the  normal  eye  makes  examination 
and  treatment  easier. 

Having  anesthetized  and  atropinized  the  eye  patch 
it  with  sodium  sulfacetimide  ointment  and  take 
X-rays.  Xo  matter  if  the  alleged  perforating  frag- 
ment that  lacerated  the  eye  is  at  hand,  x-ray  it 
anyway. 

SYMPATHETIC  OPHTHALMIA 

The  third  great  bogey  in  the  treatment  of  eye 
injuries  in  addition  to  glaucoma  and  perforation  of 
the  cornea  while  removing  a foreign  body  is  sym- 
pathetic ophthalmia  and  here,  as  army  experience 
proved,  far  more  eyes  were  lost  by  unnecessary  or 
premature  enucleation  than  were  lost  by  this  dread 
disease.  It  is  quite  true  that  the  disease  can  make 
its  appearance  from  two  weeks  to  many  years  after 
the  original  accident,  but  that  still  gives  one  time 
to  get  the  patient  to  specialized  help  or  to  obtain 
consultation  by  radio  or  solace  from  books.  Wounds 
of  the  ciliary  body  and  foreign  bodies  of  wood  and 
copper  are  great  predisposing  factors.  Where  the 
eye  is  patently  destroyed,  remove  it;  but  when  in 


doubt,  get  help  and  be  conservative.  Where  there 
is  doubt  or  unavoidable  delay,  a seven-day  regime 
of  parenteral  cortisone  is  indicated. 

SUMMARY  OF  ACUTE  CONDITIONS 

In  summary  then  of  treatment  of  acute  condi- 
tions, take  and  record  vision  the  first  thing  in  every 
case.  Relieve  pain  and  spasm  by  local  anesthetics 
and  where  perforation  is  suspected,  use  the  pool 
method  rather  than  forcibly  spreading  the  lids.  In 
every  injury  or  suspected  injury  of  an  eye,  use 
atropine.  In  every  case  of  uveitis  or  suspected 
uveitis,  use  atropine  with  topically  applied  cortisone. 
Use  penicillin  parenterally,  never  locally,  only  when 
indicated  and  then  intensively  and  briefly.  In  every 
case  of  iritis  or  conjunctivitis,  use  fluorescein  for 
you  may  be  surprised  at  what  it  discloses.  Use  drops 
for  conjunctivitis  and  iritis  and  ointments  for  cor- 
neal and  other  wounds.  Open  the  eye  when  tension 
rises  in  a blood-filled  anterior  chamber.  Always 
x-ray  a perforated  eye  no  matter  how  certain  it  is 
that  nothing  is  in  there.  Remember  that  enucleation 
is  never  an  emergency  procedure  and  that  once  an 
eye  is  removed  it  cannot  be  replaced. 


PUBLIC  HEALTH  SERVICE  DOCTORS  LOSE  MILITARY  STATUS 

Deletion  of  a section  of  the  Emergency  Powers  Continuation  Bill  in  the  closing  days  of 
Congress  has  shifted  members  of  the  commissioned  corps  of  Public  Health  Service  from 
military  to  civilian  status.  According  to  the  PHS  legislative  representative,  the  change 
will  mean  that  PHS  doctors  will  be  denied  (a)  uniform  allowances,  (b)  survivors’  benefits, 
(c)  death  gratuity  and  (d)  all  other  military  benefits  not  specifically  provided  by  law 
under  the  PHS  Act.  However,  they  will  continue  to  receive  the  special  $100  per  month 
pay,  may  still  discharge  their  military  obligation  by  service  in  PHS  and  may  not  now 
be  required  to  remain  in  PHS. 
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CUnical  Medicine 


A Case  of  Endocardial  Fibro-Elastosis  With  Patent 
Ductus  Arteriosus  From  Above  the  Arctic  Circle 

^IiLTON  O.  Kepler,  ^I.D. 

SKAGWAY,  ALASKA 


Endocardial  fibro-elastosis  is  an  unusual 
type  of  congenital  heart  disease.  It  is  not  often 
seen  with  associated  patent  ductus  arteriosus.^  The 
following  case  report  is  unusual  in  having  these  two 
defects  as  well  as  interesting  points  of  geographic 
and  racial  significance. 

PRELIMINARY  INFORMATION 

The  patient,  an  Indian,  male  infant,  was  born 
and  expired  in  the  Hudson  Stuck  Memorial  Hospi- 
tal located  in  the  historic  Indian  community  of 
Fort  Yukon,  Alaska,  eight  miles  above  the  Arctic 
Circle.  The  hospital  is  truly  a frontier  unit,  as  it 
serves  a vast,  unmapped  portion  of  interior  Alaska 
and  is  itself  extremely  isolated.  The  building  is  of 
log  construction  with  28-bed  capacity.  About  half 
of  the  beds  are  devoted  to  the  care  of  tuberculous 
patients.  The  remainder  serve  in  care  of  more  acute, 
general  cases.  The  hospital  is  provided  with  only 
the  simplest  of  diagnostic  and  laboratory  equip- 
ment. There  is  an  x-ray  of  the  portable  type  which 
imposes  special  problems  of  its  own,  due  chiefly  to 
inadequate  power  supply. 

CASE  REPORT 

An  eight-week  old,  Indian,  male,  infant,  was  ad- 
mitted to  the  hospital  December  21,  1950.  The  mother 
stated  that  the  infant  had  been  taking  a bottle  feeding, 
when  it  suddenly  vomited,  became  very  short  of 
breath,  turned  blue,  and  fainted,  at  which  time  she 
brought  him  to  the  hospital. 

PAST  HISTORY 

The  patient  was  a full-term  baby,  with  no  ante- 
partum complications,  and  normal  delivery.  The  infant 
was  circumcised  on  the  third  post-partum  day  with 
uneventful  healing.  At  this  time,  a mild  jaundice  was 
observed.  It  was  thought  to  be  icterus  neonatarum, 
but  persisted  to  some  degree  throughout  the  hospital 
course.  Mother  and  baby  were  discharged  on  the  fifth 
post-partum  day  in  good  condition.  The  infant  had 
been  seen  in  the  clinic  about  two  weeks  prior  to  its 
final  admission  for  a serious  drainage  of  the  umbilicus 
and  because  of  some  vomiting  and  greenish  diarrhea. 
Umbilical  drainage  ceased  under  treatment,  but  diar- 
rhea continued  to  be  troublesome  despite  formula  ad- 
justments and  addition  of  apple  powder  to  the  diet. 
Mother  stated  that  vomiting  sometimes  occurred  dur- 
ing feeding  and  that  the  infant  occasionally  became 
dyspneic  at  such  times. 

FAMILY  HISTORY 

Both  parents  were  Kutchin  Indians.  The  Kutchins 
are  a tribe  of  the  large  Athapascan  family  which  has 

1.  Wyatt,  T.  C.:  Personal  communication  of  Jan.  25, 
1952. 


a distribution  throughout  northwest  Canada  and  in- 
terior Alaska.  Both  parents  had  been  tuberculosis 
suspects  but  neither  were  considered  active  during 
this  time.  Five  siblings  were  living  and  well,  with  no 
history  of  a similar  occurrence  in  any  of  them. 

PHYSICAL  EXAMINATION 

The  infant  was  well  developed  and  nourished  for 
its  age,  despite  the  history.  The  umbilicus  was  well 
healed  and  there  was  no  skin  lesion.  Cyanosis  was 
marked  and  generalized.  The  infant  was  unresponsive 
and  quite  dyspneic.  There  seemed  to  be  an  excess 
quantity  of  mucus  in  the  pharynx  but  no  true  ob- 
struction. Fine,  crackling,  inspiratory  rales  were  heard 
throughout  the  posterior  lung  fields.  There  was  a 
marked  precordial  heave,  or  thrust,  and  there  was  a 
palpable  systolic  thrill  over  the  corresponding  area. 
A grade  V,  rough,  continuous  murmur  which  could 
be  described  as  “machine-like”  was  heard  over  the 
entire  precordium,  but  was  most  marked  along  the 
left  sternal  border.  The  rate  was  rapid,  the  rhythm 
regular.  A similar  murmur,  but  more  blowing  in 
quality,  was  heard  over  the  aortic  area.  Remainder  of 
the  physical  examination  was  unrevealing. 

LABORATORY  FINDINGS 

A chest  roentgenogram  of  poor  quality  confirmed 
the  clinical  impression  of  cardiac  enlargement.  The 
heart  was  markedly  enlarged,  especially  to  the  left, 
and  globular  in  shape.  Red  blood  count  was  four 
million.  Cell  morphology  appeared  normal  on  smear. 
Stool  cultures  were  reported  negative  for  enteric 
pathogens. 

HOSPITAL  COURSE 

A tentative  diagnosis  of  congenital  heart  disease 
was  made.  Patent  ductus  arteriosus  appeared  to  be 
most  likely.  Immediate  treatment  consisted  of  suc- 
tioning the  pharynx  free  of  mucus,  administration 
of  nasal  oxygen,  and  clysis  of  normal  saline.  Because 
of  a feared  bronchopneumonia,  penicillin  therapy  was 
instituted.  After  the  acute  episode,  apple  powder  was 
added  to  the  formula  and  proprietary  mixtures  of 
kaolin  and  pectin  given  to  control  the  troublesome 
diarrhea  which  continued  on  an  intermittent  basis 
throughout  the  hospital  course.  No  cause  for  the 
diarrhea  was  ever  found.  Progress  was  characterized 
by  increasing  frequency  of  these  bouts  of  dyspnea,  all 
following  the  same  pattern,  and  frequently  compli- 
cated by  bronchopneumonia  with  spiking  tempera- 
ture. A typical  attack  would  begin  with  the  taking 
of  a feeding,  during  which  the  infant  would  suddenly 
become  dyspneic  and  cyanotic,  usually  vomit,  struggle 
violently  for  a few  moments  and  then  lapse  into  un- 
consciousness. Frequently  aspiration  of  vomitus  oc- 
curred during  these  episodes,  giving  rise  to  pneu- 
monia. Rales  could  invariably  be  heard  in  the  lungs 
following  such  an  attack.  These  were  usually  typical 
of  those  found  in  any  case  of  left  heart  failure  with 
subsequent  pulmonary  edema.  Pyloric  stenosis  was 
ruled  out  as  cause  of  the  vomiting  since  no  anti- 
peristaltic  waves  were  ever  observed.  The  infant  was 
kept  in  shock  position  because  of  the  excessive 
mucus  and  vomitus  produced  during  an  attack.  Mucus 
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was  often  blood-tinged  and  frothy  on  such  occasions. 
It  was  surprising  to  note  that  the  baby  looked  well 
and  gained  weight  between  attacks  but  the  cardiac 
findings  remained  unchanged.  Bouts  became  more 
frequent,  however,  and  following  a particularly  severe 
one  on  March  3,  1951,  the  infant  expired. 

AUTOPSY  FINDINGS 

Because  of  limited  facilities,  postmortem  examina- 
tion was  confined  to  the  chest.  Upon  opening  the 
chest  an  estimated  200  cc.  of  bloody  fluid  was  found 
in  the  pleural  cavities.  The  lungs  were  purplish,  con- 
gested, and  foam  exuded  from  cut  section.  There  was 
no  fluid  in  the  pericardial  sac.  Patent  ductus  arterio- 
sus was  easily  found.  The  heart  was  enormous  and 
globular  in  shape.  No  further  examination  was  made 
of  the  organ.  It  was  removed  en  bloc  with  portions 
of  the  great  vessels,  bronchi,  and  esophagus.  The 
entire  specimen,  together  with  a section  of  the  lung, 
was  preserved  in  formalin  and  shipped  to  the  States 
for  pathological  examination.* 

PATHOLOGIC  FINDINGS 

Sections  of  the  lung  were  found  to  show  patchy 
zones  of  acute  congestion  and  interalveolar  hemor- 
rhage. The  heart  weighed  115  grams  as  compared  to 
a normal  for  this  age  of  30  grams.  Enlargement  was 
due  to  generalized  hypertrophy,  especially  of  the  left 
ventricle.  Patent  ductus  arteriosus  with  lumen  diam- 
eter of  6 mm.  was  found.  There  was  probe  patency 
of  the  foramen  ovale.  Valves  were  enlarged  in  pro- 
portion to  the  rest  of  the  heart  but  no  deformity  was 
present.  The  endocardium  was  thickened  and  white 
in  color.  Hypertrophy  of  the  myocardium  was  marked. 
Left  ventricle  averaged  1.2  cm.  in  thickness.  Micro- 
scopically, the  endocardial  layer  was  markedly  thick- 
ened and  there  was  fragmentation  of  elastic  fibers. 
There  was  degeneration  of  the  subendocardial  con- 
nective tissue  with  increased  glycogen  content.  Hyper- 
trophy of  the  myocardium  was  present  with  some 
myocardial  degeneration. t 

DISCUSSION 

Endocardial  fibro-elastosis  has  been  known  and 
described  by  several  other  names,  but  present  con- 
sensus is  that  the  above  is  the  most  descriptive  or 
pathologically  correct  term.  The  subject  of  this 
disease  is  nicely  reviewed  in  a recent  article  by 
Prior  and  Wyatt  in  which  they  report  a series  of 
eight  cases.-  Briefly,  endocardial  fibro-elastosis  is 
a definite  pathologic  lesion  which  consists  of  a yel- 
lowish-white thickening  of  the  endocardium  with 
predilection  for  the  left  side  of  the  heart.  This 
condition  may  be  present  in  the  valves  also  where 
it  can  cause  deformities.  This  has  caused  some 
workers  to  distinguish  the  two  lesions  as  separate 
entities.  It  is  not  considered  to  be  inflammatory  in 
nature,  as  some  have  thought,  but  is  classified  as 
a congenital  heart  defect  or  dysplasia. 

Prior  and  Wyatt  aptly  point  out  that  there  is  no 
recorded  case  in  the  literature  of  an  ante-mortem 
diagnosis  of  endocardial  fibro-elastosis,  but  they 
believe  this  condition  should  be  suspected  in  a pre- 


*Laboratory  of  Clinical  Medicine,  Seattle,  Wash. 

tPathology  reported  by  H.  Davis  Chipps,  M.D.,  of  the 
Dei)artment  of  Pathology  of  the  University  of  Washing- 
ton School  of  Jledicine. 

The  heart  specimen  from  the  case  history  may  be 
seen  in  the  museum  of  the  Department  of  Pathology, 
University  of  Washington  School  of  Medicine. 

2.  Prior,  J.  T.  and  Wyatt,  T.  C.:  Endocardial  Fibro- 
elastosis: a study  of  eight  cases.  Am.  J.  Path.,  Vol. 
XXVI,  No.  6,  pp.  9fi9-n87. 


Photo  of  the  intact  heart  discussed  in  case  report 
showing  patent  ductus  arteriosus  and  generalized 
hypertrophy. 
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Hypertrophy  of  left  ventricle  and  fibro-elastosis 
which  is  visible  as  the  thick,  white,  opaque  endo- 
cardium. Latter  is  most  marked  at  valvular  area. 


viously  well  baby  that  suddenly  exhibits  the  symp- 
toms of  dyspnea,  cyanosis,  and  fainting.  Cardiac 
murmurs  may  be  present  but  are  inconstant.  In 
their  series  of  cases  they  found  no  significant  dif- 
ference in  sexual  distribution.  Average  age  of  death 
was  four  months. 

The  subject  of  patent  ductus  arteriosus  is  better 
known  to  the  average  practitioner  and  requires  no 
elaboration  in  this  report.  It  is  of  interest,  however, 
to  note  that  Boyd  in  his  textbook  states  that  when 
a patent  ductus  arteriosus  occurs  as  the  only  lesion 
it  gives  rise  to  no  special  symptoms.  He  believes  it 
often  remains  patent  as  result  of  other  congenital 
defects.^ 

Several  points  in  the  case  reported  herein  now 
deserve  comment.  In  light  of  the  preceding  para- 
graph, it  is  easy  to  see  that  this  case  came  to  clinical 
attention  chiefly  because  of  the  symptoms  produced 
by  endocardial  fibro-elastosis.  With  no  previous 

3.  Boyd,  Wm.:  Textbook  of  Pathology,  2nd  Ed.,  p.  414. 


knowledge  of  this  latter  condition,  however,  it  also 
may  be  seen  how  the  diagnosis  of  patent  ductus 
arteriosus  was  entertained,  in  light  of  the  classic 
murmur  and  thrill.  It  also  is  possible  that  the  ductus 
remained  patent  because  of  the  associated  defect 
of  fibro-elastosis.  Our  case  corresponds  to  the  clini- 
cal picture  of  fibro-elastosis  exactly  as  described  by 
others  with  the  exception  of  the  vomiting  and 
diarrhea  in  our  patient.  These  last  symptoms,  being 
non-specific  in  nature,  do  not  detract  from  the 
cardinal  symptoms,  however.  It  is  not  believed  that 
a pre-existing  case  of  fibro-elastosis  and  patent  duc- 
tus has  been  described;  yet  its  concurrence  is  not 
surprising  in  the  light  of  this  discussion.^  The  pa- 
tient was  a full-blooded  Indian  from  north  of  the 
.Arctic  Circle,  which  would  seem  to  indicate  that 
the  condition  of  endocardial  fibro-elastosis  is  more 
widespread  than  is  now  realized. 

It  is  regretted  that  photographs  of  the  micro- 
scopic pathology  in  our  case  do  not  demonstrate 
the  described  findings  with  black-and-white  technic. 
The  reader  is  urged  to  read  the  excellent  article  of 
Prior  and  Wyatt  where  some  good  photographs 
demonstrate  the  pathology  as  described. 

SUMMARY  AND  CONCLUSIONS 

1.  Endocardial  fibro-elastosis  is  a pathological 
lesion  or  dysplasia  which  is  of  the  congenital  heart 
disease  group. 

2.  Its  existence  should  be  suspected  in  a pre- 
viously well  infant  in  the  first  year  of  life  who  ex- 
hibits the  symptoms  of  dyspnea,  cyanosis,  and  faint- 
ing. Cardiac  murmurs  may  be  present. 

3.  A case  report  has  been  given  in  which  the 
patient  had  both  endocardial  fibro-elastosis  and  a 
patent  ductus  arteriosus. 

4.  It  is  possible  that  endocardial  fibro-elastosis 
has  more  universal  distribution,  geographically  and 
racially,  than  has  heretofore  been  thought,  since 
my  patient  was  a full-blooded  Indian  from  north 
of  the  Arctic  Circle. 


HEALTH  INSURANCE  PLANK  1952  DEMOCRATIC  PARTY  PLATFORM 

We  Will  Continue  to  work  for  better  health  for  every  American,  especially  our  children. 
We  pledge  continued  and  wholehearted  support  for  the  campaign  that  modern  medicine 
is  waging  against  mental  illness,  cancer,  heart  disease  and  other  diseases. 

RESEARCH:  We  favor  continued  and  vigorous  support,  from  private  and  public 
sources,  of  research  into  the  causes,  prevention  and  cure  of  disease. 

MEDICAL  EDUCATION : We  advocate  federal  aid  for  medical  education  to  help  over- 
come the  growing  shortages  of  doctors,  nurses,  and  other  trained  health  personnel. 

HOSPITALS  AND  HEALTH  CENTERS:  We  pledge  continued  support  for  federal  aid 
to  hospital  construction.  We  pledge  increased  federal  aid  to  promote  public  health  through 
preventive  programs  and  health  services,  especially  in  rural  areas. 

COST  OF  MEDICAL  CARE:  We  also  advocate  a resolute  attack  on  the  heavy  financial 
hazard  of  serious  illness.  We  recognize  that  the  costs  of  modern  medical  care  have  grown 
to  be  prohibitive  for  many  millions  of  people.  We  commend  President  Truman  for  estab- 
lishing the  non-partisan  commission  on  the  health  needs  of  the  nation  to  seek  an  acceptable 
solution  of  this  urgent  problem. 
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Dormison  Overdose 

Frederick  Lemere,  M.D.* 

SEATTLE,  WASH. 


npHE  following  case  is  reported  in  confirmation  of 
the  low  toxicity  of  the  new  sedative,  Dormison. 

REPORT  OF  CASE 

The  patient,  a 39-year-old  housewife,  had  been  sub- 
ject to  recurrent  attacks  of  depression  over  a period 
of  nine  years.  She  had  always  recovered  from  each 
attack  either  spontaneously  or  after  a brief  course  of 
electroconvulsive  treatments.  There  had  been  one 
previous  suicidal  attempt  in  1947  when  she  took  an 
overdose  of  barbiturates.  Her  weight  was  118  pounds. 

In  October,  1951,  she  had  again  become  depressed. 
On  January  10,  1952,  she  was  given  a prescription  for 
36  Dormison  to  be  kept  by  her  husband.  He  gave  her 
one  that  night  for  sleep  but.  contrary  to  instructions, 
left  the  bottle  of  capsules  at  home  the  next  morning 
when  he  went  to  work.  At  about  10:00  a.  m.  on  Jan- 
uary 11,  she  took  the  remaining  35  capsules  of  Dor- 
mison plus  four  capsules  of  Nembutal  (6  grains). 

When  her  husband  returned  home  from  work  that 
evening  at  5:00  p.  m.,  he  found  her  lying  unconscious 
on  the  floor.  Her  pulse  could  not  be  felt  and  her 
respirations  were  slow  and  shallow.  Her  family  physi- 
cian was  called  immediately.  He  observed  shallow, 
slow  respirations  6-8  per  minute,  pulse  42,  blood  pres- 
sure 60 '20  and  no  reflexes.  He  administered  2 cc. 
metrazol,  intravenously,  and  0.5  gm.  of  caffeine-sodium 
benzoate,  intramuscularly,  at  approximately  6:  00  p.  m. 
Within  five  minutes  she  was  awake  enough  to  get  out 
of  bed. 

She  was  taken  to  the  King  County  Hospital  where 

* From  the  Department  of  Psychiatry  of  the  Univer- 
sity of  Washington  School  of  Medicine. 


rectal  temperature  at  8: 00  p.  m.  was  99.6,  pulse  76, 
respirations  20,  and  blood  pressure  110  70.  She  was 
very  drowsy  but  responded  to  stimuli  and  answered 
questions.  Reflexes  were  hyperactive.  Routine  urin- 
alaysis  and  blood  count  were  normal. 

On  January  14  she  was  transferred  to  a sanitarium 
where  recovery  was  uneventful  except  for  a rather 
severe  generalized  ataxia  which  gradually  disap- 
peared over  a period  of  14  days.  Other  striking  fea- 
tures of  her  convalescence  were  apathy  and  indiffer- 
ence quite  out  of  keeping  with  previous  reactions  of 
anxiety  and  aggitation  when  depressed.  Electrocon- 
vulsive treatments  were  started  January  15.  After 
seven  treatments,  she  was  over  her  depression.  She 
was  discharged  home  on  January  29.  The  apathy, 
which  had  been  noticeable,  was  gone  and  she  seemed 
bright  and  cheerful. 

SUMMARY 

A patient  took  35  Dormison  capsules  plus  six 
grains  of  Nembutal,  with  suicidal  intent.  Sufficient 
time  elapsed  between  the  taking  of  the  Dormison 
and  administration  of  stimulants  for  death  to  have 
ensued  if  this  amount  of  Dormison  would  have  been 
fatal.  Outstanding  features  of  recovery  were  ataxia 
and  apathy.  Both  of  these  disappeared  in  two  weeks. 
There  were  no  noticeable  sequelae  of  the  Dormison 
poisoning. 


AMERICAN  MEDICAL  EDUCATION  FOUNDAT!ON  REPORT  ADOPTED 

The  following  report  of  the  Conference  Committee  on  Medical  Education  and  Hospitals 
was  unanimously  adopted  by  the  House  of  Delegates  of  the  American  Medical  Association 
on  June  11,  1952: 

Your  Reference  Committeee  commends  the  excellent  report  of  Dr.  Henderson.  Presi- 
dent of  the  American  Medical  Education  Foundation.  Your  Reference  Committee  believes 
that  the  American  Medical  Education  Foundation  deserves  and  should  have  the  unquali- 
fied support  of  all  members  of  the  American  Medical  Association.  Many  of  the  constituent 
state  medical  societies  have  set  up  committees  for  the  collection  of  funds  from  their  mem- 
bers in  addition  to  making  a substantial  contribution  to  the  Foundation  from  their  own 
funds.  Your  Reference  Committee  urges  that  similar  committees  be  formed  in  the  state 
societies  where  this  has  not  been  done.  The  large  sums  collected  by  some  state  and  county 
medical  societies  is  an  indication  of  what  can  be  accomplished  when  the  importance  of 
this  laudable  undertaking  is  brought  to  the  attention  of  each  individual  member  of  the 
Association.  Your  Reference  Committee  believes  that  those  who  adhere  to  the  basic  con- 
cepts of  democracy  should  support  the  tenets  of  democracy  not  only  with  words  but  with 
deeds. 

Respectfully  submitted, 

Edgar  V.  Allen,  M.D. 

Charles  H.  Phifer,  M.D. 

John  J.  Masterson,  M.D. 

Charles  G.  Hayden,  M.D. 
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In  Trichomonas  infection 


treatment  "must  not  only  include  a tricho- 
monacide,  but  it  must  furnish  sugars  to  be 
stored  as  glycogen  In  the  vaginal  epithe- 
lium and  provide  a favorable  medium  for 
regeneration  of  the  Doderlein’s  bacilli . . * 


The  normal  adult  vaginal  mucosa  is  relatively  thick,  rich  in  glyco- 
gen and  its  secretions  have  an  acidity  within  the  range  of  pH  3.8 
to  4.4.  Glycogen  Is  metabolized  to  lactic  acid  by  the  Doderlein 
bacilli,  thus  maintaining  the  normal  acid  state. 


Floraquiri 


"We  prescribe  Floraquin  tablets  which 
contain  Diodoquin  . . . boric  acid,  and  lactose 
and  dextrose.”* 


Searle 


RESEARCH 


IN  THE  SERVICE  OF  MEDICINE 


*Boehme,  E.  J.:  Trichomonas  Vaginalis  Vaginitis;  Diagnosis,  Treatment,  Caines  of  Failure  in  Treatment, 
S.  Clin.  North  America  25:545  (June)  1945. 
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NEW 


unmatched  for  injection-ease 


ideal  for  emergency  bag 
ready  for  immediate  use 
no  preparation  necessary 
no  sterilization  of  syringe  or  needle 


introduced  by 


world’s  largest  producer  of  antibiotics 


•TRADEMARK.  CHAS.  PFtZER  & CO..  INC. 


simplest  parenteral  therapy  available 


one  universal  syringe 
for  two  cartridge  sizes 

one  steraject  cartridge 

for  a full  premeasured  dose 

one  sterile  needle 

supplied  with  every  cartridge 

one  operation 

for  parenteral  antibiotic  therapy 


Plunger  and  cartridge  connect . . . 
you  can  aspirate  before  injecting! 


PfNlCiUlNG 

Pfttclac 


pinT^lun  O 


DO 

no 


steraject  Penicillin  G Procaine 
Crystalline  in  Aqueous  Suspension 
(300,000  units) 

Steraject  Penicillin  G Procaine 
Crystalline  in  Oil  with  2% 
Aluminum  Monostearate 
(300,000  units) 


ST«ttAJ«CT* 

COfMtIOTK* 

WtP*MUe«« 

Mtieiua  »M 

e I 

CM*A.MVra«  ACO^IMC 


Steraject  Penicillin  G Procaine 
Crystalline  in  Aqueous  Suspensioi 
(1,000,000  units) 


Steraject  Combiotic*  Aqueous 
Suspension  (400,000  units 
Penicillin  G Procaine  Crystalline, 
0.5  Gm.  Oihydrostreptomycin) 


for  full  details,  see  your  Pfizer 
Professional  Service  Representative 


Steraject  Oihydrostreptomycin 
Sulfate  Solution  (1  gram) 


Steraject  Cartridges:  each  one  supplied 
with  new  sterile  needle,  foil-wrapped 


Steraject  Streptomycin 
Sulfate  Solution  (1  gram) 


ANTIBIOTIC  DIVISION  • CHAS.  PFIZER  Be  CO..  I NC.  • BROOKLYN  6.  N.  Y. 


/ 


Desitin  Ointment  is  a non-irritant  blend  of 
high  grade,  crude  Norwegian  cod  liver  oil  (with  its  un- 
saturated fatty  acids  and  high  potency  vitamins  A and 
D in  proper  ratio  for  maximum  efficacy),  zinc  oxide,  tal- 
cum, petrolatum,  and  lanolin.  Does  not  liquefy  at  body 
temperature  and  is  not  decomposed  or  washed  away 
by  secretions,  exudate,  urine  or  excrements.  Dressings 
easily  applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars. 

write  for  samples  and  reprints 

DESITIN  CHEMICAL  COMPANY* 

70  Ship  Street  • Providence  2,  R.  I. 
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DESITIN 

OINTMENT 

the  pioneer  external 
cod  liver  oil  therapy 


‘soothing,  drying 
and  healing^ 

infant  dermatoses 


m 


protective— Desitin  Ointment 
"showed  definite  prophylactic 
properties”  with  the  incidence 
of  nonsuppurative  dermatoses 
about  one-third  that  of  control 
group. 

therapeutic— Desitin  Ointment 
"was  used  successfully”  in  the 
treatment  of  both  non-infect- 
ious  dermatoses  and  various 
infections  of  the  skin  in  the 
newborn  infant. 


in  diaper  rash 
• exanthema 
• non-specific  dermatoses 
• intertrigo  • chafing 
• irritation 

(due  to  urine,  excrement, 
chemicals  or  friction) 


1.  Heimer,  C.  B.,  Grayzel,  H.  G.,  and  Kramer,  B.:  Archives  of 
Pediat.  68:382,  1951. 

2.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.  and  Leviticus,  R.: 
Ind.  Med.  & Surg.  18:512, 1949. 
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. . . a natural  for  children, 
adults,  convalescents,  invalids 

GALEN  liquid  extract  of  one  of  the  richest 

natural  sources  of  the  B complex — rice  hran. 
Exceptionally  pleasant-tasting,  Galen  "B” 
may  he  mixed  with  any  type  of  liquid  or 
solid  food  or  may  be  taken  plain. 


GALEN  MULTIVITAMIN  TABLETS  — incorporate 
all  the  factors  known  to  he  essential  for  vita- 
min and  mineral  medication  into  one  small, 
convenient  tablet.  Galen  Midtivitamin  Tab- 
lets may  be  adjusted  to  a wide  range  of 
therapeutic  and  prophylactic  applications. 

Also:  Galen  "B”  Elixir,  Fortified 

Galen  Vitamin  B Complex  Tablets 


RARE-GALEN  DIVISION 

WHITE  LABORATORIES,  INC.,  KENILWORTH,  N.  J. 


I 

I 
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State  Sections 


OREGON  STATE  MEDICAL  SOCIETY 
831  S.  W.  11th  Avenue 
Portland  5,  Oregon 


ANNUAL  MEETING 
Portland,  Oct.  8-11,  1952 


President,  Blair  Holcomb,  M.D.,  Portland  Secretary,  R.  F.  Miller,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


OREGON'S  ANNUAL  FALL  POSTGRADUATE  AND 
RECREATIONAL  OPPORTUNITY 

78th  Annual  Session  in  Conjunction  With  the 
16th  Sommer  Memorial  Lectures 
October  8-9-10-11,  Masonic  Temple,  Portland 

By  Blair  Holcomb,  M.D. 

President,  Oregon  State  Medical  Society 


The  three-fold  purpose  of  our  annual  session;  pro- 
fessional improvement,  social  and  recreational  fellow- 
ship, and  the  formulation  of  Society  policies,  is  ad- 
mirably carried  out  in  plans  for  this  year’s  meeting. 

A record  attendance  ex- 
ceeding last  year’s  regis- 
tration of  507  is  confi- 
dently anticipated. 

OUTSTANDING  GUEST 
LECTURERS 

Duplicating  the  high- 
ly satisfactory  arrange- 
ment of  last  year,  the 
Sommer  Memorial  Fund 
has  scheduled  its  An- 
nual Fall  Lecture  Series 
concurrently  with  our 
session.  This  year’s  lec- 
tures will  be  in  the 
fields  of  surgery  and  in- 
dustrial medicine.  Com- 
ing to  us  are  three  leading  authorities  in  these  fields: 
William  F.  RienhofI,  Jr.,  Associate  Professor  of  Sur- 
gery at  the  Johns  Hopkins  University  School  of  Med- 
icine; R.  Kennedy  Gilchrist,  Clinical  Professor  of 
Surgery  at  the  University  of  Illinois  College  of  Med- 
icine; and  Rutherford  T.  Johnstone  of  Los  Angeles, 
specialist  in  Occupational  Diseases  and  Industrial 
Health,  and  member  of  the  Council  on  Industrial 
Health  of  the  American  Medical  Association.  Each 
guest  lecturer  will  present  three  papers. 

PROGRAM  STRESSES  MANAGEMENT  OF  PRESENT-DAY 
* MEDICAL  AND  SURGICAL  PROBLEMS 

The  program  of  papers  and  panel  discussions  by 
our  own  members  has  been  carefully  planned  to  cover 
the  conditions  which  increasingly  confront  us  in 
everyday  practice.  Particular  attention  is  given  to  the 
following  fields: 

1.  The  management  of  medical  and  surgical  condi- 
tions in  the  aged. 


2.  Common  endocrinological  disorders  and  their 
treatment. 

3.  Important  medical  and  surgical  disorders  of  the 
genitourinary  tract  and  their  treatment. 

4.  Newer  methods  of  management  of  important  or- 
thopedic problems. 

SCIENTIFIC  EXHIBIT  SUPPLEMENTS  PROGRAM 

Supplementing  the  scientific  program  will  be  numer- 
ous graphic  presentations  of  recent  work  on  current 
medical  problems.  Scientific  exhibitors  will  include 
individual  physicians,  professional  schools  and  socie- 
ties, and  official  and  voluntary  health  agencies. 

INSTRUCTIVE  TECHNICAL  EXHIBITS 

In  recent  years,  the  technical  exhibits  have  im- 
proved in  quality  and  grown  in  number.  Increasingly, 
the  firms  which  serve  the  medical  profession  are 
making  their  exhibits  scientific  and  educational  in 
nature.  This  year,  some  fifty  companies  will  present 
displays  of  the  latest  in  apparatus,  instruments,  drugs, 
foods,  books  and  many  other  items. 

FORMULATION  OF  SOCIETY  POLICY 

The  House  of  Delegates  will  receive  the  annual 
reports  of  our  many  committees  and  establish  policies 
on  numerous  important  matters.  Every  component 
society  should  have  its  full  quota  of  delegates  in 
attendance. 

The  actions  of  the  House  are  of  vital  significance  to 
the  entire  membership.  All  members  are  invited  and 
urged  to  attend  its  daily  breakfast  meetings. 

BRING  YOUR  WIFE 

Concurrently  with  our  meeting,  the  Woman’s  Auxil- 
iary will  hold  its  Annual  Fall  Session.  Guest  of  honor 
will  be  Mrs.  Ralph  B.  Eusden  of  Long  Beach,  Calif., 
National  Auxiliary  President.  The  Auxiliary  program 
presents  a well-balanced  schedule  of  business  and 
social  events  which  your  wife  will  benefit  from  and 
enjoy. 

GOOD  FELLOWSHIP  INDISPENSABLE 

An  important  aspect  of  our  annual  session  is  the 
opportunity  it  offers  to  further  the  spirit  of  fraternal- 
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ism  upon  which  all  successful  organization  activity 
is  based.  If  we  are  to  work  together  effectively,  we 
need  to  know  each  other.  The  annual  banquet,  with 
its  social  hour,  the  golf  tournament,  and  the  informal 
talk  between  sessions  contribute  materially  to  the 
development  of  this  essential  good  fellowship.  It  will 
also  be  enhanced  by  the  mutual  interest  of  many  of 
our  members  in  the  Oregon-California  football  game 
on  the  closing  day  of  the  session. 

The  session  affords  the  opportunity  to  meet  and 
welcome  into  the  Society  the  many  new  members  who 
have  affiliated  during  the  past  year.  We  hope  that 
most  of  them  will  attend. 

Finally,  we  cordially  invite  the  members  of  the 
Washington,  Idaho,  and  Alaska  medical  associations 
to  visit  us  on  this  occasion. 


President  Holcomb  Completes  Year  of 
Productive  Leadership 

As  anticipated  when  President  Blair  Holcomb  en- 
tered upon  his  duties  last  year,  the  Oregon  State 
Medical  Society  has  experienced  great  benefits  from 
his  dynamic  personality,  executive  talents,  and  able 
leadership. 

At  the  outset  of  his  administration.  Dr.  Holcomb 
made  it  clear  that  he  was  primarily  interested  in 
stimulating  the  existing  machinery  of  the  Society  to 
work  more  effectively  rather  than  in  expanding  that 
machinery  to  undertake  new  activities. 

Acceptance  of  this  viewpoint  has  produced  several 
salutary  effects.  Matters  requiring  the  establishment 
of  policy  have  only  been  considered  by  the  Council 
after  it  had  received  the  findings  and  recommenda- 
tions of  the  appropriate  committee  to  which  the  mat- 
ters had  been  previously  referred  for  study.  In  this 
way,  the  Council  has  been  able  to  exercise  its  policy- 
making function  on  a more  sound  and  factual  basis. 

President  Holcomb  has  urged  the  committees  to 
study  the  work  of  their  predecessors  for  several  years 
past,  to  develop  long-range  recommendations,  and  to 
anticipate  and  prepare  for  eventualities  rather  than 
to  confine  their  activities  to  the  consideration  of  prob- 
lems referred  to  them. 

President  Holcomb  has  devoted  much  time  and 
effort  to  the  development  of  closer  relations  with  the 
component  societies.  Accompanied  by  the  executive 
secretary,  and,  on  many  occasions,  by  other  officers 
and  committee  chairmen,  he  has  visited  all  the  com- 
ponent societies.  On  these  visits,  President  Holcomb 
made  no  formal  talks,  but  stimulated  the  members 
of  each  society  to  participate  in  a frank  and  informal 
discussion  of  their  local  problems  and  the  ways  in 
which  the  State  Society  could  be  of  assistance.  He 
also  encouraged  the  members  to  ask  questions  and 
to  offer  suggestions  and  criticisms  about  the  activities 
of  the  State  Society. 

The  effects  of  Dr.  Holcomb’s  vigorous  leadership 
will  be  felt  for  years  to  come. 


Needed:  A Timely  Resolution 

When  the  House  of  Delegates  of  the  Oregon  State 
Medical  Society  convenes  next  month,  one  of  the  first 
items  on  the  agenda  might  well  be  introduction  and 
consideration  of  a reminder  to  the  American  Medical 
Association  that  all  is  still  not  well  in  medicine’s  sector 
of  the  battle  against  socialism. 

When  medicine  was  threatened  with  a recognized 
frontal  attack  by  the  socializers,  the  A.  M.  A.  plunged 
into  the  thick  of  the  struggle,  and  with  its  co-ordinat- 
ing and  educational  efforts  assured  success  for  what 
otherwise  might  have  been  lost  because  of  the  dis- 
persal of  the  widespread  activity  and  energy  of  scat- 
tered individual  physicians. 

But  having  defeated  that  particular  recognized  at- 
tack, the  machinery  assembled  by  the  A.  M.  A.  seems 
to  have  been  discarded  or  inactivated,  despite  the  con- 
tinuation of  the  socializers’  efforts  to  capture  medicine 
through  a series  of  fringe  attacks.  It  should  be  re- 
activated without  further  delay.  If  there  is  any  doubt 
of  the  necessity,  what  happened  in  the  passage  of  H.  R. 
7800  should  remove  it. 

At  this  distance  it  is  not  certain  who  went  to  sleep 
while  H.  R.  7800,  with  its  tricky  section  three,  was 
slipped  through.  It  is  certain,  however,  that  medical 
forces,  both  local  and  national,  were  not  sufficiently 
alert  or  effective  to  prevent  the  passage  of  this  social- 
izing provision. 

Whether  the  A.  M.  A.  realizes  it  or  not,  the  fact  is 
that  today  American  medicine’s  greatest  danger  lies  in 
the  varied  and  numerous  fringe  attacks  which  can  do 
piecemeal  what  failed  by  direct  approach.  A resolu- 
tion from  the  delegates  of  the  Oregon  component  soci- 
ety could  supply  a stimulating  nudge  toward  having 
the  A.  M.  A.  remarshal  its  co-ordinating  forces  for 
continued  action.  Gordon  Leitch 


Dr.  Rienhoff  to  Discuss  Recent  Advances 
in  Surgery 

His  extensive  and  valuable  contributions  to  medical 
literature  and  his  broad  experience  as  a medical 
teacher  admirably  qualify  William  F.  Rienhoff,  Jr.,  to 

discuss  the  most  recent 
advances  in  surgery. 

Dr.  Rienhoff  is  Asso- 
ciate Editor  for  the  An- 
nals of  Surgery  which 
has  published  much  of 
his  writing.  Recently, 
he  has  written  chapters 
on  thyroid  and  parathy- 
roid diseases  for  Lewis’ 
“Practice  of  Surgery.” 
This  year,  he  has  been 
Exchange  Professor  of 
Surgery  at  the  Univer- 
sity of  the  Philippines 
College  of  Medicine. 
Four  year  agp,  he  was 
at  Guy’s  Hospital  in  London  on  a similar  basis. 

Dr.  Rienhoff  is  now  Associate  Professor  of  Surgery 
at  Johns  Hopkins  University  School  of  Medicine  from 
which  he  received  his  medical  degree. 


WILLIAM  F.  RIENHOFF,  JR. 


NORTHWEST  MEDICINE,  SEPTEMBER  1952  785 


Seventy-eighth  Annual  Session 
Oregon  State  Medical  Society 
PROGRAM 

(Tentative) 


Wednesday,  October  8 

7:00  Breakfast  Meeting  of  House  of  Delegates 
Georgian  Room,  Heathman  Hotel 
All  members  are  invited  to  attend 
9: 00  Registration — Masonic  Temple 

Morning  Session  • Commandery  Room,  Masonic  Temple 

Blair  Holcomb,  Portland,  or 
John  G.  P.  Cleland,  Oregon  City,  Presiding 
10:  00  Sommer  Memorial  Lecture 

“This  Age  of  Tension:  Environment  and  Human 
Action” 

Rutherford  T.  Johnstone,  Los  Angeles 
11:00  “The  Treatment  of  Cerebral  Vascular  Acci- 
dents” 

Russel  L.  Baker,  Portland 

11:20  “An  Appraisal  of  Present  Therapy  for  Coronary 
Artery  Disease” 

Marvin  Schwartz,  Portland 

Afternoon  Session  • Commandery  Room,  Masonic  Temple 

Blair  Holcomb,  Portland,  or 
John  G.  P.  Cleland,  Oregon  City,  Presiding 
1:00  Sommer  Memorial  Lecture 

“Hyperparathyroidism:  Clinical  and  Pathologi- 
cal Manifestations,  Together  with  Treatment” 
William  F.  Rienhoff,  Jr.,  Baltimore 
2:00  Panel  Discussion:  “The  Management  of  the 
the  Elderly  Surgical  Patient” 

Panel  Members: 

Dean  B.  Seabrook,  Portland,  Moderator 
John  R.  Hand,  Portland 
Louis  P.  Gambee,  Portland 
Homer  P.  Rush,  Portland 
Frederick  P.  Haugen,  Portland 
3: 00  Recess  to  Visit  Scientific  and  Technical  Exhibits 
3:30  “The  Repair  of  Defects  of  the  Extremities  by 
the  Use  of  Pedicle  Flaps” 

Willard  D.  Rowland,  Portland 
3:50  "The  Diagnosis  and  Treatment  of  Pigmentation 
of  the  Skin” 

Thomas  B.  Fitzpatrick,  Portland 
4: 10  Sommer  Memorial  Lecture 

“The  Surgical  Treatment  of  Ulcerative  Colitis” 
R.  Kennedy  Gilchrist,  Chicago 

Thursday,  October  9 

7:00  Breakfast  Meeting  of  House  of  Delegates 
Georgian  Room,  Heathman  Hotel 
All  members  are  invited  to  attend 

Morning  Session  • Commandery  Room,  Masonic  Temple 

Blair  Holcomb,  Portland,  or 
John  G.  P.  Cleland,  Oregon  City,  Presiding 

8: 30  “The  Uses  of  Radioiodine  in  Thyroid  Disorders” 
Charles  P.  Wilson 
Huldrick  Kammer,  and 
William  L.  Lehman,  Portland 
8: 50  “An  Evaluation  of  Endocrine  Therapeutic 
Agents  Available  Today” 

Arthur  L.  Rogers,  Portland 
9: 10  Sommer  Memorial  Lecture 

“The  Effect  of  Metals  and  Dusts  Upon  Health” 
Rutherford  T.  Johnstone,  Los  Angeles 
10: 10  Recess  to  Visit  Scientific  and  Technical  Exhibits 
10:40  “The  Use  of  Chorionic  Gonadotrophins” 

Carl  G.  Heller,  Portland 


11:00  “The  Management  of  Urinary  Tract  Infections” 
Sherman  J.  Deur,  Portland 

11:30  Luncheon  Meeting  of  Cooperating  Physicians 
of  the  Oregon  Physicians’  Service 
Shrine  Club 

Afternoon  Session  • Commandery  Room,  Masonic  Temple 

Blair  Holcomb,  Portland,  or 
John  G.  P.  Cleland,  Oregon  City,  Presiding 

1:00  Sommer  Memorial  Lecture 

“The  Surgical  Treatment  of  Lesions  of  the 
Stomach  and  the  Duodenum” 

William  F.  Rienhoff,  Jr.,  Baltimore 

2:00  Panel  Discussion:  “The  Behavior  and  Manage- 
ment of  Urinary  Tract  Neoplasms” 

Panel  Members: 

Clarence  V.  Hodges,  Portland,  Moderator 
J.  Scott  Gardner,  Portland 
John  R.  Hand,  Portland 
T.  G.  McDougall,  Portland 
Thomas  R.  Montgomery,  Portland 
3:00  Recess  to  Visit  Scientific  and  Technical  Exhibits 
3:30  “Presacral  Perirenal  Pneumography  and 
Aortography” 

Charles  E.  Catlow,  Portland 
3:50  “Surgical  Versus  Palliative  Management  of 
Prostatic  Cancer” 

Philip  B.  Potampa,  Portland 
4: 10  Sommer  Memorial  Lecture 

“Principles  in  the  Surgical  Treatment  of  Can- 
cer of  the  Colon” 

R.  Kennedy  Gilchrist,  Chicago 
6:  00  Dinner  Meeting  and  Annual  Business  Session  of 
the  Oregon  Academy  of  General  Practice 
Mallory  Hotel 

Friday,  October  10 

7:00  Breakfast  Meeting  of  House  of  Delegates 
Georgian  Room,  Heathman  Hotel 
All  members  are  invited  to  attend 
9: 00  Annual  Business  Meeting  and  Election  of 
Officers 

Commandery  Room,  Masonic  Temple 

Morning  Session  • Commandery  Room,  Masonic  Temple 

Blair  Holcomb,  Portland,  or 
John  G.  P.  Cleland,  Oregon  City,  Presiding 
9: 30  Sommer  Memorial  Lecture 

“The  Effects  of  Solvents  and  Insecticides  Upon 
Health” 

Rutherford  T.  Johnstone,  Los  Angeles 
10: 30  Recess  to  Visit  Scientific  and  Technical  Exhibits 
Prostheses” 

William  E.  Snell,  Portland 
11:00  “Experiences  in  the  Use  of  Femoral  Head 
11:20  “Internal  Fixation  of  Fractures” 

Lawrence  Noall,  Portland 

Afternoon  Session  • Commandery  Room,  Masonic  Temple 

Blair  Holcomb,  Portland,  or 
John  G.  P.  Cleland,  Oregon  City,  Presiding 
1:00  Sommer  Memorial  Lecture 

“The  Surgical  Treatment  of  Lesions  of  the 
Biliary  Tract” 

William  F.  Rienhoff,  Jr.,  Baltimore 
(Continued  on  Next  Page) 
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WOMAN'S  AUXILIARY  PROGRAM 

(Tentative) 


Wednesday,  October  8 

12:30  Luncheon  and  Golf  Tournament 
Portland  Golf  Club 

7:00  Buffet  Supper  for  Members  of  the  Executive 
Board  and  Their  Husbands  (Followed  by 
Meeting  of  the  Executive  Board) 

Home  of  Mrs.  C.  Elmer  Carlson 
2638  N.E.  17th  Avenue 

Thursday,  October  9 

Hotel  Multnomah 

9:00  Registration Mezzanine  Floor 

9:30  Opening  Session  Cameo  Room 

Mrs.  Vernon  A.  Douglas,  Portland,  President, 
Presiding 
Invocation 

Reverend  Paul  S.  Wright,  Portland 
Minister,  First  Presbyterian  Church 
Pledge  of  Loyalty 

Mrs.  George  C.  Varney,  Springfield 
Past  President 
Greeting 

The  Honorable  Edgar  W.  Smith,  Portland 
President,  Portland  Chamber  of  Commerce 
Welcome 

Mrs.  George  F.  Keller,  Portland 
President,  Woman’s  Auxiliary  to  the 
Multnomah  County  Medical  Society 
Response 

Mrs.  Leon  A.  Goldsmith,  Portland 
Past  President 

Presentation  of  Convention  Chairman, 

Mrs.  Henry  Garnjobst,  Corvallis, 
and  Committee 

Mrs.  Vernon  A.  Douglas,  Portland 
Roll  Call 

Mrs.  Robert  F.  Anderson,  Salem 
Recording  Secretary 
Reading  of  Minutes  of  1951  Fall  Session 
Mrs.  Davis 

Report  of  Delegates  to  the  National  Auxiliary 
Mrs.  Oscar  Stenberg,  Hood  River 
Mrs.  Roswell  S.  Waltz,  Forest  Grove 
Mrs.  John  A.  Kirk,  Eugene 
Mrs.  Charles  F.  Williams,  Eugene 
Presentation  of  1952-1953  Budget 
Mrs.  Leon  A.  Goldsmith.  Portland 
Finance  Chairman 

12:30  Luncheon  Marine  Room 

Guests  of  Honor 

Mrs.  Ralph  B.  Eusden,  Long  Beach,  Calif. 

President,  National  Auxiliary 
Mrs.  E.  Arthur  Underwood,  Vancouver,  Wash. 

Director,  National  Auxiliary 
Dr.  Blair  Holcomb,  Portland 

President,  Oregon  State  Medical  Society 
Dr.  J.  D.  Rankin,  Coquille 
President-Elect,  Oregon  State  Medical 
Society 

Advisory  Committee  of  the  Oregon  State 
Medical  Society 

Dr.  Burton  A.  Myers,  Salem,  Chairman 
Dr.  Weldon  T.  Ross,  McMinnville 
Dr.  Herman  A.  Dickel,  Portland 
Dr.  Marion  Reed  East,  Portland 
Address:  Subject  and  speaker  to  be  announced 
Hostesses:  Woman’s  Auxiliary  to  the 

Washington  County  Medical  Society 

2:30  Round  Table  Discussion Marine  Room 

“Program  and  Activities  of  County  Auxilaries’’ 
Mrs.  Oscar  Stenberg,  Hood  River 
Program  Chairman,  State  Auxiliary 
Presiding 

Discussion  Leaders 

Chairmen  of  Standing  Committees 


Discussion  by  Delegates 
Summary  by  Mrs.  Stenberg 

6:30  No-Host  Dinner Columbia  Athletic  Club 

Guests  of  Honor:  Women  Physicians 

Friday,  October  10 

9:00  Past  Presidents’  Breakfast Cameo  Room 

All  wives  of  physicians  are  cordially  invited 
Hostesses:  Woman’s  Auxiliary  to  the 

Yamhill  County  Medical  Society 

10: 30  General  Session Cameo  Room 

“The  National  Auxiliary’’ 

Speakers: 

Mrs.  Ralph  B.  Eusden 
Mrs.  E.  Arthur  Underwood 
Questions  and  Informal  Discussion  Invited 
Resolutions 

Mrs.  Harry  B.  Moore 
Resolutions  Chairman 

12: 30  Luncheon  Emerald  Room 

Address:  Subject  and  speaker  to  be  announced 
Hostesses:  Woman’s  Auxiliary  to  the 
Clackamas  County  Society 

3: 00  Tea  Honoring  Mrs.  Ralph  B.  Eusden 
President,  National  Auxiliary 
(Place  to  be  announced) 

6:00  Cocktail  Hour  with 

Medical  Society Grand  Ballroom 

7:00  Annual  Banquet  with 

Medical  Society Grand  Ballroom 

(Formal  Dress  Optional) 


Program  for  78th  Session 

(Continued  from  Preceding  Page) 

2:00  Panel  Discussion:  “Injuries  to  the  Pelvis  and 
Their  Complications’’ 

Panel  Members: 

Joe  B.  Davis,  Portland,  Moderator 
Roderick  E.  Begg,  Portland 
Clifford  E.  Hardwick,  Portland 
Thomas  R.  Montgomery,  Portland 

3: 00  Recess  to  Visit  Scientific  and  Technical  Exhibits 

3:30  “The  Treatment  of  Injuries  and  Disabilities  of 
the  Shoulder  Joint” 

Leo  S.  Lucas,  Portland 

3: 50  “Bursitis  Occurring  in  Unusual  Locations” 
Frank  Baker  Smith,  Portland 

4: 10  Sommer  Memorial  Lecture 

“The  Surgical  Treatment  of  Diverticulitis  and 
Polypoid  Lesions  of  the  Colon” 

R.  Kennedy  Gilchrist,  Chicago 

6:00  Cocktail  Hour 

Emerald  Room,  Hotel  Multnomah 

7:00  Annual  Banquet  (Formal  Dress  Optional) 
Grand  Ballroom,  Hotel  Multnomah 
Address:  “A  Farm  Leader  Looks  at  Medicine” 
Allan  B.  Kline,  President, 

American  Farm  Bureau  Federation 

Saturday,  October  1 1 

7:30  Annual  Oregon  Medical  Golf  Tournament 
Portland  Golf  Club 

1:30  Football  Game:  University  of  Oregon  vs. 
University  of  California 
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BELAP  NO.  0 

Each  tablet  contains: 

Belladonna  Extract  ’/e  gr.* 
Phenobarbital  Vs  gr. 

BELAP  NO.  1 

Each  table  contains: 

Belladonna  Extract  Vb  gr.* 
Phenobarbital  V4  gr. 


BELAP  NO.  2 

Each  tablet  contains: 

Belladonna  Extract  Ve  gr.* 
Phenobarbital  V2  gr. 
*Equivalent  5 minims  Tinct. 
Belladonna,  USP. 


HAACK  LABORATORIES,  INC. 

PORTLAND  1,  OREGON 
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John  D.  Rankin  to  Assume  Presidency 
of  Oregon  State  Medical  Society 

Incoming  President  of  the  Society  is  John  D.  Rankin 
of  Coquille.  Dr.  Rankin  will  be  installed  at  the  annual 
banquet. 

“Jack,”  as  he  is  popularly  known  to  his  fellow 
practitioners  throughout  the  state,  is  admirably  fitted 

for  the  Society’s  high- 
est office.  He  has  served 
his  local  society,  the 
Coos-Curry  County 
Medical  Society,  as  sec- 
retary, president  and 
delegate  to  the  Oregon 
State  Medical  Society. 

“Jack’s”  talents  for 
medical  organization 
work  have  been  recog- 
nized by  his  previous 
selection  for  high  office 
in  the  State  Society.  He 
has  served  as  second 
vice-president  and  also 
as  vice-speaker  of  the 
House  of  Delegates.  He  has  held  numerous  important 
committee  assignments  and  has  served  with  particular 
distinction  on  the  Committee  on  State  Industrial  Af- 
fairs. 

After  completing  a hitch  in  the  Navy  in  World  War 
I,  “Jack”  entered  upon  his  premedical  training  at  the 
University  of  Oregon  and  was  graduated  from  the 
University  of  Oregon  Medical  School  in  1927.  Then 
followed  eighteen  months  of  service  on  the  medical 
staff  of  the  Eastern  Oregon  State  Hospital  at  Pen- 
dleton. 

Since  1929,  “Jack”  has  been  engaged  in  general 
practice  in  Coos  County.  Three  other  physicians  are 
now  associated  with  him  in  his  Coquille  office. 

He  has  given  freely  of  his  time  and  talents  to 
numerous  community  organizations.  He  is  a past  com- 
mander of  the  Bandon  Post  of  the  American  Legion. 
He  has  served  as  president  of  the  Coquille  Lions  Club 
and  as  a delegate  to  the  annual  convention  of  the 
Lions  International. 

In  1937,  the  people  of  Coquille  honored  “Jack”  by 
electing  him  mayor  for  a two-year  term. 


The  Technical  Exhibit 

Almay  Division,  Schieffelin  & Company 
Abbott  Laboratories 
Don  Baxter,  Incorporated 
Bilhuber-Knoll  Corporation 

The  Borden  Company,  Prescription  Products  Division 
Boyle  and  Company 

Burroughs  Wellcome  and  Company  (U.  S.  A.),  Inc. 

Camel  Cigarettes 

Carnation  Company 

Chicago  Pharmacal  Company 

Ciba  Pharmaceutical  Products,  Incorporated 

The  Coca-Cola  Company 

Consolidated  Dairy  Products  Company 

Corvek  Medical  Equipment  Company 

Cutter  Laboratories 

Doctors  Supply  Company 

The  Doho  Chemical  Corporation 

Endo  Products,  Incorporated 

C.  B.  Fleet  Company 

General  Electric  X-Ray  Corporation 

Haack  Laboratories,  Incorporated 

H.  J.  Heinz  Company 

Lederle  Laboratories,  Div.  of  American  Cynamid  Co. 
Eli  Lilly  and  Company 

M and  R Dietetic  Laboratories,  Incorporated 
Mead  Johnson  and  Company 
Philip  Morris  and  Company,  Limited 
Ortho  Pharmaceutical  Corporation 
Parke,  Davis  and  Company 
Pet  Milk  Company 

Charles  Pfizer  and  Company,  Incorporated 

Physicians  and  Hospitals  Supply  Company 

A.  H.  Robbins  Company,  Incorporated 

J.  B.  Roerig  and  Company 

Sandoz  Pharmaceuticals 

W.  B.  Saunders  Company 

Sobering  Corporation 

C.  D.  Searle  and  Company 

Sharp  and  Dohme,  Incorporated 

Shaw  Surgical  Company 

E.  R.  Squibb  and  Sons 

J.  W.  Stacey,  Incorporated 

The  Stuart  Company 

Surgical  Sales,  Incorporated 

U.  S.  Vitamin  Corporation 

Vaisey-Bristol  Shoe  Company,  Incorporated 

Westinghouse  Electric  Corporation 

White  Laboratories,  Incorporated 

Winthrop-Stearns,  Incorporated 


Board  of  Medical  Examiners 

The  next  meeting  of  the  Board  of  Medical  Examiners 
of  the  State  of  Oregon  will  be  held  October  10-11. 
Candidates  for  licensure  who  base  their  applications 
upon  reciprocity  or  endorsement  will  be  interviewed. 
The  next  written  examination  will  be  held  in  January. 


JOHN  D.  RANKIN 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  complete 
piping  systems. ..featuring  McKesson  appliances,  National 
equipment,  Victor  equipment,  Bloxsom  Air-lock.  All 
stocked  in  your  district  for  immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore...  Medford,  Ore...  Spokane,  Wash. 
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Annual  Banquet  Features  National  Farm  Leader  as  Guest  Speaker 


The  charge  is  often  made  that  the  thinking  of  the 
medical  profession  on  medico-social  questions  is  too 
inbred.  Whether  or  not  this  charge  is  valid,  it  is  true 
that  specialized  groups,  such  as  the  professions  of 

medicine,  law,  and  engi- 
neering, benefit  greatly 
from  the  observations 
of  thoughtful  leaders  in 
other  fields.  With  this 
idea  in  mind,  the  Com- 
mittee on  Annual  Ses- 
sion for  many  years  has 
scheduled  outstanding 
leaders  in  education,  in- 
dustry, and  other  fields 
as  guest  speakers  at  the 
annual  banquet. 

This  year,  for  the  first 
time,  a farm  leader  has 
been  selected,  in  the 
person  of  Allan  B. 
Kline,  distinguished  president  of  the  American  Farm 
Bureau  Federation. 

Mr.  Kline  is  no  mere  arm-chair  agriculturalist.  He 
is  a real  dirt  farmer.  Following  the  receipt  of  the  de- 
gree of  Bachelor  of  Science  at  Iowa  State  College  and 
service  with  the  U.  S.  Army  as  a sergeant  in  the 
medical  corps  during  World  War  I,  Mr.  Kline  started 
farming  in  North  Dakota.  Shortly  thereafter,  he  moved 
to  the  farm  he  still  calls  home  at  Vinton,  Benton 
County,  Iowa.  This  is  a general  farming  operation  in 
the  corn-hog  area,  with  pork  production  as  a major 
project.  While  Mr.  Kline  pursues  his  duties  as  presi- 
dent of  the  important  organization  he  now  heads,  his 


son,  “Bob,”  now  operates  the  home  farm  on  a fifty- 
fifty  basis. 

Mr.  Kline  has  had  a notable  career  of  service  to 
agriculture.  His  Farm  Bureau  service  includes  four 
years  as  township  director,  ten  years  as  president  of 
the  Benton  County  Farm  Bureau,  and  seventeen  years 
on  the  board  of  directors  of  the  Iowa  Farm  Bureau 
Federation,  including  seven  years  as  vice-president 
and  four  years  as  president.  Mr.  Kline  served  two 
years  as  vice-president  of  the  American  Farm  Bureau 
Federation  and  has  been  president  for  almost  five 
years. 

In  1944,  Mr.  Kline  spent  two  months  in  Great 
Britain  under  the  joint  sponsorship  of  the  U.  S.  Office 
of  War  Information  and  the  British  Ministry  of  In- 
formation. 

In  1945,  Mr.  Kline  was  a consultant  at  the  United 
Nations  meeting  in  San  Francisco.  In  1946,  he  went 
to  London  as  a Farm  Bureau  delegate  to  the  meeting 
at  which  the  International  Federation  of  Agricultural 
Producers  was  provisionally  set  up,  and,  at  present  is 
first  vice-president  of  that  organization. 

He  is  a member  of  the  Board  of  Adult  Education 
Fund  of  the  Ford  Foundation,  and  a member  of  the 
National  Policy  Board,  American  Assembly,  and  is 
on  many  boards  and  committees  in  connection  with 
his  duties  as  president  of  the  American  Farm  Bureau 
Federation. 

Mr.  Kline  has  a national  reputation  as  a keen  and 
penetrating  analyst  of  social  questions  and  a brilliant 
and  incisive  speaker.  His  talk,  “A  Farm  Leader  Looks 
at  Medicine,”  will  bring  to  us  the  stimulating  view- 
point of  one  of  American  medicine’s  staunchest 
friends. 


MR.  ALLAN  B.  KLINE 


Auxiliary  Anticipating  Great  Benefits  From  Visit 
of  National  President 


Mrs.  Ralph  B.  Eusden  of  Long  Beach,  Calif.,  presi- 
dent of  the  National  Auxiliary,  will  be  special  guest 
of  honor  at  our  annual  fall  session. 


Mrs.  Eusden  is  especially  qualified  to  assist  us  in 
developing  programs  of  community  service.  She  has 

held  important  offices  in 
the  Long  Beach  Com- 
munity Chest,  Family 
Welfare  Association,  As- 
sistance League  of  Long 
Beach,  P.  E.  O.,  Alpha 
Chi  Omega  Alumni 
Club,  having  as  its  na- 
tional project,  “Care  of 
the  Spastic  Child,” 
Rockhaven  Foundation 
and  many  other  organ- 
izations sponsoring  wel- 
fare and  character 
building  programs. 

Mrs.  Eusden  is  the 
founder  of  the  Woman’s 
Auxiliary  to  the  Long  Beach  Children’s  Hospital  and 
assisted  in  the  organization  of  the  American  Woman’s 


MRS.  RALPH  B.  EUSDEN 


Voluntary  Service  in  that  city  and  was  a member  of 
the  Citizens’  Defense  Corps  under  the  United  States 
IV  Fighter  Command.  She  is  also  a member  of  the 
Nurses’  Aide  Committee  of  the  American  National  Red 
Cross. 

Mrs.  Eusden  served  fifteen  years  in  the  Juvenile 
Court  and  Child  Guidance  Clinic  of  Los  Angeles  and 
seven  years  as  a member  of  the  County  Probation 
Committee  which  operates  the  Detention  Home  and 
an  opportunity  school  for  girls.  Interestingly  enough, 
her  brother  was  the  founder  of  the  4-H  Clubs  of 
America  and  Mrs.  Eusden  is  especially  interested  in 
boys’  and  girls’  club  work. 

To  this  broad  experience  in  community  service,  Mrs. 
Eusden  adds  an  equally  impressive  record  in  the  work 
of  the  medical  woman’s  auxiliary.  She  has  held  the 
office  of  president  of  the  woman’s  auxiliaries  of  both 
the  Los  Angeles  County  and  the  California  Medical 
Associations  which  is  now  climaxed  by  her  election  to 
the  presidency  of  the  National  Auxiliary.  In  each 
instance,  her  elevation  to  high  office  has  been  pre- 
ceded by  years  of  work  in  many  other  important 
capacities. 
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Prompter  subjective  relief 


Inserted  high  into  the  vagina  twice  daily,  Vagisol  Suppositabs — non- 
. irritating,  nonstaining,  tablet-shaped  vaginal  suppositories — give  re- 
markably rapid  relief  from  the  itching  and  other  torment  of  trichomonas 
vaginitis.  Patients  become  free  from  annoying  discomfort  and  all  clini- 
cal symptoms  within  a very  short  period  after  the  start  of  therapy — 
frequently  within  four  to  six  days. 


plus  a higher  cure  rate 

In  carefully  controlled  studies,  clinical  cure,  proved  by  smear  and 
culture,  has  been  observed  in  all  patients  treated  with  Vagisol  for  a 
period  of  30  days.  Its  clinical  efficacy  in  trichomonas  vaginitis  is  largely 
due  to  the  potent  trichomonacidal  properties  of  phenylmercuric  acetate 
and  the  topical  antibiotic  action  of  tyrothricin.  Deep  penetration  of 
these  active  agents  into  the  mucosal  folds  is  facilitated  by  the  surface 
action  of  sodium  lauryl  sulfate  and  the  digestive  action  of  papain  in 
Vagisol.  In  addition,  the  presence  of  lactose  and  succinic  acid  helps  to 
restore  vaginal  pH  and  the  growth  of  the  Doederlein  bacillus.  In  this 
manner  Vagisol  offers  a complete  approach  to  the  local  therapy  of 
trichomonas  vaginitis  by  positive  eradication  of  the  parasite  and  renewed 
growth  of  the  normal  flora.  Vagisol  thus  is  a dependable  means  of 
effecting  a real  clinical  cure — not  merely  remission  of  the  infestation. 


VAGISOL  SUPPOSITABS 


COMPOSITION 

Each  Vagisol  Suppositab  contains: 


Phenylmercuric  Acetate 3.0  mg. 

Tyrothricin  N.F. 0.5  mg. 

Succinic  Acid 1 2.5  mg. 

Sodium  Lauryl  Sulfate 3.0  mg. 

Papain 25.0  mg. 

Lactose q.s. 


Supplied  in  bottles  of  36  Suppositabs. 


SMITH  - DORSEY  • Lincoln,  Nebraska 
A Division  of  THE  WANDER  COMPANY 


PRE  PAR  ATION 
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Sommer  Lecturer  Is  Authority  on  Colon 

R.  Kennedy  Gilchrist  is  a leading  authority  on  sur- 
gery of  the  colon. 

Dr.  Gilchrist  was  graduated  from  Rush  Medical 
College  and  served  his  internship  and  surgical  resi- 
dency at  Chicago’s  Presbyterian  Hospital. 

He  is  now  Clinical  Professor  of  Surgery  at  Univer- 
sity of  Illinois  College  of  Medicine.  He  is  an  attending 
surgeon  to  the  Presbyterian,  Cook  County,  and  Lake 
Forest  Hospitals,  an  associate  staff  member  at  the 
Ravenswood  Hospital,  and  a courtesy  staff  member  at 
the  Evanston  Hospital. 


O'DONNELL 

Medical-Dental  Employment  Service 
525  Seaboard  Bldg.,  Seattle,  Wash. 
Jean  O'Donnell,  M.  A.  Director 


Physicians-Surgeons  Registry 
Hospital  & Doctor's  Office  Personnel 
Medical  Real  Estate 

GENERAL  PRACTITIONER,  preferably  with  O.  B.  experience,  in 
thriving  location  north  of  Seattle.  Can  make  quick  start  with 
good  income  as  associate  of  well-established  physician. 

GENERAL  PRACTITIONER  needed  in  flourishing  community  in 
Wenatchee  area.  Percentage  basis  to  start.  No  investment 
required  as  associate  of  a leading  physician. 

Tel.  MAin  4010 


George  is  a 
good  man 
to  see,,, 

George  Cameron  is 
one  of  Shaw’s  six 
representatives  who  ofc 
calls  on  doctors  v 

regularly.  He  is  a man 
doctors  like  to  see 
personally  because  he 
has  complete  and 
reliable  information 
about  the  newest  and 
finest  in  surgical  and 
hospital  supplies  that 
doctors  need. 


903  S.  W.  Yamhill  Sf.  . Bit  3456  . Portland 
114  S.  73rd  St.  . Phone  7547  . Boise,  Idaho 


^Show’s  other  representatives:  Charles  Fletcher,  Delbert  Grinnell, 

Forrest  Morris,  Jock  Sonborne,  Paul  Shaw. 


VOLUNTARY  HEALTH  INSURANCE 

. . . tkrcu^U  OREGON  PHYSICIANS' 

SERVICE 

s^kielcl  an’ 

• Sponsored  and  approved  by  the  Oregon  State  Medical  Society 

OFFICES:  PORTLAND  • SALEM  • MEDFORD  • PENDLETON  • ASTORIA  • ROSEBURG 


792  NORTHWEST  MEDICINE,  SEPTEMBER  19S2 


Dr.  Johnstone  Authority  on  Occupational  Medicine 


The  establishment  in  the  Pacific  Northwest  of  many 
new  industries  involving  special  health  hazards  has 
greatly  stimulated  interest  of  the  medical  profession 
in  occupational  diseases  and  industrial  health. 

Especially  fitting,  there- 
fore, is  the  visit  of 
Rutherford  T.  John- 
stone, a leading  figure 
in  this  field. 

Dr.  Johnstone  was 
graduated  from  the  Uni- 
versity of  Pittsburgh 
School  of  Medicine  and 
subsequently  served  as 
Assistant  Professor  of 
Medicine  at  that  insti- 
tution. 

For  the  past  sixteen 
years  he  has  been  en- 
gaged in  the  private 
practice  of  industrial 


medicine  in  Los  Angeles.  He  was  formerly  Director 
of  the  department  of  occupational  diseases  at  the 
Golden  Gate  Hospital  there. 

Dr.  Johnstone  has  contributed  materially  to  the 
literature  of  occupational  medicine.  He  is  the  author 
of  three  textbooks  and  was  the  winner  of  the  Ameri- 
can Association  of  Industrial  Physicians  and  Surgeons 
for  the  best  contribution  to  the  literature  in  1949.  He 
is  Associate  Editor  of  the  Journal  of  Occupational 
Medicine  and  a member  of  the  Editorial  Board  of 
California  Medicine. 

Dr.  Johnstone  is  an  ardent  worker  in  numerous 
professional  organizations  in  his  specialty.  He  has 
been  secretary  and  president  of  the  Western  Associa- 
tion of  Industrial  Physicians  and  Surgeons  and  secre- 
tary and  chairman  of  the  Section  on  Preventive  and 
Industrial  Medicine  and  Public  Health  of  the  Ameri- 
can Medical  Association.  He  is  currently  a member  of 
the  A.  M.  A.  Council  on  Industrial  Health  and  a 
Director  of  the  American  Academy  of  Occupational 
Medicine. 


H.  H.  Foskett  Honored 


H.  H.  Foskett,  pathologist  at  Emanuel  Hospital  in 
Portland  for  the  past  30  years,  terminated  his  work 
there  on  August  1.  He  will  continue  with  his  private 
practice  in  clinical  pathology  and  allergy  in  his  own 

office  and  laboratory  in 
the  Medical  Arts  Build- 
ing. 

Dr.  Foskett  was  hon- 
ored at  a testimonial 
dinner  sponsored  by  the 
Emanuel  Hospital  Med- 
ical Staff  on  July  2 at 
the  Columbia-Edge- 
water  Country  Club.  A 
beautiful  silver  tray  en- 
graved with  the  names 
of  all  the  members  of 
the  medical  staff  was 
presented  to  him. 

The  Board  of  Trustees 
of  the  hospital  held  a re- 
ception on  July  30  at  the  Sister  Betty’s  Nurses’  Home 
honoring  Dr.  and  Mrs.  Foskett. 

Dr.  Foskett  has  been  a resident  of  Oregon  since 
1910  and  of  Portland  since  1915.  He  received  his  pre- 
medical education  at  Linfield  College  at  McMinnville. 
He  was  graduated  from  the  University  of  Oregon 


Medical  School  in  1920  and  served  his  internship  in 
1920-1921  at  Emanuel  Hospital  with  which  he  has 
since  been  continuously  associated  except  for  a short 
period  of  special  study  at  the  Mayo  Clinic. 

Dr.  Foskett  is  a Diplomate  of  the  American  Board 
of  Pathology,  a member  of  the  Oregon  Pathologists 
Association  and  the  Pacific  Northwest  Society  of  Path- 
ologists, and  a Fellow  of  the  American  Society  of  Clin- 
ical Pathologists  and  the  College  of  American  Pathol- 
ogists. He  was  a member  of  the  Oregon  State  Board  of 
Health  during  the  years  1930-1936,  and  served  as  Vice- 
President  of  the  Board  in  1931  and  as  President  in 
1932.  He  is  now  a member  of  the  Advisory  Committee 
on  Laboratory  Standards  to  the  State  Board  of  Health. 

During  World  War  II,  he  was  Chairman  of  the 
Blood  and  Plasma  Committee  of  the  Hospital  Section 
of  the  Portland-Multnomah  County  Civil  Defense 
Council  and  is  at  present  Chief  of  the  Laboratory 
Section  of  the  Emergency  Medical  Division  of  the 
Medical  Department  of  the  Oregon  State  Civil  Defense 
Agency. 

Dr.  Foskett’s  successor  as  Pathologist  at  Emanuel 
Hospital  is  Vinton  D.  Sneeden,  who  has  been  a Pro- 
fessor of  Pathology  at  the  University  of  Oregon  Medi- 
cal School.  Dr.  Sneeden  will  continue  on  the  teaching 
staff  of  the  Department  of  Pathology  on  a volunteer 
basis. 


iVerr  2 - Way  A id  in  ACNE 


Now  hide  and  treat  acne  blemishes  simultaneously  with  new 
AR-EX  R.M.S.  Lotion.  Complexion  tinted.  Contains  resor- 
cinol monoacetate  and  sulphur  in  gentle  AR-EX  Foundation 
Lotion.  Non-astringent. 


AR-EX 





^036  Von  Buren  St.,  Ch 


Send  for  Free  Sample. 
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strike  at  the 


OF  PAIN  • URGENCY*  DYSURIA 

in  mmm 
imcrm 


By  attacking  the  basic  causes 
of  pain,  burning,  urgency,  frequency  and 
dysuria,  URISED  promptly  and  effectively  combats 
such  distressing  urinary  tract  infections  as  pyelitis,  cystitis  and  urethritis. 


EKective  urinary  antisepsis 

URISED  rapidly  reduces  irritation, 
spasm  and  pus  cell  count — and  en- 
courages healing  of  the  mucosal 
surfaces  through  the  dependable 
antibacterial  action  of  methenamine, 
salol,  methylene  blue  and  benzoic 
acid,  as  they  are  secreted  in  the  urine. 

Relaxation  of  smooth  muscle  spasm 

URISED  quickly  overcomes  painful 
smooth  muscle  spasm  and  restores 


normal  tone  for  welcome  comfort 
and  relief  by  providing  the  para- 
sympatholytic action  of  atropine, 
hyoscyamine  and  gelsemium. 

Dependable  therapeutic  action 

For  prompt  effective  relief  of  the 
distressing  symptoms  of  urinary  infec- 
tion through  therapeutically  proved 
dual  action,  prescribe  URISED 
Chimedic. 


FOR  THE  PROMPT  RELIEF  OF  THE  DISTRESSING  SYMPTOMS  OF  URINARY  INFECTION 


SPEC 


F Y 


URISED  CL..J 


LC 


fHICAfiO  PHARMAfAl  fAMPAliV  Coasi  Branch:  U61  W.  Jefferson  Bivd..  Los  Angeles  7.  Calif. 

Vni^MVV  rnMIimHVMfc  VVmrHIil  Northwest  Branch:  5513  Airport  Way.  Seattle  8.  Wash. 

5547  N.  Ravenswood  Av«.,  Chicogo  40,  IMinois 
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This  identical  triplet  allergic  to  milk 


MULL-SOY  eliminated  symptoms,  gave 
superior  weight  and  growth  curves 


From  the  Summary* *  “A  case  of  gastrointestinal  allergy  caused  by  milk  in  one  of  a 
set  of  identical  female  triplets  is  reported.  Elimination  of  milk  from  the  diet  of  the 
allergic  baby  and  substitution  of  soy  milk  caused  a dramatic  regression  of 
symptoms,  and  weight  gains  which  surpassed  those  of  the  non-allergic  sisters.” 

From  the  Conclusions*  “Milk  allergy  need  no  longer  be  the  difficult  infant  feeding 

problem  it  was  formerly.  Complete  elimination  of  milk  and  all  milk-containing 
foods  is  feasible  and  desirable  in  milk  allergy  and  can  now  be  safely  and  simply 
carried  out.  The  soy  preparation  [Mull-Soy]  fed  to  Baby  R gave  weight  and  growth 
curves  equal  to  and  better  than  those  of  the  two  sisters  fed  a cow’s  milk  formula.” 

*Sobel,  S.  H.:  Milk  Allergy  in  a case  of  Triplets,  Clin.  Med.,  August  1952. 

EASY— To  prescribe— To  take— To  digest 

a liquid,  homogenized,  vacuum-packed 
food  for  all  patients  allergic  to  milk 

The  BORDEN  Company, 

Prescription  Products  Division, 

350  Madison  Ave.,  N.  Y.  17 


MULL-SOY 
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Senator  Cain  to  Address  Washington  Public 
Relations  Luncheon  September  17 

U.  S.  Senator  Harry  P.  Cain  of  Tacoma  has  accepted  an 
invitation  extended  by  President  R.  A.  Benson  of  the  Wash- 
ington State  Medical  Association  to  speak  at  the  Public 
Relations  Luncheon  program  at  the  association's  convention, 
Wednesday,  September  17,  at  the  Olympic  Hotel.  Senator 
Cain  accepted  a similar  invitation  two  years  ago,  but  press- 
ing business  in  Congress  prevented  him  from  appearing.  He 
was  given  a "rain  check,"  which  he  has  picked  up  for  this 
year's  annual  sessions. 

Subject  of  the  senator's  address  is  "Doctors  Beware." 
It  will  be  non-political. 


SENATOR  HARRY  P.  CAIN 


ACTION  - PACKED  CONVENTION  SET 


No  convention  ever  warranted  being  written  up  in 
a medical  journal  more  than  the  Washington  State 
Association’s  annual  session.  It  has  something  to  offer 
every  medical  man  within  hailing  distance.  Briefly, 
we  can  report  as  follows: 

Case  History:  This  is  the  63rd  Annual  Convention 
of  the  Washington  State  Medical  Association,  each 
notable  for  outstanding  success  and  each  one  surpass- 
ing the  preceding  year  in  opportunities  for  study, 
fellowship  and  enjoyment. 

Treatment:  Plans  for  this  convention  were  many 
months  in  the  making.  Every  detail  has  been  given 
the  attention  of  skilled  and  experienced  technicians 
in  the  art  of  planning  conventions. 

Prognosis:  Every  aspect  of  the  convention  at  this 
time  indicates  a record-maker.  Enthusiasm  on  the 
part  of  both  convention  planners  and  participants 
insures  a maximum  of  pleasure  for  every  member 
attending. 

Now  for  the  details.  Conventions  such  as  this  do 
not  just  happen,  of  course.  Behind  the  scenes  is  a 
great  deal  of  activity  and  planning.  Each  section  of 
the  program  has  received  the  careful  attention  of 
those  responsible. 

Fred  J.  Jarvis,  Scientific  Program  chairman,  has 
a program  to  intrigue  every  member,  and  he  put  the 
lid  on  it  with  three  outstanding  scientific  speakers. 

Special  recesses  have  been  arranged  so  that  scien- 
tific exhibits  can  be  visited.  Charles  P.  Larson,  chair- 
man of  this  committee,  has  selected  exhibits  with 
consideration  and  care. 

Reservations  for  technical  exhibits  were  closed 
months  ago,  and  displays  promise  a wealth  of  inter- 
esting information  from  these  exponents  of  private 
enterprise. 

Business  of  the  Association  earns  the  undivided  in- 
terest of  all  members  and  Shelby  Jared,  Speaker  of 
the  House,  will  preside  over  a full  agenda  of  matters 
both  local  and  national  in  flavor. 

Serious  business  should  always  be  accompanied  by 
a modicum  of  relaxation  now  and  then,  and  the  con- 
vention planners  certainly  didn’t  overlook  this  item. 


Outdoor  fun  was  easy  to  plan  in  the  scenic  splendor 
of  the  city  of  Seattle,  preening  in  its  centennial  year. 
Chairman  Dan  Houston  will  stage  the  annual  golf 
tournament  at  Seattle  Golf  Club,  which  is  in  abso- 
lutely top  condition. 

Edmund  Smith  plans  hottest  competition  yet  in  the 
Annual  Fishing  Derby,  with  full  cooperation  from 
Puget  Sound’s  mighty  King  salmon.  You  can  look 
out  any  Seattle  window  and  see  attractions  that  give 
you  the  sightseeing  urge.  Touring  the  city  will  be  a 
thrilling  experience  in  both  natural  and  man-made 
scenic  panorama,  and  will  really  give  you  the  inside 
on  the  outdoors  in  the  Queen  City. 

The  social  whirl  will  be  gay  and  varied.  Leading 
off  is  the  no-host  Family  Dinner  on  Sunday  evening, 
honoring  past  presidents  and  presenting  the  annual 
award  to  the  Practitioner  of  the  Year.  No  red-blooded 
medical  man  will  want  to  miss  the  Sportsmen’s  Ban- 
quet at  Seattle  Golf  Club  Monday  evening,  when  re- 
sults of  the  day’s  competition  will  be  announced  and 
prizes  awarded. 

Public  Relations  Luncheon  in  the  Olympic  Bowl  on 
Wednesday  has  two  excellent  recommendations.  First 
of  all,  it’s  free— WSMA  is  the  host.  An  even  better 
attraction,  however,  is  the  guest  speaker,  L.  A.  Alesen, 
President  of  California  State  Medical  Association,  who 
has  the  well-earned  respect  and  admiration  of  col- 
leagues all  over  the  country  for  his  insight  into  politics 
and  public  relations  as  they  concern  medical  eco- 
nomics. 

No  coaxing  should  be  needed  for  a full  house  at  the 
banquet  and  dance  on  Tuesday  evening.  The  Olympic 
Hotel  has  turned  over  both  the  Georgian  Room  and 
the  Olympic  Bowl  to  the  convention,  and  success  and 
fun  for  all  is  certain. 

The  President’s  Reception  in  the  Junior  Ballroom 
Wednesday  evening  will  wind  up  affairs  of  the  con- 
vention. This  delightful  innovation  of  last  year  is  a 
fine  climax  to  a successful  convention. 

Come  prepared  for  activities  on  all  fronts,  and  keep 
your  convention  program  handy.  You  wouldn’t  want 
to  miss  any  feature  of  this  fine  meeting. 
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Non-scientific  Speakers  Round  Out  Meeting  Program 


The  Public  Relations  Luncheon  is  one  of  the  out- 
standing events  of  the  Annual  Convention  of  the 
Washington  State  Medical  Association,  and  this  year 
it  will  be  no  exception.  It  will  be  held  on  Wednesday, 
September  17,  with  the  Association  as  host.  In  other 
words,  keep  your  money  in  your  pocket. 

Heading  the  speakers’  list  on  that  day  is  Lewis  A. 
Alesen  of  Los  Angeles,  president-elect  of  the  Cali- 
fornia State  Medical  Association.  Dr.  Alesen  has  ac- 
cumulated a vast  store  of  information  on  medical 
economics  and  public  relations  through  services  to  his 
county  society,  state  association  and  the  A.  M.  A.,  and 
is  one  of  the  preferred  speakers  in  the  medical  field 
on  the  Pacific  Coast.  With  a sharp  and  fast  tongue, 
he  reels  off  information  in  such  vast  reams  that  his 
audience  sits  on  the  edge  of  its  chair,  almost  spell- 
bound. In  his  speech  you  will  find  no  run-of-the-mill 
remarks.  Many  of  the  known  facts  will  be  heard,  but 
they  will  not  be  stated  in  commonly  heard  language. 
His  words  are  his  own,  his  facts  are  built  on  re- 
search, substantiated  by  proof  and  illustrated  by 
examples. 

The  Public  Relations  Luncheon  is  open  to  physi- 
cians, their  wives  and  guests,  and  every  one  is  cor- 
dially invited.  Let’s  fill  the  Olympic  Bowl  for  this 
event. 

Another  speakers’  program,  always  well-attended 
in  the  past  and  rightfully  so,  is  that  on  Tuesday  from 
11  a.  m.  to  12  noon.  At  that  time,  Ernest  B.  Howard, 
assistant  secretary  of  the  American  Medical  Associa- 
tion, will  be  the  featured  speaker,  and  President  R.  A. 
Benson  will  give  his  presidential  address— -the  presi- 
dent’s speech  is  in  the  form  of  a report  to  the  Board 
of  Trustees. 


Outstanding  Speakers 

Three  noted  physicians  from  various  parts  of  the 
country  have  been  obtained  for  the  scientific  pro- 
grams of  the  Washington  State  Medical  Association 
Convention.  President  R.  A.  Benson,  chairman  of  the 
Scientific  Works  Committee,  announced. 

They  are:  John  H.  Dingle  of  Western  Reserve  Uni- 
versity, Cleveland;  Edwin  J.  Wylie  of  the  University 
of  California,  and  Dwight  E.  Harken  of  Harvard. 

Dr.  Dingle  has  five  degrees,  including  the  M.D. 
(Magna  Cum  Laude)  from  Harvard,  a list  of  appoint- 
ments as  long  as  your  arm,  and  is  member  of  ten 
medical  societies  in  addition  to  his  county,  state  and 
A.  M.  A.  memberships. 

He  served  two  years  in  the  armed  forces,  winding 
up  as  a lieutenant  colonel  and  with  the  Legion  of 
Merit  award.  He  is  professor  of  preventive  medicine 
and  associate  professor  of  medicine  at  the  School  of 
Medicine,  Western  Reserve. 

Dr.  Dingle  speaks  first  on  Monday  afternoon  at  3 
o’clock  on  “A  Study  of  Illness  in  Families”  and  again 
on  Tuesday  afternoon  at  2 o’clock  on  “Viruses  and 
Virus  Diseases.” 

Dr.  Wylie  is  assistant  clinical  professor  of  surgery 
at  the  University  of  California  School  of  Medicine. 
After  obtaining  his  M.D.  degree  at  Harvard  in  1943, 
Dr.  Wylie  interned  and  obtained  his  residency  training 


Dr.  Howard  has  been  associated  with  George  F.  Lull, 
secretary  and  general  manager  of  the  A.  M.  A.,  for 
four  years  and  during  that  time  has  aided  in  the  con- 
duct of  that  organization’s  business,  has  had  close 
contact  with  county  and  state  medical  associations  and 
with  the  public  in  general. 

He  will  bring  to  state  association  members  an  ac- 
count of  the  A.  M.  A.’s  activities  and  its  plans  for  the 
future,  and  at  the  same  time  advise  his  listeners  how 
these  activities  may  be  blended  with  those  of  our 
county  societies  and  the  state  association. 

Dr.  Howard  obtained  his  B.A.  degree  from  Harvard 
and  his  M.D  degree  from  Boston  University  School 
of  Medicine.  He  is  licensed  in  both  Massachusetts  and 
California. 

Dr.  Benson  winds  up  an  exceedingly  busy  year  as 
president  of  the  association,  having  visited  most  of  the 
county  societies  to  find  out  what  is  “cooking”  in  the 
hinterlands.  He  has  had  many  speaking  engagements 
before  allied  organizations,  civic  clubs  and  other  lay 
groups,  as  well  as  the  county  societies,  and  will  bring 
to  the  members  an  accounting  of  experiences  gained 
in  these  contacts.  He  has  attended  many  meetings  of 
state  association  committees,  and  is  fully  aware  of  all 
phases  of  the  association’s  activities.  He  has  met  with 
government  officials  and  labor  leaders  and  knows 
their  viewpoints,  wishes  and  desires,  and  his  attend- 
ance at  A.  M.  A.  meetings  has  given  him  the  benefit 
of  medical  thinking  on  a country-wide  basis. 

Thus,  his  message  will  contain  a well-rounded  re- 
port of  the  happenings  in  medicine  during  the  past 
year. 

Upon  completing  his  presidential  year.  Dr.  Benson 
becomes  chairman  of  the  Executive  Committee. 


on  Scientific  Program 

in  surgery  in  New  York  Hospital  and  the  University 
of  California  Hospital. 

He  is  a diplomate,  American  Board  of  Surgery, 
Fellow,  American  College  of  Surgeons,  a member  of 
the  Society  of  University  Surgeons  and  Fellow  in 
the  International  Society  of  Angiology. 

Dr.  Wylie  is  attending  surgeon,  San  Francisco  Hos- 
pital; a consultant  in  Vascular  Surgery,  U.  S.  Vet- 
erans Administration  Hospital,  Fort  Miley. 

He  appears  on  the  Tuesday  morning  scientific  pro- 
gram at  9 o’clock,  the  title  of  his  paper  being  “Surgi- 
cal Revascularization  In  Arteriosclerotic  Thrombosis.” 

Also  a Harvard  man.  Dr.  Harken  is  Assistant  Clini- 
cal Professor  of  Surgery,  Harvard  Medical  School, 
and  surgeon  at  Peter  Bent  Brigham  Hospital,  Boston. 
His  military  record  includes  four  years  of  service, 
during  which  he  rose  to  the  rank  of  lieutenant-colonel, 
and  was  awarded  the  Legion  of  Merit.  He  is  a mem- 
ber of  the  American  Board  of  Surgery  and  was  one  of 
the  founders  of  the  Board  of  Thoracic  Surgery. 

Dr.  Harken  also  has  two  important  spots  on  our 
scientific  program,  appearing  first  on  Tuesday  morn- 
ing at  10  o’clock  with  a paper  entitled  “Responsibility 
of  the  Physician  in  Recognizing  Surgical  Mitral  Heart 
Disease,”  and  again  on  Wednesday  morning  at  11 
o’clock  on  “The  Present  and  Near  Future  in  Cardiac 
Surgery.” 
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Fellowships  for  Basic  Research  in  Arthritis 

The  Arthritis  and  Rheumatism  Foundation  is  offer- 
ing to  qualified  individuals  research  fellowships  in 
basic  sciences  related  to  arthritis.  Fellowships  will  be 
granted  on  both  predoctoral  and  postdoctoral  levels, 
and  will  run  for  one  year  with  prospect  of  renewal. 
Predoctoral  fellowships  will  range  from  $1,500  to  $3,000 
per  annum,  and  postdoctoral  fellowships  will  range 
from  $3,000  to  $6,000  on  the  same  basis. 

For  information  and  application  forms  contact  the 
Arthritis  and  Rheumatism  Foundation,  23  West  45th 
Street,  New  York  36,  N.  Y. 


O'DONNELL 

Medical-Dental  Employment  Service 
525  Seaboard  Bldg.,  Seattle,  Wash. 
Jeon  O'Donnell,  M.  A.  Director 

Physicians-Surgeons  Registry 
Hospital  & Doctor's  Office  Personnel 
Medical  Real  Estate 

GENERAL  PRACTITIONER,  preferably  with  0.  B.  experience,  in 
thriving  location  north  ot  Seattle.  Can  make  quick  start  with 
good  income  as  associate  of  well-established  physician. 

GENERAL  PRACTITIONER  needed  in  flourishing  community  in 
Wenatchee  area.  Percentage  basis  to  start.  No  investment 
required  as  associate  of  a leading  physician. 

Tel.  MAin  4010 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR 

Robert  M.  Rankin,  M.D. 

BT  APPOINTMENT  131-7  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKov,  M.D. 


Pictured  above  are  David  R.  Loree,  Lester  L.  Nunn,  Dennis  H. 

Seacat,  all  ot  Vancouver,  Wash.,  and  D.  H.  Houston  of 

Seattle,  with  some  ot  the  many  trophies  awarded  during 
the  Clark  County  Society's  Annual  Golf  Tournament. 

Carl  B.  Cone  won  low  net  and  John  Walz  low  gross 
in  the  Clark  County  Medical  Golf  Association  tourna- 
ment recently,  when  34  physicians  participated  for  a 
half-dozen  or  more  trophies. 

D.  H.  Houston  of  Seattle,  president  of  the  State 
Medical  Golf  Association,  flew  to  the  Columbia  River 
city  to  participate  in  the  event  and  won  a prize  with 
a very  creditable  85  for  18  holes.  S.  P.  Lehman,  Health 
Director  of  King  County,  also  played.  He  is  a former 
Clark  County  Health  Director  and  had  competed  in 
the  tournament  previously. 

The  event  was  climaxed  by  a chicken  banquet,  dur- 
ing which  prizes  were  awarded. 


Ten  Scientific  Exhibits  Are  Accepted 

Ten  scientific  exhibits  already  have  been  accepted 
by  Charles  P.  Larson  of  Tacoma,  chairman  of  the 
Scientific  Exhibits  Committee.  Others  are  being  con- 
sidered. 

These  displays  will  be  housed  on  the  mezzanine  floor 
of  the  Spanish  Ballroom  and  in  Parlors  1 and  2,  off 
the  hallway  leading  to  the  Olympic  Bowl. 

Titles  of  the  exhibits  and  the  exhibitors  follow: 
Frozen  Section  Biopsy  Technique 

Washington  State  Society  of  Pathologists 
Carcinoma  of  the  Prostate 
Dean  Parker,  Seattle 
Medical  Photographic  Works 
William  B.  Bryer,  Seattle 
Painful  Hips 

Roger  Anderson,  Seattle 

Management  of  Intractable  Pain  of  the  Head  and  Neck 
John  Bonica,  Tacoma  and  Daniel  C.  Moore,  Seattle 
Methods  of  Fixation  of  Finger  Fractures 
William  H.  Goering,  Tacoma 
Management  of  Poliomyelitis  Patients  with 
Respiratory  Difficulty 

The  National  Foundation  for  Infantile  Paralysis 
Facts  About  Medical  Technologists 

Washington  State  Society  of  Medical  Technologists 
The  Role  of  the  Urine  in  Vesical  Neoplasm 

Donald  F.  McDonald,  U.  of  W.  School  of  Medicine 
Pelvic  Anatomy 

Souren  H.  Tashian,  Seattle 


Clark  County  Society  Holds  Golf  Tournament 
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A.  G.  Young  Nominated  for  President-Elect  John  H.  Dingle  Heads  Monday  Speaker  List 


The  Nominating  Committee  of  the  Washington 
State  Medical  Association  met  on  July  24  and  nomi- 
nated A.  G.  Young  of  Wenatchee,  now  president  of 


A.  G.  YOUNG 


Freund,  Kennewick,  and 
Western  District,  Jess  W.  R 
Fritz,  Cathlamet. 


the  Washington  Physi- 
cians Service,  Inc.,  for 
president-elect  of  the 
Association. 

I.  C.  Hunger,  Jr.,  of 
Vancouver,  was  selected 
as  vice-president  nomi- 
nee; E.  A.  Addington  of 
Seattle  was  nominated 
for  assistant  secretary- 
treasurer  and  M.  Shelby 
Jared  of  Seattle  for 
speaker  of  the  House  of 
Delegates. 

Trustee  nominees  are: 
(two-year  terms)  East- 
ern District,  Jack  D. 

D.  Reekie,  Spokane. 
1,  Tacoma,  and  H.  Dewey 


Trustees-at-Large  (one-year  terms) : W.  B.  Rew, 
Yakima;  A.  A.  Yengling,  Walla  Walla;  Frank  H.  Wan- 
amaker,  Seattle;  Homer  Humiston,  Tacoma;  Albert 
B.  Murphy,  Everett;  W.  C.  Moren,  Bellingham. 

A.  M.  A.  Delegates:  R.  L.  Zech,  Seattle;  Alternate, 
Frank  H.  Douglass,  Seattle;  Ross  D.  Wright,  Tacoma; 
Alternate,  Bernard  D.  Harrington,  Tacoma. 

Finance  Committee:  James  H.  Berge,  Seattle. 

Nominations  have  been  submitted  to  members  of 
the  House  of  Delegates.  By-Laws  provide  that  further 
nominations  may  be  made  from  the  floor.  Elections 
will  be  held  during  the  second  session  of  the  House, 
which  will  be  on  Wednesday  afternoon,  September  17. 

Members  of  the  Nominating  Committee  are:  K.  L. 
Partlow,  Olympia,  chairman;  V.  W.  Spickard,  Seattle; 
Jack  D.  Freund,  Kennewick;  B.  D.  Harrington,  Ta- 
coma, and  D.  W.  Gaiser,  Spokane. 


A former  University  of  Washington  student,  John 
H.  Dingle,  now  professor  of  preventive  medicine  and 
associate  professor  of  medicine.  Western  Reserve  Uni- 
versity, heads  a prominent  list  of  speakers  on  the 

Washington  State  Medi- 
cal Convention  scientific 
program  for  Monday, 
September  15. 

That  day  is  sports  day 
— Salmon  Fishing  Derby 
and  Golf  Tournament — 
but  there  are  those  who 
do  not  participate  in 
either  event,  and  those 
who  fish  but  do  not  play 
golf,  so  the  afternoon 
program  is  scheduled 
particularly  for  them.  It 
will  end  in  plenty  of 
time  for  fishermen,  or 
JOHN  H.  DINGLE  golfers  who  finish  early 

in  the  day  and  wish  to  attend  this  part  of  the  program, 
to  attend  the  Sportsmen’s  Banquet  and  prize  awards 
that  evening  at  the  Seattle  Golf  Club. 


Dr.  Dingle  will  speak  on  “A  Study  of  Illness  in 
Families”  during  the  Monday  afternoon  session.  The 
entire  program  is  a section  on  General  Practice,  with 
W.  E.  Rownd  of  Bremerton  as  moderator.  It  starts  at 
2 p.  m.  and  ends  at  5 p.  m.,  and  will  be  held  in  the 
Junior  Ballroom,  Olympic  Hotel. 


Dr.  Dingle  obtained  his  Ph.C.,  B.S.  and  M.S.  degrees 
at  the  University  of  Washington  in  1930  and  1931; 
his  Sc-D.  degree  at  Johns  Hopkins  in  1933  and  his 
M.D.  (magna  cum  laude)  in  1939  at  Harvard. 

Other  speakers  on  the  Monday  program  are:  Drs. 
H.  M.  Landberg,  Seattle;  M.  E.  Bryant,  Colfax;  Bruce 
Baker,  Spokane;  E.  F.  Cadman.  Wenatchee;  Reed 
Ingham,  Olympia,  and  S.  F.  Hermann,  Tacoma. 
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THE  WASHINGTON  STATE  OBSTETRICAL  ASSOCIATION 


AfFiliated  with 

American  Committee  on  Maternal  Welfare,  Inc. 

FALL  MEETING 

Saturday,  October  11,  1952  — Washington  Athletic  Club 
Seattle,  Washington 


GUEST  SPEAKERS 


9:00  Registration 

9: 30  “Pain  in 

Gynecology” 
Daniel  G.  Morton 
Discussants 
Paul  R.  Rollins 
Herbert  Ripley 

10:30  “Induction  of 
Labor” 

J.  Robert  Willson 
Discussants 
J.  D.  Kindschi 
G.  Ahnquist 

12: 00  Round  Table 
Luncheon 
Moderators 
R.  Reekie 
R.  deAlvarez 


M.  D.  LEIGH 


J.  RObtRT  WILLSON 


2:30  “Cesarean  Section” 
Daniel  G.  Morton 
Discussants 
R.  N.  Rutherford 
Scott  Jones 

3: 30  “Essential  Hyper- 
tension and 
Pregnancy” 

J.  Robert  Willson 
Discussants 
Robert  A.  Bruce 
Russell  deAlvarez 

4:30  Business  Meeting 

6:00  Social  Hour 

7:00  Round  Table 
Banquet  and 

- Symposium 


Further  discussion  of: 

Induction  of  Labor 

Cancer  of  Cervix  in  Pregnancy 

Prevention  of  Soft  Tissue 

Injury  During  Labor  and  Delivery 


“Anesthesia  in  Obstetrics  and  Gynecology' 
M.  D.  Leigh 
Discussants 
Daniel  C.  Moore 

Open  discussion  by  Guest  Speakers 


Registration  must  be  made  in  advance  and  accompanied  by  check  for  registration  fee  of  $8.00  for  members 
of  the  Washington  State  Obstetrical  Association  and  $10.00  for  non-members.  This  fee  includes  cost  of 
luncheon,  social  hour  and  banquet  and  is  refundable  upon  notification  prior  to  October  8,  1952. 


REGISTRATION 

THE  WASHINGTON  STATE  OBSTETRICAL  ASSOCIATION 
Fall  Meeting,  October  11,  1952 

Washington  Athletic  Club 
Seattle,  Washington 

Enclosed  is  registration  fee — $8.00  (Members),  $10.00  (Non-Members)  for  the  Fall 
Meeting  and  is  refundable  upon  notification  prior  to  October  8,  1952. 


Make  check  payable  to  Washington  State  Obstetrical  Association  and  mail  to 
L.  B.  Donaldson,  M.D.,  532  Stimson  Building,  Seattle  1,  Washington. 
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Last  Chance  to  Register  for  Golf  and 
Fishing  Events 

This  is  the  final  call  for  fishermen  and  golfers  to 
get  in  on  these  two  popular  sports  events  of  the 
Washington  State  Medical  Association  Convention. 
Send  in  your  entries  to  D.  H.  Houston  for  the  annual 
golf  tournament  and  to  Edmund  Smith  for  the  salmon 
fishing  derby.  Address  both  to  338  Henry  Building, 
Seattle. 

The  derby  starts  at  sunrise  on  Monday,  September 
15,  at  Ray’s  Boathouse,  and  first  tee-off  for  golfers 
is  8:00  a.m.  at  the  Seattle  Golf  Club. 

Dr.  Smith  practically  guarantees  there  will  be  better 
fishing  this  year  than  last;  and  Dr.  Houston  assures 
you  the  golf  competition  will  be  stimulating,  both  on 
the  golf  course  and  at  the  Sportsmen’s  Banquet  to 
follow.  Fishermen  will  join  the  golfers  at  the  banquet 
although  prize  drawings  will  be  separate  at  the  Se- 
attle Golf  Club.  Remember,  the  course  has  been 
changed  and  greatly  improved  for  the  National  Ama- 
teur, which  was  held  there  last  month.  Doctors  who 
play  during  the  convention  will  enjoy  the  new  lay-out. 

Monday  is  reserved  for  sports  events,  but  for  those 
who  do  not  play  golf  but  enter  only  the  fishing  con- 
test, there  will  be  an  interesting  scientific  program  at 
the  Olympic  Hotel  starting  at  2 p.  m.  The  refresh- 
ments hour  and  banquet  assures  all  sportsmen  a 
pleasant  climax  to  an  eventful  day. 

Mail  in  your  applications  now! 


Auxiliary  Schedules  for  Golf  Tournament 

The  State  Medical  Convention  Golf  Tournament  for 
Medical  Auxiliary  members  will  be  held  at  the  Sand 
Point  Golf  and  Country  Club,  Seattle,  on  Monday, 
September  15,  starting  at  9 a.m. 

Any  physician’s  wife  may  play  in  the  tournament, 
but  only  members  of  the  Auxiliary  who  have  regis- 
tered for  the  convention  may  comp>ete  for  prizes. 

Registration  may  be  made  at  the  Olympic  Hotel  on 
Sunday,  September  14,  from  12  noon  until  6 p.m.  If  a 
player  is  unable  to  register  on  that  day,  she  may 
register  at  the  golf  club  on  Monday  morning. 

The  golf  club  is  closed  on  Monday  and  extra  help 
is  being  hired  for  our  tournament.  It  would  greatly 
facilitate  matters  in  making  luncheon  reservations  to 
have  an  approximate  number  of  entries.  If  at  all 
possible,  kindly  send  advance  reservation  on  a post- 
card to  Mrs.  O.  S.  Sorensen,  4811  38th  Ave.  N.E., 
Seattle  5,  Wash. 

Transportation  will  be  provided  from  the  Olympic 
Hotel  if  desired.  Such  arrangements  should  be  made 
when  registering  on  Sunday. 

Established  handicaps  will  be  used,  so  obtain  yours 
from  your  club  handicap  chairman. 


Urgent  Need  for  Physicians 

With  but  two  physicians  serving  approximately 
10,000  people,  there  is  an  urgent  need  for  two  doctors 
in  the  Grand  Coulee  Dam  area,  Mr.  Harold  H.  Brown, 
manager  of  the  Chelan  County  Medical  Service  Bu- 
reau, has  informed  Northwest  Medicine.  The  govern- 
ment is  going  out  of  the  hospital  business  and  the 
community  is  attempting  to  take  over  the  management 
and  operation  of  the  institution. 


Shown  above  is  a fairway  scene  af  the  Seattle  Golf  Club  where 
members  ot  the  W.  S.  M.  A.  will  cut  up  divots  in  their  annual 
links  tournament  scheduled  tor  September  15.  D.  H.  Houston 
again  is  in  charge  ot  the  popular  event. 


It  is  hoped  that  scenes  like  the  one  shown  above  will  be  numer- 
ous when  the  Washington  State  Medical  Association  stages  its 
annual  salmon  derby  on  September  IS. 
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The  mail  wearing  the  smile  is  the 
Metropolitan  Tenant  . . . with  an 
office  address  that  gives  him 
prestige,  convenient  location,  and 
those  extra  services  which 
complement  his  professional  skill. 


METROPOLITAN 
BUILUING  CO. 

105  Cobb  Building.  Seattle  • MAin  4984 

Owners  and  Operators  of  Seattle’s  Principal 
Medical  and  Dental  Buildings 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.  WALTER  A.  RICKER,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 


1037  Medical  Dental  Building 
ELiot  4354 

21 1 Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 


Another  Physician  Files  for  State 
Legislative  Position 

R.  W.  Kite  of  Sunny- 
side  has  filed  as  a candi- 
date for  the  State  House 
of  Representatives,  from 
the  15th  district,  Yakima 
County.  Dr.  Kite  is  a for- 
mer health  officer  of 
Whatcom  County  and  has 
practiced  in  Sunnyside 
since  1946.  He  makes  the 
fourth  physician  to  file 
for  the  House.  Others  are 
A.  O.  Adams  of  Spokane, 
W.  A.  Gamon  of  Cheney, 
and  Homer  Humiston  of 
Tacoma.  All  filed  on  the 
Republican  ticket. 


Refresher  Course  on  Malignant  Disease 
in  Vancouver,  B.  C. 

A refresher  course  on  malignant  disease  will  be  held 
at  the  British  Columbia  Cancer  Institute,  2656  Heather 
Street,  Vancouver,  B.  C.,  during  the  week  of  October 

6 to  10,  inclusive.  The 
course  is  being  given  to 
mark  the  occasion  of  the 
opening  of  a new  build- 
ing just  completed  to 
house  the  facilities  of 
the  British  Columbia 
Cancer  Institute. 

Among  guest  speakers 
attending  the  course  will 
be  two  distinguished 
cancer  specialists,  Sir 
Stanford  Cade  and  Pro- 
fessor B.  W.  Windeyer 
of  London,  England; 
also  Simeon  T.  Cantril, 
director,  Tumor  Insti- 
tute, Swedish  Hospital, 
Seattle;  Franz  Buschke,  Tumor  Institute,  Swedish  Hos- 
pital, Seattle;  H.  M.  Parker,  Richland,  Wash.;  B.  V.  A. 
Low-Beer,  professor  of  radiology.  University  of  Cali- 
fornia. 


B.  W.  WINDEYER 


R.  W.  KITE 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 
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Alfred  A.  Strauss  Lecture  Due  October  24 


The  Department  of 
Surgery  of  the  Univer- 
sity of  Washington 
School  of  Medicine  again 
will  sponsor  the  annual 
Alfred  A.  Strauss  lec- 
ture. 

Scheduled  on  Oct.  24  at 
8:30  p.m.  in  the  Health 
Sciences  Auditorium,  the 
program  will  feature 
Warren  H.  Cole,  profes- 
sor of  surgery.  College 
of  Medicine,  University 
of  lilinois.  Dr.  Cole’s 
subject  will  be  The  Sur- 
gical Aspects  of  Jaun- 
dice. 


N.  W.  Society  for  Clinical  Research 
Plans  Meeting 

Annual  meeting  of  the  Northwest  Society  for  Clinical 
Research  will  be  held  in  Seattle  January  16-17,  1953. 
Affiliated  with  the  American  Federation  for  Clinical 
Research,  the  organization’s  president  is  Joseph  L. 
Crampton,  Seattle.  Secretary-treasurer  is  Arthur  L. 
Rogers,  Portland. 


The  Gunderson 
Jewelry  Workshop 

where  the  Northwest’ s most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

You  tvill  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

GUNDERSON’S 

ORIGINAL  JEWELRY 

419  University  Street 

(Olympic  Hotel  Bldg.)  764  Broadway 

SEATTLE  TACOMA 


WARREN  H.  COLE 


^ASHINOTON 


''’'ONTr 


ALWAYS  AT  YOUR  SERVICE 

Personal  Service  to  the  physicians  of  the 
Inland  Empire  has  been  our  primary  aim 
since  1903.  ...  As  dependable  suppliers 
of  the  Medical  Profession  we  maintain 
complete  stocks  of  the  finest  equipment 
and  merchandise  manufactured. 


SPOKANE  SURGICAL 

111-113  NORTH  STEVENS  STREET 


Write,  wire  or  telephone  collect 

SUPPLY  CO. 

SPOKANE  8,  WASHINGTON 
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THE  ANSWER  TO  * • 


• • • • 


Yes  ...  we  are  no  further  than  the  phone  on  your  desk.  Your  call 
or  wire  regarding  an  alcoholic  patient  will  bring  information  or  a 

trained  escort  to  any  point  in  the  world.  Our  object  is 
. . . cooperation  with  the  family  physician;  to  give  him 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 


7106  3Sth  AVENUE  S.  W.  • SEATTLE  6,  WASHINGTON  • WEst  7232  • CABLE  ADDRESS:  “REFLEX" 
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Give  your  patients  the  ad- 
vantage of  a prescription 
filled  in  their  own  neighbor- 
hood! They’ll  appreciate  it 
— and  you’ll  appreciate  the 
fast,  accurate  service  ren- 
dered. 

Most  neighborhood  phar- 
macies and  drug  stores  de- 
liver free  of  charge. 


EAST 

Greenacres 

Greenacres  Pharmacy,  E.  18211  Appleway,  WA  6445 

Opportunity 

Halpin  Rexall  Drug,  E.  12220  Sprague,  WA  1585 

SOUTH 

Altamont 

Alfamont  Pharmacy,  S.  1002  Perry,  LA  3553 

Cannon  Hill 

Cannon  Hill  Pharmacy,  W.  1301  14th,  Rl  4000 

King's  Addition 

Grand  Pharmacy,  S.  3724  Grand  Blvd.,  Rl  5072 

Manito 

Manito  Pharmacy,  S.  3018  Grand  Blvd.,  Rl  8093 

WEST 

Sunset  Hill 

Sunset  Pharmacy,  W.  2616  7th,  Rl  1055 


NORTHEAST 

East  AAission 

East  Mission  Pharmacy,  E.  2002  Mission,  KE  9333 

Gonzaga 

University  Pharmacy,  N.  1230  Hamilton,  HU  3993 

North  Division 

Standard  Drug  Company,  N.  1829  Division,  FA  3256 

North  Nevada 

Cap's  Drug  Store,  N.  3801  Nevada,  HU  4031 

NORTHWEST 

North  Ash  Street 

Ash  St.  Pharmacy,  N.  1925  Ash,  BR  1642 

Broadway-St.  Luke's 

Broadway  Pharmacy,  W.  1702  Broadway,  BR  1836 

Garland 

North  Hill  Drug  Co.,  W.  733  Garland,  GL  1220 

Natatorium  Park 

Boone  Ave.  Pharmacy,  W.  2428  Boone,  BR  0527 

River  Ridge 

River  Ridge  Pharmacy,  W.  4423  Wellesley,  EM  3450 

Shadle  Park 

Shadle  Park  Pharmacy,  W.  1710  Wellesley,  FA  2256 
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The 

Porro  Biological  Laboratories 

Allergens  for  Diagnosis 
and  Treatment 

REFERRED  WORK  ONLY 

All  Types  of  Clinical  Laboratory  Procedures 

718  Medical  Arts  Building  Tacoma^  Washington 
MAin  2281 


‘‘FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 

Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Martha  Gehrke  Bert  Gehrke 

Supervisor  Superintendent 

Phones:  EMerson  3141,  Kenmore  77-1286 
Address:  Kenmore,  Washington 


When  Salicylate  Therapy 
Is  Indicated 

SALCIPAB 

WITH 

c 

Is  the  Drug  of  Choice 

Enteric  Coated  Cinnamon  Brown 

EACH  TABLET  CONTAINS: 

Sodium  Salicylate,  USP 5.0  gr.  (0.3  gm.) 

Sodium  Para*Aminobcnzoate,  5.0  gr.  (0.3  gm.) 
Ascorbic  Acid,  USP  50  mg. 


KIRKMAN 


KIRKMAN  PHARMACAL  COMPANY 
Seattle  4,  Washington 


RIVERTON  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 
BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  £ifty*bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  H.\RRIS,  R.N.,  Superintendent 
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WASHINGTON  STATE  MEDICAL  ASSOCIATION 

338  Henry  Building  • Seattle  1,  Washington  • Phone:  SEneca  7422 


By  RALPH  W.  NEILL 

Executive  Secretary,  Washington  State  Medical  Association 


Are  You  Campaigning  Legally  . . . This  is  an  elec- 
tion year;  everybody  will  be  campaigning  in  some 
manner,  and  it’s  just  as  well  to  know  whether  you 
are  doing  it  legally.  Medical  Economics  Magazine  for 
May  carries  a well-done  article, 
giving  guides  for  politicking,  with 
a “special  note  for  those  who 
work  for  Uncle  Sam.”  It’s  worth 
reading.  (Page  103.) 


Supreme  Court  on  Kickbacks 
. . . Same  magazine  carries  an 
article  covering  the  Supreme 
Court’s  decision  in  a kickback 
case,  leading  to  a conclusion  that 
the  case  is  “going  to  result  in 
raised  medical  ethics  and  low- 
ered medical  incomes.”  Revenue 
Bureau’s  drive  to  disallow  split-fee  deductions  by 
M.D.’s  probably  will  be  restricted  to  those  states  that 
have  laws  against  fee-splitting,  says  the  article. 
(Page  88.) 


Public  Relations  Institute  . . . Supplementing  the 
annual  Medical  Public  Relations  Conference  scheduled 
December  1 in  Denver,  the  first  Medical  Public  Rela- 
tions Institute  was  held  in  Chicago  on  September  4-5. 
It  was  a workshop  conference  at  which  public  rela- 
tions personnel  got  practical  information  on  the  day- 
to-day  operation  of  a medical  PR  program. 


PR  Field  Men  on  Increase  . . . State  medical  associa- 
tions continue  hiring  trained  lay  personnel  for  con- 
centrated public  relations  programs  and  to  carry  the 
state  programs  to  county  societies.  Fifteen  State 
Medical  Associations  now  employ  public  relations 
directors  or  consultants;  29  states  delegate  these  re- 
sponsibilities to  the  executive  secretaries  and  PR  com- 
mittees, and  25  states  list  separate  expenditures  for 
public  relations  activities  ranging  from  $3,500  to  $100,- 
000  annually.  Average  such  expenditure  is  about 
$20,000  yearly.  Eight  states  employ  a full-time  field 
representative  and  seven  have  employes  who  devote 
half  time  to  field  work  and  the  other  half  to  other 
duties. 


Initiative  184  Poses  Crisis  . . . Initiative  184,  the 
newly  proposed  welfare  law,  which  includes  a med- 


ical section  and  which  sponsors  hope  will  supplant 
Initiative  176,  “presents  one  of  the  most  serious  crises 
in  many  years,”  says  the  Washington  State  Taxpayers 
Association  in  its  monthly  bulletin.  Tax  Facts. 

The  measure  would  add  almost  50  per  cent  to  the 
present  biennial  cost  of  public  welfare,  require  an 
immediate  and  substantial  increase  in  taxes  probably 
through  the  sales  tax,  and  undoubtedly  would  prevent 
adequate  consideration  of  the  1953  legislature  of  other 
serious  state  problems,  particularly  in  education  and 
public  institutions.  Tax  Facts  continues.  Measure  is 
sponsored  by  the  Pension  Union.  Responsibility  for 
such  legislation  properly  belongs  with  the  State  Legis- 
lature, and  the  only  way  to  make  sure  the  responsibil- 
ity goes  where  it  belongs  is  to  vote  against  Initiative 
184  at  the  November  election. 


Against  Socialized  Medicine  . . . Bremerton  Sun 
readers  voted  1,042  to  417  against  the  federal  com- 
pulsory medical  scheme,  indicating  the  Sun  has  done 
a good  job  of  printing  news  stories  on  both  sides  of  the 
subject — not  just  the  government’s  handouts  that 
pegged  for  the  idea.  The  poll  has  been  read  into  the 
Congressional  Journal,  which  also  carried  a speech  by 
Washington’s  Senator  Harry  P.  Cain,  given  before  the 
Medical  Society  of  New  Jersey  on  the  subject,  ‘The 
Dangers  We  Face,”  in  which  the  senator  said  he  be- 
lieved the  doctors  could  win  their  battle  against  so- 
cialized medicine,  “if  they  regard  the  medical  care  of 
our  people  as  their  political  as  well  as  their  profes- 
sional responsibility.”  He  urged  the  medical  profession 
to  “push  their  prepaid  plans  as  far  as  they  will  go.” 


Public  Relations  Committee  Note  . . . County  So- 
ciety Public  Relations  Committees  should  contact 
theatre  owners  in  their  respective  communities  and 
suggest  they  book  the  new  film  short.  “Your  Doctor,” 
which  shows  A.  M.  A.’s  contribution  to  modern  medi- 
cine and  public  health.  It  is  released  by  RKO  Pathe. 


Civil  Defense  Booklet  ...  A.  M.  A.  Council  on 
National  Emergency  Medical  Service  has  issued  a civil 
defense  booklet,  a compilation  of  special  articles  on 
medical  aspects  of  civil  defense.  Order  them  from 
A.  M.  A.  at  25  cents  a copy,  or  20  cents  in  100s  or 
more  if  you  wish  to  distribute  them  to  proper  county 
or  city  officials. 


RALPH  W.  NEILL 
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X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 

DRS.  JOHANNESSON  & ROBERTS 
Radiologists 

201  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


THORSTENSON'S 

PRESCRIPTIONS 

1426  4th  Ave.  4th  & Pike  Building 

SEATTLE,  WASHINGTON 

CITY-WIDE  DELIVERY 

ODIN  THORSTENSON  SEneca  4142 


Medical  Equipment  Co. 

8C  Keleket 
X-Ray 

Sales  and  Service 
Telephone  BEacon  8212 

1011  S.  W.  11th  Avenue 

PORTLAND,  OREGON 


HOFF’S  LABORATORY 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seatttle  1 


LIVERMORE  SANITARIUM 


TiTiiiir"' 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES: 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director  San  FRANCISCO  OAKLAND 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 
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More  ami  more  doctors  everywhere  are 
prescribing  Baker’s  Modified  Milk 
because  Baker’s  is  prepared  especially  for 
feeding  newborn  and  young  infants  from  birth 
to  the  end  of  the  bottle-feeding  period. 


it  provides  a nutritionally  adequate*  formula, 
containing  proteins,  carbohydrates,  essential 
fatty  acids,  minerals  and  vitamins.  Baker’s 
can  be  used  to  advantage  during  baby’s 
entire  first  year  of  life. 


For  Toddlers,  too.  Baker’s  Is  Ideal  Many  thousands  of  infants  thrive  on  Baker’s 


When  the  bottle-feeding  period  is  ended. 
Baker’s  Modified  Milk  in  normal  dilution** 
may  be  fed  from  a cup 
or  poured  on  cereal  like 


—and  many  thousands  of  "toddlers”  raised 
from  infancy  on  Baker’s  continue  to  deserve 
Baker’s  as  part  of  their  daily  diet.  You  can 
continue  to  prescribe  Baker’s  until  the  infant 


Because  reaches  the  "run 


Made  from  Grade  A Milk 
(U.  S.  Public  Health  Service 
Milk  Code)  which  has  been 
modified  by  replacement  of 
the  milk  fat  with  vegetable 
and  animal  fats  and  by  the 
addition  of  carbohydrates, 
vitamins  and  iron. 


-around”  age. 


*When  fed  in  normal  quantities, 
provides  amounts  of  proteins,  vita- 
mins (except  C),  minerals  and  es- 
sential iinsa titrated  fatty  acids eqiia  I 
to  or  exceeding  the  daily  recom- 
mended allowances  of  The  Food 
and  Nutrition  Board  of  the  Na- 
tional Research  Council. 

‘‘Dilute  with  equal  parts  of  water. 
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“Nutrition  must  be  considered  as  an  entity.  No  particu- 
lar constituent  is  more  important  than  another.  Each 
nutrient  should  be  present  in  its  optimum  quantity.”^ 
“If  one  nutrient  is  not  adequate,  this  may  also  interfere 
with  the  functioning  of  other  nutrients  in  the  body.”^ 
Vitamins,  Minerals  and  Trace  Elements  each  play  a 
specific  important  role  in  nutrition. 


1.  Simonnet,  H.:  Nutrition  in  Pregnancy,  Canad.  M. 
A.  J.,  58:556,  (June)  1948,  p.  60. 

2.  The  Nutrition  of  Industrial  Workers;  Second  Re- 
port of  the  Committee  on  Nutrition  of  Industrial 
W'orkers,  Food  and  Nutrition  Board,  National  Re- 
search Council.  Reprint  and  Circular  Series  No.  123. 
(Washington,  D.  C. : National  Research  Council), 
Sept.,  1945,  p.  13. 


10  Vitamins 


11  Minerals  and 
Trace  Elements 
All  in  One  Capsule 


Vi  terra 


J.  B.  ROERIG  AND  COMPANY 

536  LAKE  SHORE  DR.,  CHICAGO  11,  ILLINOIS 


Vitamin  A 5,000  U.  S.  P.  Units 

Vitamin  D 500  U.S.P.  Units 

Vitamin  Bn 1 meg. 

Thiamine  Hydrochloride. ...  3 mg. 

Riboflavin 3 mg. 

Pyridoxine  Hydrochloride.  0.5  mg. 

Niacinamide 25  mg. 

Ascorbic  Acid 50  mg. 

Calcium  Pantothenate 5 mg. 

Mixed  Tocopherols  (Type  IV)  5 mg. 

Calcium 213  mg. 

Cobalt 0.1  mg. 

Copper 1 mg. 

Iodine 0.15  mg. 

Iron 10  mg. 

Manganese 1 mg. 

Magnesium 6 mg. 

Molybdenum 0.2  mg. 

Phosphorus 165  mg. 

Potassium 5 mg. 

Zinc 1.2  mg. 


Pain  and  I 
Swelling  and  E 

f 

in  hemorrhoi(|ls 
inflammatory  r 
with... 


EMARK 


UPFOSITORIES 


Combining  these 


proved  therapeutic  agents: 


Pontocaljo^  hydrochloride  (10  mg.)  — topical  anesthetic  — 
jp  penetrat^ftisfeeptly,  provides  prolonged  analgesic  action 
without  irritation. 

Neo-Synephrine®  hydrochloride  ( 5 mg. ) — efficient  decongestive. 

~ Sulfamylon®  hydrochloride  (0.2  Gm.)— active  against  a wide  range 
^ of  bacteria;  relatively  nontoxic  to  cellular  tissue. 


Bismuth  subgallate  and  balsam  of  Peru  are  incorporated  for  their 
drying  antiseptic  and  soothing  emollient  effects. 


Boxes  of  12  suppositories 


Ntw  Yom  Y.  W/NDSCMt  Ont. 

Pontocaioe,  Neo-Synephrine  and  Sulfamylon,  trademarks  reg.  U.  S.  & Canada, 

brand  of  tetracaine,  phenylephrine  and  mafenide  (4-aminomethylbenzenesulfonamide),  respectively. 
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Sur-bex 

with  VITAMIN  C 

(Abbott’s  Vitamin  B Complex  with  Ascorbic  Acid) 


Wh, 


'HEN  the  mood  is  in  him,  the  food  isn’t. 

Thus,  paragraph  by  paragraph,  he  edges 
further  away  from  regular  meals;  closer  and 
closer  to  subcritical  vitamin  deficiency. 

Next  chapter?  First,  a return  to  correct 
diet;  followed  by  the  supplemental  therapy  of 
Sur-bex  with  Vitamin  C— Abbott’s  high 
potency  B-complex  tablet. 

Each  capsule-shaped  Sur-bex  with  C adds 
150  mg.  of  ascorbic  acid — 5 times  the  minimum 
daily  requirement — to  therapeutic  amounts  of 
five  essential  B vitamins,  plus  B12,  brewer’s 
yeast  and  liver  fraction.  They’re  small,  pleasant- 
tasting  and  easy-to-swallow.  In 
bottles  of  100,  500  and  1000. 


CUMrott 


Thiamine  Mononitrate 6 mg. 

Riboflavin 6 mg. 

Nicotinamide 30  mg. 

Pyridoxine  Hydrochloride I mg. 

Vitamin  B12  (as  vitamin  Bn  concentrate) 2 meg. 

Pantothenic  Acid  (as  calcium  pantothenate) 10  mg. 

^ Ascorbic  Acid 150  mg. 

Liver  Fraction  2,  N.F 0.3  Gm.  (5  grs.) 


Brewer  s Yeast,  Dried 0.15  Gm.  (2!4  grs.) 


Each 


BEX  WITH  VITAMIN  C contains: 


I 
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massage . . 


indispensable  agency 

in  control  of  significant  features  of  many  disease  processes.”^ 


As  “the  renaissance  in  physical  therapy  promises  that 
this  oldest  of  healing  arts  will  again  come  into  its 
own,” 2 physicians,  nurses  and  physical  therapists  have 
become  increasingly  aware  that  the  lubricant  chosen 
may  be  a factor  in  the  success  of  massage  therapy. 


I EDISON’S 

dermassaqe 


lotion  of  choice 

for  massage  and  bed  sore  prevention 
measures — now  with  antiseptic  value 

The  soothing,  emollient  character  of  Dermassage,  the 
protective  value  added  by  germicidal  hexachloro- 
phene  and  the  cooling  effect  of  menthol — these  com- 
bine to  make  Dermassage  a logical  aid  to  patient  skin 
care.  The  lanolin  and  olive  oil  content  lubricates  skin 
surfaces,  reduces  likelihood  of  cracks  and  irritation. 
Hexachlorophene  minimizes  the  risk  of  initial  infec- 
tion, gives  added  protection  where  skin  breaks  occur 
despite  precautions. 


' and  ^ — 'Mossoge  — Phys- 
iologic Basis,"  Arch  Phys  Med- 
icine, March  1945.  Presented  as 
part  of  I nstruction  Course. 
Twenty-third  Annual  Session, 
Amer.  Congress  of  Phys  Med- 
icine, Cleveland,  1944 


CLIP  THIS  CORNER 
to  your  LETTERHEAD 
for  a 

Liberal  Trial  Sample  of 
EDISONITE 

SURGICAL  CLEANSER 

Instruments  come  spotlessly 
clean  and  film-free  after  a 
lO-to-20  minute  immersion  in 
Edisonite’s  probing  "chemical 
fingers”  solution.  Harmless  to 
hands,  as  ta  metal,  glass  and 
rubber.  EDISON  CHEMICAL 
COMPANY,  30  W.  Washington 
i St.,  Chicago  2. 


Patients  Are  Grateful 
for  DERMASSAGE 
Have  you  tested  it? 


EDISON  CHEMICAL  CO.  N M 8 52 

30  W.  Washington,  Chicago  2 

Please  send  me,  WITHOUT  OBLIGATION,  your  Professional 
Sample  of  DERMASSAGE. 

1 

I Dr 

I 

i Adddess 
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WASHINGTON  ACADEMY  OF  GENERAL  PRACTICE 
ANNUAL  MEETING  AT  HOTEL  CASCADIAN 
WENATCHEE,  OCT.  31  - NOV.  2 


Friday,  October  31,  1952 

President  W,  E.  Rownd  Presiding 


Carl  B.  Cone  Presiding 


8: 00-  8: 30 — Registration, 
Hotel  Cascadian. 
8:30-  9:00 — Welcoming 
Ceremonies. 

9:00-  9:45 — Louis  P. 
Gambee,  “Acute 
Cholecystitis.” 

9: 45-10: 15 — Eugene  F. 

McElmeel,  Seattle, 
“Pointers  on  Ton- 
silectomy  and 
Adenoidectomy.” 

10: 15-10: 30 — Recess  to 
Visit  Exhibits, 
Complimentary 
Coffee  in  Lounge. 


R.  B.  ROBINS 
President  A.A.G.P. 
Camden,  Arkansas 


J.  S.  Lingenfelter  Presiding 

10: 30-11: 10 — Edward  L. 
Turner,  Dean, 
University  of  Washington  School  of  Medicine, 
“Some  Indelible  Impressions  from  the  Practice 
of  Medicine.” 

11:10-12:00 — George  C.  Griffith,  “What  Is  New  in  the 
Feld  of  Cardiovascular  Diseases.” 

12:00-  2:00 — Luncheon,  Question  and  Answer  Period 
on  Morning  Program,  Merrill  Shaw,  Moderator. 

2:00-  2:40 — Louis  Gambee,  “Mesenteric  Vascular  Ac- 
cidents.” 

2:40-  3:15 — Charles  Larson,  Tacoma,  “Selected  Med- 
ico-Legal Problems.” 

3:25 — Recess  to  Visit  Exhibits. 


10:15-11:10— R.  B.  Robins, 
11:00-12:00  — Louis  Gam- 
bee, “Cancer  of  the 
Right  Colon.” 

12:00-  2:00 — Luncheon, 
Question  and  An- 
swer Period  on 
Yesterday’s  and 
Today’s  Programs, 
Fred  Harvey,  Mod- 
erator. 


H.  D.  Fritz  Presiding 

2:00  2:40— Charles  Lar- 
son, “Cytologic 
Diagnosis  of  Car- 
cinoma.” 

2:40-  3:00  — Weymar  A. 

Rosso,  Bremerton, 

“Infertility  in  the 
Male.” 

3:  00-  3: 15 — Recess  to  Visit  Exhibits. 


Subject  to  Be  Announced. 


GEORGE  C.  GRIFFITH 
Professor  of  Medicine 
University  Southern  California 


and  Diver- 


3:15- 

Frank  H.  Hartung  Presiding 

3:25-  3:50— Louis  Gambee  “Diverticula 
ticulitis.” 

3:50-  4:10  — James  E.  Cunningham, 

Spokane,  “Gastric  Hemorrhage, 

Cause  and  Treatment.” 

4: 10-  5: 00 — George  C.  Griffith,  “The 
Selection  of  Patients  for  Mitral 
Commissurotomy.” 

6:30-  7:00 — Social  Hour. 

7:00-  8:00 — Dinner  for  Members  and 
Interested  Physicians. 

8:00-  8:30 — R.  B.  Robins,  “Organiza- 
tion Aspects  of  the  A.A.G.P.” 

8: 30-10: 00 — Annual  Business  Meeting 
and  Election  of  Officers. 

Saturday,  November  1,  1952 

Quentin  Kintner  Presiding 

8:  30-  9: 00 — Registration. 

9: 00-  9: 20 — J.  L.  Norris,  Longview. 

“Melanoma.” 

9:20-10:00 — George  C.  Griffith,  “The  Use  of  Anticoag- 
ulants in  Congestive  Heart  Failure  and  Coron- 
ary Artery  Disease.” 

10:00-10:15 — Recess  to  Visit  Exhibits. 


Assoc.  Clin.  Professor  of  Surgery 
University  of  Oregon 


J.  E.  Gahringer  Presiding 

3:15-  4:00 — Harvey  Roys,  Seattle,  “Skin  Tumors.” 
4:00-  5:00 — George  C.  Griffith,  “Coronary  Artery  Dis- 
ease and  Its  Management.” 

7:00-  8:00 — Dinner. 

8:00-  9:00 — R.  B.  Robins,  President,  A.A.G.P. 

9:  00-12: 00 — Dancing. 

Sunday,  November  2,  1952 
(Family  Day) 

8:  00  a.  m. — Fifty-mile  trip  up  Lake  Chelan  by  Char- 
tered Yacht  with  Barbecue  at 
Stehekin  Lodge.  Return  4: 00 
p.  m.  to  Hotel  Cascadian. 

LADIES'  PROGRAM 

Mrs.  A.  G.  Young,  Chairman 

Friday,  October  31,  1952 

Morning — Golf  for  those  who  wish  to 
play. 

12:  00 — Luncheon. 

1: 30— Sight-seeing  Tour  (Ohme  Gar- 
dens, Alcoa  Plant,  Lake  Chelan) . 
Evening — To  Be  Announced. 

Saturday,  November  1,  1952 

12:00 — Luncheon  and  Style  Show  Hon- 
oring Mrs.  Rufus  B.  Robins. 

2: 00 — Bridge  and  Canasta. 

Evening — -Dinner  and  Dance. 


Sunday,  November  2,  1952 
(Family  Day) 
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Dr.  Brown  Takes  Over  As  Director 
of  Doctors  Hospital 


ROBERT  BROWN 


KARL  VAN  NORMAN 


Replacing  Karl  H.  Van  Norman,  who  resigned  after 
48  years  in  medicine,  Robert  F.  Brown  took  over  the 
position  of  director  of  Doctors  Hospital  in  Seattle  on 
August  1. 

Former  medical  director  of  St.  Luke’s  Hospital  in 
Chicago,  Dr.  Brown  is  a graduate  of  the  University 
of  Oregon  Medical  School.  He  holds  a degree  in  hos- 
pital administration  from  Northwestern  University. 

The  new  director  has  been  active  in  national,  state 
and  local  health  and  hospital  administration. 


methischol 


CAPSULES • SYRUP 


d 

Each 

capsule 

provides 

Therapeutic 
dose  of  9 
capsules 
provides 

dd8 

CHOLINE  DIHYDROGEN  CITRATE* 

2.5  Gm. 

di-METHIONINE 

1.0  Gm. 

INOSITOL  V, 

1 0.083  Gm.  j 

0.75  Gm. 

O O'  o 

VITAMIN  Bi2-Bi2b 

9 meg. 

U 0 U - 

liVer  concentrate  and 

DESICCATED  LIVER" 

0.78  Gm. 

THREE  TABLESPOONFULS  OF  METHISCHOL  SYRUP^W^O.- 
IN  POTENCY  TO  NINE  METHISCHOL  CAPSULES. 


*in  3 tablespoonfuls  Syrup  as  1.14  Gm.  choline  chloride 
**in  3 tablespoonfuls  Syrup  as  1.2  Gm.  liver  concentrate 


Bottles  of  100, 

25C,  500 

and  1000  capsules, 

and  16  oz. 

and  1 gallon  syrup. 


NOW  CONTAINS  VITAMIN  B12 


in  coronary  occlusion 
hypercholesterolemia 
diabetes 
liver  disorders 
hypertension 
obesity  • nephrosis . . . 


these  patients 
deserve  the 
potential 
benefits  of  this 
complete 
lipotropic  formula 


helps  normalize 
cholesterol  and 
fat  metabolism 

in  liver  disease 
increases 

phospholipid  turnover, 
reduces  fatty  deposits 
and  stimulates 
regeneration 
of  new  liver  cells. 


Write  for  samples  and  detailed  literature. 

U.S. VITAMIN  CORPORATION 

CASIMIR  FUNK  LABORATORIES,  INC.  (affiliate) 
250  EAST  43rd  STREET.  NEW  YORK  17,  N.Y. 
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DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield/  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  O.  Mills,  M.D. 


RALEIGH  HILLS  SAHITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Haspital  Association 


Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  G.  Perkins,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  • P.  0.  Box  366  • Portlond  7,  Oregon 

Telephone  CHerry  1144 
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a matter  of  minutes  . . . 


GRATIFYING  RELIEF 

From  Urogenital  Pain, 

Burning,  and  Frequency 


Two  tablets  of  Pyridium  promptly  and  safely  relieve  the  distressing  urinary 
symptoms  of  patients  suffering  from  cystitis,  prostatitis,  urethritis,  and 
pyelonephritis. 

Since  Pyridium  is  compatible  with  dihydrostreptomycin,  penicillin,  and 
the  sulfonamides,  or  other  specific  therapy,  it  may  be  administered  con- 
comitantly to  provide  the  twofold  therapeutic  approach  of  symptomatic 
relief  and  corrective  action. 


PYRIDIUM’ 

(Phenylazo-diamino-pyridine  HCl) 


Pyridium  is  the  registered  trade-mark  of  Nepera  Chemical 
Co.,  Inc.  for  its  brand  of  phenylazo-diamino-pyridine  HCl. 
Merck  & Co.,  Inc.  sole  distributor  in  the  United  States. 


MERCK  & CO.,  Inc. 

Mani^acturin^  Chemists 

RAHWAY.  NEW  JERSEY 
In  Canada:  MERCK  4 CO.  L i m i ted  — Mon  t rea  I 
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Corticotropin 


Upjohn’s  extensive  experience  in  the 
research  and  manufacture  of  adrenal  cor- 
tical products  has  made  it  possible  to  pro- 
vide the  medical  profession  with  both 
Cortisone  and  Corticotropin. 


JT-f! 


ACT^Upjohn 


The  Upjohn  Company  in  early  June 
announced  production  of  Cortisone  Ace- 
tate, 25  mg.  Tablets. 

Now  we  are  announcing  the  availability 
of  Corticotropin  (ACTH). 

Sterile  Corticotropin  (Upjohn)  is  avail- 
able in  two  potencies:  in  vials  containing 
25  U.S.P.  units  and  in  vials  containing 
40  U.S.P.  units. 


Resvarvh 


to  this  era  of  metabolic  medicine 


'Doctor 


{SEATTLE  PRESCRIPTION  DIRECTORY) 


] 


...  in  SEATTLE,  you  can  depend  on  these 
experienced  pharmacists  to  follow  instruc- 
tions and  serve  you  in  keeping  with  the 
highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 


CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 


Open  Every  Day  9 a.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 


7622  Aurora  Ave. 


KEnwood  S883 


ALKI 


COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  Thof  Serves  Alki 


2738  Alki 


C.  A.  Richey 


WEst  9900 


BALLARD 


24  YEARS  serving  the  needs 
of  all  Seattle  Physicians  . . . 


BEN  LAFFERTY 

PRESCRIPTIONS 


DExter  1400 


2200  Market  Street 


BEACON  HILL 


HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 


4868  Beacon  Avenue 


Phone  LAnder  6650 


EAST  UNION 


MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 


23rd  and  East  Union 


Phone  PRospect  1616 


FIRST  HILL 


APOTHECARY  SHOP,  INC. 

J.  C.  WAMBERG,  Pres. 
Exclusive  Prescription  Store 


Medical  and  Surgical  Supplies  • Maternity 
Corsets  and  Bras  • Ace  Elastic  Hosiery,  etc. 


1301  Columbia,  Opposite  Swedish  Hospital 
Minor  3444  Free  Delivery  Seattle,  Wash 


GREENWOOD 


PETERSON'S  PHARMACY 


Prescription  Headquarters  for  the  Greenwood 
District — An  Exclusive  Prescription  Pharmacy 


Have  Your  Doctor  Coll  SUnset  1200 
307  North  85th  "Delivery  Service"  SUnset  5235 


JACKSON  STREET 


BISHOP'S  PHARMACY 


YOUR  DOCTOR'S  PRESCRIPTION 
CAREFULLY  COMPOUNDED 


507  Jackson  Street 


Phone  SEneca  2866 


LAURELHURST 


ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 


4529  Sand  Point  Way  KEnwood  8334 

Emergency  KEnwood  0912 


NORTH  PARK 


KIRTLEY'S  PHARMACY 


COMPLETE  DRUG  SERVICE  FOR 
NORTH  PARK  AREA 


10219  Aurora  Avenue 


VErmont  8287 


WEST  SEATTLE 

PEOPLES  DRUG  STORE 

LOUIS  RUBIN 


West  Seattle's  Prescription  Store 

California  Ave.  at  Alaska  WEst  00 


RAINIER  BEACH 


We  Deliver  Prescriptions  . . . 
Three  Registered  Phormacists 


SORENSEN'S  PHARMACY 


Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Wai 


QUEEN  ANNE  HILL 


GALER  STREET  PHARMACY 

NORMAN  I.  ZINN  FRANK  F.  JULIEN 

Queen  Anne  Ave.  at  Galer  St.  ALder  15 


WALLINGFORD 


DEPENDABLE  PRESCRIPTION  SERVICE 
Free  Delivery 

CAMPBELL'S 

STONEWAY  PHARMACY 

Corner  46th  and  Stone  Way  MEIrase  20* 


MT.  BAKER 


McNAMARA  PHARMACY 


PRESCRIPTION  DRUGGISTS 
Delivery  on  Your  Prescription 


3603  McClellan 


RAinier  611 


i 


In  the  treatment  of  alcoholism  with  "Antabuse". . . 


No . 4 of  a series 


Can  an  "Antabuse"- 
alcohol  reaction  result 
from  any  other  cause 
than  the  intake  of 
alcoholic  beverages? 


Yes.  A reaction  may  be 
produced  by  any  medicament 
or  food  in  which  alcohol  is 
present,  such  as  elixirs, 
certain  tonics  and  cough 
remedies,  wine  sauces,  etc, 

A reaction  may  also  be  caused 
by  alcohol  rubs  as  well  as  by 
inhalation  of  alcoholic  vapors 


The  above  is  typical  of  the  countless  questions 
received  from  the  medical  profession.  Should  you 
require  further  information  regarding  this  or  any 
other  aspect  of  "Antabuse"  therapy,  please  feel 
free  to  call  on  us.  Descriptive  literature  is  available 
on  request. 


’ANTABUSE! 

Brand  of  specially  prepared  and  highly  purified  tetraethylthiuram  disulfide 
• i..a  "chemical  fence"  for  the  alcoholic 


Supplied  in  tablets  of  0.5  Gm.  , 
bottles  of  50  and  1,000 

Ayerst,  McKenna  & Harrison  Limited 

New  York,  N,  Y.  • Montreal,  Canada 
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New  aureomycin  minimal  dos- 
age  for  adults — four  250  mg. 
capsules  daily,  with  milk. 


library.  Union  league  Club,Phi!odelphia,  Pa. 


From  among  all  antibiotics,  Dermatologists  often  choose 

AUREOMYCIN 

Hydrochloride  Crj'stalline 

because 

Aureomycin  provides  mild  bacteriostasis  in  diseases  of  the  skin. 

Aureomycin  has  been  found  effective  in  pinta,  yaws  and  many  bacterial  infections  of  the  skin 
(furunculosis,  impetigo,  pyogenic  dermatitides,  sycosis  vulgaris  and  tropical  ulcer) . It  is  at  present 
considered  preferable  to  administer  the  drug  systemically  in  these  conditions.  Aureomycin  is  also 
useful  in  the  control  of  contributing  or  secondary  infections  associated  with  many  dermatoses. 


Throughout  the  world,  as  in  the  United  States,  aureomycin  is  recognized 
as  a hroad-spectrurn  antibiotic  of  established  effectiveness. 


Capsules:  50  mg. — Bottles  of  25  and  100;  250  mg. — Bottles  of  16  and  100. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  AMEfucAN  coMPA/t^r  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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IN  NORMAL  BODY  FUNCTION 


new  therapy 


a new  and  different  approach  to  allergy  therapy 


Histamine  antagonist  X 


/\  PRINCIPLE  OF  ANTIHISTAMINE  THERAPY 


Antihistamine  drugs 
block  release  of 
histamine 


H Histamine 
4- 


TYRAL  produces 
histamine  antagonist . . . 


X 


PRINCIPLE  OF  TYRAL  THERAPY 


provides  effective  relief  in  allergy 
without  inducing  side  effects 

Tyral  counteracts  allergic  symptoms  in 
a completely  new  and  physiologic 
manner.  By  a chemical  reaction,  the 
essential  ingredient  of  Tyral  - tyrosine  - 
is  converted  to  adrenaline.  The  adren- 
aline in  turn  tends  to  counterbalance 
the  excessive  release  of  histamine  af- 
fording symptomatic  relief  of  allergic 
symptoms. 

Tyral  does  not  depend  on  potent,  syn- 
thetic substances  for  its  action  but  com- 
bines only  ingredients  which  are  non- 
toxic to  the  organism.  In  a recent  study* 
of  over  450  allergy  patients,  it  was 
demonstrated  that  Tyral  provides  ef- 
fective symptomatic  relief  without  in- 
ducing side  effects  or  toxic  reactions. 

^Widmann,  R.  R.,  and  Kcye,  J.  D.:  Northwest 
Med.,  July,  1952. 


Each  tablet  contains: 

L-Tyrosine 200  mg. 

Pyridoxine  hydrochloride 2.5  mg. 

Niacinamide  10  mg. 


Supplied  in  bottles  of  100  and  500 

Amino  Products  Division 

International  Minerals  & Chemieal  Corp. 
20  North  Wacker  Drive,  Chicago  6,  Illinois 
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■■Jk- 


new,  fast -acting  analgesic 
containing  acetyl- p-aminophenol 


Because  of  its  content  of  acetyl-p-amino- 
phenol,  Trigesic  quickly  raises  the  pain 
threshold  and  provides  rapid,  sustained 
relief  of  pain.  A definite  rise  in  pain  thresh- 
old occurs  within  30  minutes  and  anal- 
gesia is  maintained  for  about  4 hours. 
Trigesic  is  for  relief  of  pain  in  common 
colds,  grippe,  dysmenorrhea,  premenstrual 
tension,  sciatica,  simple  headache,  after 
dental  extractions  and  minor  surgery, 
rheumatism,  migraine,  sinusitis,  bursitis, 
myositis  and  pains  of  neuropathic  origin. 


Trigesic,  Per  tablet: 

0.125  Gm.  (2  gr.)  acetyl-p-aminophenol,  0.23  Gm. 
(3%  gr.)  aspirin,  0.03  Gm.  (%  gr.)  caffeine.  Bottles 
of  100  and  1,000  white,  scored  tablets  on  prescrip- 
tion only. 

Trigesic  with  Codeine,  Per  tablet: 

16  mg.  (%  gr.)  or  32  mg.  (¥2  gr.)  codeine  phos- 
phate in  addition  to  the  other  ingredients.  Bottles 
of  100  and  1,000  pink,  scored  tablets  on  prescrip- 
tion only. 


Squibb  Analgesic  Compound 


Squibb 

'TRIGESIC'  IS  A TRADEMARK  OR  E.  R.  SOUIBB  A SONS 
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a new 
synthetic 
narcotic 

for  longer-lasting 
pain  relief 


SIDE  EFFECTS 


diminished  urine 


constipation 


disorientation 


depressed  appetite 


nausea 


vomiting 


frequent 


occasional 


occasional 


less 


N-CH 


MORPHINE 

‘Dose:  15  mg  (1/4  gr) 
Pain  Relief:  4 to  6 hrs 


‘Dose:  5 mg  (1/12  gr) 
Pain  Relief;  6 to  8 hrs 


frequent 


frequent 


frequent 


Caution:  Dromoran  is  a narcotic  analgesic.  It  has  addic- 
tion liability  equal  to  morphine  and  for  this  reason  the 
same  precautions  should  be  taken  in  administering  the 
drug  as  with  morphine. 


DROMORAN® — brand  of  methorphinao  (dl-3-hydroxy-N-methylmor- 
phinan) 


• Average  dose 


DROMORAN 

(dl)  Hydrobromide 

‘ROCHE’ 

Hopfmann-La  Roche  Inc.  • Roche  Park  • Nutley  10  • New  Jersey 
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OPHTHALMIC 


I hese  two  proven  Broemmel  ophthalmic  preparations  offer  the 
physician  safe  and  comfortable  medication  in  the  treatment  of  a wide  range 
of  allergic  and  infectious  eye  conditions.  Their  extensive  use  over  a period 
of  many  years  has  been  attended  with  most  satisfactory  results.  No  untow'ard 
side  reactions  have  been  experienced  in  their  use. 


Available  at  all  pharmacies  in  V2 
ounce  and  4 ounce  bottles. 


Solution  Ophthalmic  Isophrin  Hydrochloride 

(Brand  of  Phenylephrine  Hydrochloride) 

Mild  but  prolonged  vasoconstriction  without  discomfort  in  . 

• Allergic  Conjunctivitis 

• Vernal  Conjunctivitis 

• Chronic  Dacrocystitis 

• Also  a vehicle  and  buffering  agent  for  most  drugs 
used  in  ophthalmology 

1/8%  Phenylephrine  Hydrochloride  in  aqueous  solution  with 
traces  of  aromatics.  Also  available  with  V^%  Nizin 


"3? 


7- 

Isohist  Ophthalmic 


j?.-  One  to  two  drops  in  each  eye 


Combines  prolonged  vasoconstriction  and  antihistaminic 
action  with  high  germicidal  activity  in  . . . 

• Allergic  Conjunctivitis 

• Vernal  Conjunctivitis 

• Chronic  Dacrocystitis 

• Allergic  Rhinitis 

• Chronic  Catarrhal  Conjunctivitis 


Phenylephrine  Hydrochloride 0.125% 

Pyrilamine  Maleate 0.10% 

Thimerosal  N.F.  IX 1:4000 


One  to  two  drops  in  each  eye 


ESTABLISHED  1876 

BROEMMEL 

1235  SUTTER  STREET 


HARMACEUTICALS 

SAN  FRANCISCO  9,  CALIFORNIA 
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New 

a chemical  derivative  of  penicillin 
which  concentrates  in  the  lung  and  sputum 


NEO-PENIL* 


for  aqueous  injection 


Comparison  of 
average  sputum 
levels  in  humans, 
from  Heathcote.' 


'Neo-Penir  is  a long-acting  injectible  penicillin,  which  not  only  assures  prolonged 
blood  levels,  but  also  gives  high  concentrations  in  certain  body  tissues.  For  example, 
'Neo-Penir  produces  high  concentrations  in  lung  tissue  and  in  sputum,  and  thus  offers 
an  encouraging  prospect  in  the  treatment  of  bronchopulmonary  disease. 

Indications:  All  infections  that  respond  to  repository  penicillin. 

Available:  At  retail  pharmacies — in  single-dose,  silicone-treated  vials  of  500,000  units. 
Full  information  accompanies  each  vial. 

Smith,  Kline  & French  Laboratories,  Philadelphia 

♦Trademark  for  penethamate  hydriodide,  S.K.F  (penicillin  G diethylaminoerhyl  ester  hydriodide) 

Patent  Applied  For  1.  Lancet  1 :1255  (June  9)  1951. 
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PROFESSIONAL 

J HHOUHcements 


PHYSICIAN  AVAILABLE 

General  surgeon  desires  congenial  association  indi- 
vidual or  group  in  Northwest.  Well  trained,  experi- 
enced all  phases  general  surgery.  Just  finished  five 
years  residency;  Part  I Board;  three  years  general 
practice;  five  years  Army.  Industrious,  amicable,  will- 
ing to  work.  Married;  39;  Catholic.  Eager  to  establish 
home  in  permanent  location.  Desire  interview.  Write 
Karl  Kastl,  M.D.,  422  Bryn  Mawr  Ave.,  Bala-Cynwyd, 
Penn. 


EYE,  EAR,  NOSE  AND  THROAT 
Eye,  Ear,  Nose  and  Throat  opening.  Contact  Palm 
Springs  Clinic,  1901  N.  Palm  Canyon,  Palm  Springs, 

Calif.  

FOR  SALE 

General  practice  and  equipment  in  new,  growing 
suburb  of  Seattle.  Reasonable.  Write  Box  67,  North- 
west Medicine,  323  Douglas  Building,  Seattle. 


MEETINGS  OF  MEDICAL  SOCIETIES 

STATE  AND  NATIONAL  MEETINGS 


American  Medical  Association Clinical  Session,  Denver, 

Dec.  2-5,  1952 

Oregon  Stote  Medical  Society Portlond,  Oct.  8-11,  1952 

President,  Blair  Holcomb  Secretory,  R.  F.  Miller 

Portland  Portland 

Washington  State  Medical  Association.  Seattle,  Sept.  13-17,  1952 
President  R.  A.  Benson  Secretary,  Bruce  Zimmerman 

Bremerton  Seattle 

Idaho  State  Medical  Association. ...Sun  Valley — June  14-17,  1953 
President,  Wallace  Bond  Secretary,  R.  S.  McKean 

Twin  Falls  Boise 

Alaska  Territorial  Medical  Association Anchorage 

Aug.  21-23,  1952 

President,  H.  Romig  Secretary,  W.  P.  Blanton 

Anchorage  Juneau 


NORTHWEST 


North  Pacific  Society  of  Neurology  and  Psychiatry,  Portland,  1953 
President,  S.  N.  Berens  Secretary,  R.  A.  Coen 

Seattle  Portland 

North  Pacific  Pediatric  Society Sun  Valley — Sept.  19-20,  1952 

President,  Carl  Ashley  Secretary,  S.  G.  Babson 

Portland  Portland 

North  Pacific  Surgical  Assn Spokane,  Wash.,  Nov.  21-22,  1952 

President,  S.  F.  Herrmann  Secretary,  J.  A.  Duncan 

Tacoma  Seattle 


North  Pacific  Society  of  Internal  Medicine 

Fall  Meeting,  Sept.  19-20,  1952 — Sun  Valley,  Idaho 

President,  C.  R.  Jensen  Secretary,  R.  L.  King 

Seattle  Seattle 

Pacific  Northwest  Society  of  Pathologists Spokane 

President,  Ralph  W.  Shirey  Secretary,  John  Whitaker 
Yakima  Tacoma 


FOR  SALE 

Gomplete  equipment  for  medical  office,  including 
X-ray.  instruments  and  library.  Doctor  looking  for  a 
good  location  would  find  ideal  opening.  Mrs.  J.  E. 
Strain,  North  Bonneville,  Wash. 


Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  September  22,  October  6,  October  20. 

Surgical  Technic,  Surgical  Anatomy  and  Clinical  Surgery, 
four  weeks,  starting  October  20. 

Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
starting  September  22,  November  3. 

Surgery  o'  Colon  and  Rectum,  one  week,  starting  Sep- 
tember 1 5,  October  20. 

Gallbladder  Surgery,  ten  hours,  starting  October  20. 

Bronchoscopy,  one  week,  by  appointment. 

General  Surgery,  one  week,  starting  October  6. 

General  Surgery,  two  weeks,  starting  October  6. 

Breast  and  Thyroid  Surgery,  one  week,  starting  Octo- 
ber 6. 

Esophageal  Surgery,  one  week,  starting  October  13. 

Thoracic  Surgery,  one  week,  starting  October  20. 

Fractures  and  Traumatic  Surgery,  two  weeks,  starting 
October  6. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
October  20. 

Voqinal  Approach  to  Pelvic  Surgery,  one  week,  starting 
September  22,  November  3. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  Sep- 
tember 29,  November  3. 

MEDICINE — Electrocardiography  and  Heart  Disease,  two 
weeks,  starting  September  22. 

Intensive  General  Course,  two  weeks,  starting  Octo- 
ber 13. 

Gastroenterology,  two  weeks,  starting  October  27. 

Gastroscopy  and  Gastroenterology,  two  weeks,’  starting 
September  15,  November  3. 

CYSTOSCOPY — Ten-Day  Practical  Course,  starting  every 
two  weeks. 

DERMATOLOGY — Intensive  Course,  two  weeks,  starting 
October  13. 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  707  South  Wood  St.,  Chicago  12,  III. 


OREGON 

Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 
President,  R.  S.  Fixott  Secretary,  G.  E.  Chamberlain 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 
President,  V.  D.  Sneederi  Secretary,  J.  E.  Nohlgren 

Portland  Portland 

Oregon  Radiological  Society  — Second  Wednesday  — University 
Club,  Portland 

President,  Arthur  Hunter  Secretary,  J.  R.  Raines 

Portland  Portland 

Portland  Academy  of  Pediatrics First  Monday 

President,  S.  G.  Babson  Secretary,  Edword  Rector 

Portland  Portland 

Portland  Surgical  Society Last  Tuesday 

President,  J.  M.  Roberts  Secretary,  J.  W.  Nadal 

Portland  Portland 

Southern  Oregon  Medical  Society 1953 

President,  A.  M.  Johnson  Secretary,  F.  C.  Adams 

Roseburg  Klamath  Falls 


WASHINGTON 

Washington  State  Obstetrical  Society....... .Seattle — Oct.  11,  1952 

President,  C.  W.  Knudson  Secretary,  L.  B.  Donaldson 

Seattle  Seattle 

Puget  Sound  Academy  of  Ophtholmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tacoma 

President,  H.  Fred  Thorlakson  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery Third  Friday 

President,  D.  O.  Kraabel  Secretary,  H.  L.  Schiess 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesday 

President,  Hugh  Nuckols  Secretary,  Robert  Stewart 

Seattle  Seattle 

Seottle  Pediatric  Society Fourth  Fridoy 

President,  Norman  W.  Clein  Secretary,  John  A.  Sterner 
Seattle  Seattle 

Seattle  Psychoanalytic  Study  Group Second  Monday 

President,  Edward  D.  Hoedemaker  Secretary,  Roger  C.  Hendricks 
Seattle  Seattle 

Seattle  Surgical  Society. ...Annual  Meeting,  Feb.  6-7,  1953,  Seattle 
President,  J.  A.  Duncan  Secretary,  E.  P.  Lasher 

Seottle  Seattle 

Spokane  Surgical  Society 1953 

President,  A.  E.  Lien  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Tacoma  Surgical  Club._ Tacoma — May  2,  1953 

President,  J.  W.  Read  Secretary,  A.  A.  Sames 

Tacoma  Tacoma 

Woshington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  J.  J.  Bonica  Secretary,  L.  F.  Turner 

Tacoma  Seattle 
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Meat... 

and  High  Protein  Therapy 
in  Liver  Cirrhosis 

A recent  critical  study  of  the  results  of  dietary  treatment  in  68  pa- 
tients with  liver  cirrhosis  indicates  that  in  its  early  stages  the  disease 
may  respond  to  a nutritious  high  protein  diet.*  In  most  instances,  ad- 
vanced cirrhosis  can  be  stabilized,  if  dietary  and  living  habits  are  properly 
adjusted,  permitting  patients  to  return  to  useful  endeavors. 

Biopsy  was  employed  in  establishing  diagnosis  of  liver  cirrhosis  and 
in  determining  the  extent  of  liver  change.  Individual  patients  were  fol- 
lowed for  from  one  to  three  or  more  years.  The  basic  therapeutic  regimen 
consisted  of  200  Gm.  protein,  500  Gm.  carbohydrate,  sufficient  fat  to 
render  the  food  appetizing,  moderate  vitamin  supplement  (one  thera- 
peutic capsule  daily),  and  one-half  ounce  of  brewer’s  yeast  three  times 
daily.  Variables  included  use  of  a low  calorie  diet  (1,500  calories  or  less) 
with  150  Gm.  protein,  1 Gm.  methionine  four  times  daily,  and  intrave- 
nous injections  of  liver  extract. 

Meat  can  play  a significant  role  in  the  dietary  treatment  of  the  patient 
with  liver  cirrhosis.  It  is  an  outstanding  source  of  protein  of  excellent 
biologic  quality,  the  B group  of  vitamins,  iron,  and  other  essential  min- 
erals— nutrients  especially  important  in  the  therapeutic  regimen.  Other 
advantages  of  meat  are  its  palatability,  its  stimulating  effect  upon  the 
flow  of  digestive  juices,  and  its  easy  digestibility. 


*Davis,  W.  D.,  Jr.;  A Critical  Evaluation  of  Therapy  in  Cirrhosis  of  the  Liver,  South.  M.  J.  44-.S11  (July)  1951. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  .Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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DIRECTORY  of  ADVERTISERS 


"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


EVERGREEN  REST  HOME 

A Private  Rest  Home  for  the  Specialized  Care  and 
Treatment  of  Patients  During  Convalescence 

• Acceptance  on  referral  of  physicians  only. 

• Consultation  room  for  visiting  physicians. 

3229  So.  148th  St.  MRS.  H.  OLSEN,  Owner 

Seattle,  Washington  Telephone  CHerry  5971 

2 blocks  west  of  Seottle-Tocoma  Highway  99 


Art  metal  STEEL  FILES 


Everything  for  the  Office  . . . 

Phone  or  Write  Us  for  Information 

PRINTING 
OFFICE  FURNITURE 
OFFICE  SUPPLIES 
STATIONERY 

TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 
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MULCIN 


with  its 


The  eager  way  that  Mulcin  is  taken,  even  by  finicky  children,  solves 
one  of  the  most  common  problems  in  prophylactic  vitamin  sup- 
plementation. 

Already  accustomed  to  the  refreshing  flavor  of  orange  juice,  chil- 
dren and  adolescents  welcome  Mulcin  as  a daily  “treat!’  The  yellow 
color  of  this  vitamin  emulsion  is  appetizing  too.  And  there  is  no 
unpleasant  aroma  or  after-taste  to  detract  from  acceptability. 


PUTS  A SMILE  IN 
THE  VITAMIN  SPOON 


EACH  TEASPOON  SUPPLIES: 


Vitamin  A 

Vitamin  D 

Thiamine 

Riboflavin  ... 
Niacinamide  . 
Ascorbic  acid 


.3000  units 
,1000  units 
. 1.0  mg. 

. 1.2  mg. 

. 8.0  mg. 
50  mg. 


Mulcin’s  smooth,  non-sticky  texture  makes  it  easy  to  pour.  For 
infants,  it  mixes  readily  with  formula,  fruit  juice  or  water.  Clear 
and  light,  Mulcin  does  not  separate  on  standing  or  shaking.  It’s 
stable  at  room  temperatures. 

Superior  in  every  way  . . . Mulcin  is  truly  an  achievement  in  pharma- 
ceutical elegance. 


Available  in  4 oz,  and 
economical  1 pint  bottles. 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.S.A. 
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Dip-Pert-Tet  Alhydrox  provides  45  billion 
Phase  I H.  pertussis  organisms  per  immun- 
ization course.  Minimal  dosage  — 0.5  cc.  per 
injection,  only  3 injections. 


Dip-Pert-Tet  Alhydrox®  produces  superior 
antitoxin  levels . . . with  minimum  reactions. 
Alhydrox,  available  only  in  Cutter  immuniz- 
ing agents,  prolongs  antigenic  stimulus. 


Try  it,- compare  it  in  your  own  practice.  You  will  see  that 
undesirable  reactions  are  reduced  to  a minimum  with  purified 


tOTTER /Dip-Pert-Tet  AIHYDROX 


' CUTTER  laboratories  • Berkeley.  California 
How  Supplied:  1.5  cc.viald  immunization)  . 7.5  cc.  vial  (5  immunizations) 

. . „ .... Pertussis  Vaccine  combined,  Aluminum  Hydroside  adsorbed 


Dip.Pert  Tet  Alhydrox- purified  Diphtheria  and  Tetanus  Toxoids  and  Pertussis 


n 
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The  Physician's  Responsibility  as  a Leader  — Alesen 

(First  of  three  installments) 

Blood  Lipid  Correction  in  Arteriosclerosis  and  Its 
Hypotensive  Effect  — Nelson 

Early  Treatment  of  Injuries  to  Flexor  and  Extensor 
Tendons  of  the  Hand  — Thatcher 

The  Philosophy  of  Lewis  A.  Alesen  — Editorial 
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Diabetes 
Detection 
November  16-22, 1952 


On  November  16,  the  fifth  annual  campaign  to 
discover  unrecognized  diabetes  will  be  launched. 
The  slogan  selected  for  the  1952  drive  is:  Check 
Diabetes — Be  Tested. 

Publicity,  urine  testing,  educational  lectures, 
and  the  like  will  bring  to  light  unsuspected 
latent  and  active  cases  of  diabetes.  Delinquent 
patients  will  be  encouraged  again  to  co-operate. 
Diabetics  and  the  public  alike  will  learn  more 
about  diabetes  detection  and  control.  The 
American  Diabetes  Association  and  co-operat- 
ing physicians  can  be  justifiably  proud  of  this 
constructive  contribution  to  the  nation’s  health. 
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is  supplied  in  Kapseals®  of  0.03  Gm.  (J2  gr.)  and 

0,1  Gm.  (1/2  gr.)  in  bottles  of  100  and  1000. 
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One  university  has  recently  graduated  sixteen  epileptics 
from  its  regular  courses/  Two  have  received  theii  Doctor 
of  Philosophy  degrees,  and  three  have  received  their 
Master  of  Arts  degrees.  One  is  now  an  assistant  professor, 
another  has  his  own  business,  and  all  are  gainfully  employed. 

DILANTIN,  termed  by  many  authorities  a “drug  of  choice”^  ^ 
in  grand  mol  and  psychomotor  seizures,  is  one  of  the 
agents  chiefly  responsible  for  such  admirable  results. 
Maximum  success  with  DILANTIN  is  obtained  with 
carefully  individualized  dosage  schedules. 
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Stress  . . . 


Stressor  factors  which  evoke  autonomic  responses 
occur  often  in  our  civilization.  They  are  not  always 
of  external  origin;  frequently,  stress  springs  from 
the  "well  of  uncertainties,  the  fears,  the  angers,  and 
the  hostilities  that  an  inadequate  childhood  nurmres 
in  troubled  people  in  a troubled  world.”  ^ 


After:  Relationship  Between  Life  Stress  And  Symptoms  — 
Stevenson,  I.:  G.P.  4:  67  (Dec.)  1951 


When  emotions  aroused  by  these  stresses  are  not 
dissipated  in  appropriate  biological  behavior,  height- 
ened autonomic  impulses  beat  against  a "moored” 
physique.  ^ 


Incessant  "emotional  buffeting”  impinged  on 
labile  autonomic  pathways  is  likely  to  produce 
deviations  from  normal  body  function  and  a rash 
of  symptoms.  In  such  cases,  both  branches  of  the 
autonomic  nervous  system  are  involved.  For  symp- 
tomatic relief  oral  administration  of  cholinergic 
and  adrenergic  blocking  agents  and  central  sedation 
has  proven  successful.  Drugs  effective  for  the  sev- 
eral actions  respectively  are;  Bellafoline,  ergotamine 
tartrate  and  phenobarbital. 

In  the  majority  of  cases  inhibition  of  the  several 
branches  of  the  autonomic  nervous  system  is  neces- 
sary to  restore  it  to  more  stable  function  and  thereby 
"dampen”  the  overactivity  of  the  disturbed  organ 
systems.  Therefore  a preparation  of  the  above  sev- 
eral drugs  has  been  made  available  as  Bellergal; 
each  tablet  of  Bellergal  contains: 

Bellafoline  0.1  mg. 

Ergotamine  tartrate  0.3  mg. 

phenobarbital  20.0  mg. 

Detailed  literature  on  the  subject  will  gladly  be 
sent  on  request. 

tCleghorn,  R.  A.  and  Graham,  B.  F.:  Recent  Progress 
in  Hormone  Research,  Vol.  IV,  New  York,  Academic 
Press,  Inc.,  1949,  p-  323. 
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offers  greatest  A absorption 

Vit-A-stay  brings  you  the  newest  advance  in  Vitamin  A therapy:  1.  It 
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sions . . . and  since  there  is  no  oil  of  any  kind  to  emulsify,  Vit-A-stay 
obviates  the  necessity  for  a chemical  detergent  as  a dispersing  agent. 


COMPARATIVE  ABSORPTION* 
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(Pfizer 

Crystalets]  1 78 


Aqueous 

Dispersions 


173 


Fish  Liver 
Oil  Emulsions 


U.S.P. 

Reference 

Standard  100 

'Based  on  exhaustive  tests  with  some  1200  rats  as  re- 
ported by  H.  G.  Luther  of  Chas.  Pfizer  & Co.,  Inc.,  at 
the  International  Conference  on  Vitamins  and  Metab- 
olism, Havana,  January,  1952. 
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• More  rapid  and  complete  Vitamin  A absorption  . . . 
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• Devoid  of  foreign  chemical  detergents 
such  as  the  Tweens  and  Spans. 

• Freedom  from  allergenic  reactions 
due  to  fish  liver  oil. 

• Better  toleration  — no  fishy  aftertaste. 

• Small  tablets  — easy  to  swallow. 

Can't  leak  or  turn  rancid. 

Available  through  your  pharmacist 
Vit-A-stay  No.  26  (yellow)  25,000  U.S.P.  Units 
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^ evaporated  . 
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MEAD  JOHNSON  & OOHIPAflt 
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The  generous  milk  protein  content 

of  Lactum  provides  for  sturdy  growth 

and  sound  tissue  structure. 

Dextri-Maltose®  supplements 

the  lactose  of  the  milk 

so  that  energy  needs  may  be  met, 

fat  properly  metabolized, 

and  protein  spared 

for  its  essential  functions. 

For  more  than  40  years, 
milk  and  Dextri-Maltose  formulas 
with  the  approximate  proportions 
of  Lactum  have  been  used 
with  consistent  clinical  success. 
Infants  fed  Lactum* 
show  good  tolerance  of  feedings, 
low  incidence  of  digestive 
disturbances  and  infections, 
satisfactory  growth  response 
and  a generally  excellent  picture 
of  health  and  development. 

• Frost.  L.  H..  and  Jackson.  R.  L.: 

J.  Pediat..  39:585*592  (Nov.)  1951 

CONVENIENT 


Mothers  appreciate  the  ease 
of  Lactum’s  simple  1:1  dilution. 

It  assures  accurate  measurement. 
Lactum  is  ideal  also  for 
supplementary  and  complementary 
feedings,  and  whenever  single 
feedings  are  indicated. 


Simply  add 
1 part  Lactum . . 


to  1 part 
water... 


for  a formula 
supplying 
20  calories 
per  fluid  ounce. 
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You’ll  get  a lot  more  out  of  the 


all-new 

GE  Inductotherm 


GENERAL®)  ELECTRIC 


Now  you  can  give  your  patients  the 
desired  quality  and  intensity  for  the 
full  range  of  diathermy  treatments. 
New  GE  Model  F Inductotherm 
combines  all  the  latest  advances  in 
induction  heating  therapy. 
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representative  right  away.  For  illus- 
trated literature,  write 
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this  film  for  group  showing,  write  to: 

FILM  LIBRARY 
WYETH  INCORPORATED 

1401  Walnut  Street 
Philadelphia  2,  Pa. 

WYETH  PEPTIC  ULCER  MEDICATION 

Amphojel®,  N.N.R.  (Aluminum  Hydroxide  Gel,  Alu- 
mina Gel) — For  the  medical  management  of  gastric  and 
duodenal  ulcer;  or  for  the  control  of  symptomatic 
gastric  hyperacidity. 

Amphojel  without  Flavor,  N.N.R. 

Amphojel  Tablets  N.N.R.  (Dried  Aluminum  Hydrox- 
ide Gel,  Hydrated  Alumina  Tablets,  0.3  Gm.  (5  grains) ; 
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Correspondence 

FROM  OUR  READERS 


Clarifying  Position  of  CFHC 

Editor,  Northwest  Medicine: 

Thank  you  for  your  kind  letter  of  July  15.  We  appre- 
ciate very  much  your  assistance  in  clarifying  the  posi- 
tion of  the  Commission  on  Financing  of  Hospital  Care. 

In  reply  to  your  specific  request  for  the  membership 
of  the  informal  planning  committee,  which  met  July 
18  and  19,  1949,  at  the  Waldorf-Astoria  Hotel,  New 
York  City,  the  following  attended  and  participated: 

George  Bugbee,  executive  director,  American  Hos- 
pital Association;  Louis  Bauer,  M.D.,  chairman,  board 
of  trustees,  A.  M.  A.;  Rosson  L.  Cardwell,  staff  con- 
sultant, A.  H.  A.;  Morris  Fishbein,  M.D.,  editor.  Journal 
of  the  American  Medical  Association;  Eli  Ginsberg, 
Ph.D.,  director.  New  York  State  Study  on  Hospital 
Financing;  Maurice  J.  Norby,  assistant  director,  A.  H. 
A.;  Charles  Roswell,  consultant.  Hospital  Accounting, 
United  Hospital  Fund;  Hart  Van  Riper,  M.D.,  medical 
director.  National  Foundation  for  Infantile  Paralysis; 
Arthur  C.  Bachmeyer.  M.D.,  associate  dean.  University 
of  Chicago  School  of  Medicine  (invited  but  not  pres- 
ent) ; Joseph  G.  Norby,  administrator.  Columbia  Hos- 
pital, Milwaukee,  chairman. 

The  commission  itself  is  composed  of  33  persons,  each 
outstanding  in  his  field  and  qualified  to  direct  mature 
judgment  to  the  problems  of  public  policy  with  which 
he  must  be  concerned.  Drs.  Leonard  W.  Larson  and 
Walter  B.  Martin  are  members  of  the  commission  and, 
since  the  commission  membership  has  been  divided 
into  sub-committees,  each  of  which  will  act  as  an 
advisory  group  for  one  of  the  four  major  commission 
projects.  Dr.  Larson  will  serve  on  the  sub-committee 
on  the  “Infiuence  of  Medical  Practice  on  Hospital 
Cost”  and  Dr.  Martin  on  that  which  is  concerning  itself 
with  problems  of  ‘"Prepayment  of  Hospital  Care.” 

The  working  staff  of  the  commission  consists  of  full- 
time research  people  qualified  in  the  various  phases 
of  hospital  financing  to  which  the  commission  will 
direct  its  attention. 

A summary  of  staff  members  in  key  positions: 

1.  Graham  L.  Davis,  director.  For  many  years  di- 
rector of  the  Hospital  Division,  Kellogg  Foundation; 
past  president  of  the  American  Hospital  Association, 
formerly  associate  director  of  the  Hospital  Division 
of  the  Duke  Endowment. 

2.  Harry  Becker,  associate  director.  Formerly  di- 
rector of  the  Social  Security  Department,  U.  A.  W.- 
CIO.  Responsible  for  the  negotiations  of  the  auto 
workers  with  the  automobile  industry  resulting  in 
the  enrollment  of  more  than  a million  new  subscribers 
in  Blue  Cross-Blue  Shield;  trustee  of  Blue  Cross-Blue 
Shield  in  Michigan. 

3.  Isidore  Altman,  chief  statistician.  Recently  grant- 
ed Ph.D.  in  biostatistics,  University  of  Pittsburgh 
School  of  Public  Health,  formerly  the  Division  of 
Statistical  Methods,  U.  S.  P.  H.  S. 

4.  Carl  K.  Schmidt,  Jr.,  director  of  the  project  on 
Financing  of  Hospital  Care  for  people  with  low  in- 


comes and  non-wage  earners.  Formerly  assistant  di- 
rector of  the  National  Society  for  Crippled  Children 
and  Adults  and  executive  secretary  of  the  Illinois 
Public  Aid  Commission. 

5.  Robert  Sigmond.  Assistant  executive  director  of 
the  Albert  Einstein  Medical  Center  in  Philadelphia; 
formerly  assistant  director  of  the  Philadelphia  Hos- 
pital Council.  He  will  be  in  charge  of  fiscal  studies  in 
hospital  financing. 

Several  additional  staff  members  have  been  added 
recently  including  Harry  Auerbach  of  the  School  of 
Public  Health,  Yale  University;  Donald  J.  Mensinger, 
assistant  director  of  the  Public  Administration  Clear- 
ing House;  John  H.  Sloss,  School  of  Public  Health, 
University  of  Michigan;  Gerald  C.  Stewart  of  Brandon, 
Manitoba,  formerly  an  assistant  director  of  Strong 
Memorial  Hospital,  Rochester,  N.  Y.,  and  Bernard  Dol- 
nick,  assistant  to  the  deputy  director,  Illinois  Public 
Aid  Commission. 

Now  on  leave  from  my  position  as  medical  director 
of  the  Indiana  University  Medical  Center  and  presently 
orthopedic  consultant  for  the  Fifth  Army,  I have 
served  as  medical  director  of  the  commission  since 
January  1 of  this  year. 

As  for  your  comments  with  respect  to  the  findings 
of  the  commission,  it  has  been  the  intent,  since  the 
inception  of  the  planning  committee,  to  try  to  treat 
this  problem  as  much  as  is  humanly  possible  from  the 
standpoint  of  the  consumer.  If  the  final  reports  refiect 
partiality,  the  commission  has  failed  in  its  task.  The 
membership  of  the  commission  is  not  one  which  has 
been  characterized  by  failures. 

Donald  J.  Caseley,  M.D. 

Medical  Director 


Suggestion  Offered 

Editor,  Northwest  Medicine: 

In  going  over  the  report  of  the  Oregon  State  Civil 
Defense  program,  as  in  the  June  number,  I am  struck 
by  the  time  that  might  be  lost  in  the  treatment  of 
patients  who  required  blood  under  a real  major  disas- 
ter. It  is  true  serum  is  advised  in  emergency  till  other 
service  can  be  rendered,  but  even  at  that  if  blood  types 
and  Rh  were  quickly  known,  both  in  case  of  blood 
bank  and  personal  record,  the  process  of  getting  real 
blood  would  be  facilitated. 

Is  it  feasible  to  offer  a suggestion  that  the  blood  type 
and  the  Rh  factor  be  tattooed  on  some  portion,  as  best 
determined  by  those  in  command,  so  that  a worker 
would  know  both  where  to  look  and  to  get  stock  or 
donors  more  quickly?  While  cross  matching  is  im- 
portant, it  too  would  be  hastened  by  this  identification. 
I realize  the  area  might  be  disfigured  by  burn  or 
injury  but  covered  areas  which  would  doubtless  be 
chosen  would  not  be  so  likely  to  be  erased. 

This  identification  is  not  amiss  even  in  ordinary 
life,  as  I see  it. 

H.  N.  Whitelaw,  M.D. 

Corvallis.  Ore. 
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In  the  menopause 

. . the  great  majority  of  menopausal 
women  require  no  endocrine  treatment 
at  all.” 

Ross.  M.:  Am.  Fract.  & Dig.  Treat.  2:95.5  tNov.t  1951 

. Dexamyl*  relieves  anxiety 

Comitined  in  ‘Dexamyl’,  Amoharbital’s 
calming,  euphoric  effect  relieves  anxiety, 
while  Dexedrine’s  smooth  antidepressant 
action  counteracts  barbiturate-induced 
depression. 

‘Dexamyl’  relieves  depression 

Both  Amobarbital  and  ‘Dexedrine’ 
ameliorate  mood.  They  act  together  to 
relieve  depression  without  producing 
excitation. 

‘Dexamyl’  restores  self-esteem 

By  relieving  anxiety  and  depression, 
‘Dexamyl’  enables  the  menopausal 
patient  to  regain  her  normal  self-esteem. 

now  in  two  dosage  forms: 

‘Dexamyl’  Tablets 


new!  ‘Dexamyl’  Elixir 


Each  ‘Dexamyl’  Tablet  contains  Amo- 
barbital (Lilly),  Y>  gr.;  and  Dexedrine* 
Sulfate  (dextro-amphetamine  sulfate, 
S.K.F.),  5 mg.  Each  5 cc.  teaspoonful 
of  the  Elixir  is  the  dosage  equivalent  of 
one  tablet. 


Smith,  Kline  & French  Laboratories,  Philadelphia 

*T.M.  Reg.  U.  S.  Pat.  Off. 


NORTHWEST  MEDICINE,  OCTOBER  1952  843 


RlVERTO]\  HOSPITAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
John  W.  E^dy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Frank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 
BYRON  F.  FRANCIS,  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty-bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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something  special  in 

€ORl€lDlN 

for  symptomatic  relief 

in  the  common  cold 


CoRiciDiN  produces  quick  suppression  of  cold  symptoms  because  it 
contains  chlorprophenpyridamine  maleate,  the  most  potent  antihistamine 
available.  Best  results  are  obtained  when  Coricidin  is  taken  early, 
but  even  in  later  stages  considerable  comfort  is  afforded. 

CORICIDIN  tcJMtu 

Each  Coricidin®  Tablet  contains  2 mg.  chlorprophenpyridamine  maleate  and 
the  standard  APC  combination. 


CORPORATION. BLOOMFIELD,  NEW  JERSEY 

IN  CANADA:  SCHERING  CORPORATION,  LTD.,  MONTREAL 


WHEN  DRtG  THERAPY 


JncAeciAc^  AfulAleiit1?ecuu)ieit|eti^ 


ous  essential  nutrients.  The  presence  and 
action  of  certain  drugs  in  the  organism  may 
alter  normal  utilization  of  nutrients  to  pur- 
poses of  detoxication  of  these  drugs. 

In  some  instances,  drugs  may  impair  ab- 
sorption of  nutrients,  increase  their  destruc- 
tion within  the  digestive  tract,  interfere  with 
their  metabolism,  or  hasten  their  elimination. 
With  prolonged  administration,  therefore, 
unless  the.  intake  of  various  nutrients  is  in- 
creased, deficiency  states  maybe  precipitated. 

The  dietary  supplement  Ovaltine  in  milk 
can  significantly  increase  the  nutrient  intake 


it  provides  substantial  amounts  of  all  nutri- 
ents known  to  be  essential.  Its  excellent 
quality  protein  furnishes  an  abundance  of 
all  the  indispensable  amino  acids. 

Because  of  its  delicious  flavor,  Ovaltine 
in  milk  is  universally  enjoyed  by  patients. 
It  is  easily  digested,  bland,  and  its  nutrients 
are  quickly  available  for  utilization.  The  two 
varieties  of  Ovaltine,  plain  and  chocolate 
flavored,  both  similar  in  high  nutrient  con- 
tent, allow  choice  according  to  flavor  pref- 
erence. Children  particularly  like  Chocolate 
Flavored  Ovaltine. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for  Daily  Use  Provide  the  Following  Amounts  of  Nutrients 

(Each  serving  made  of  14  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 


•CALCIUM 

MINERALS 

..  l.lZGm.  MAGNESIUM.... 

120  mg. 

•ASCORBIC  ACID.  . . . 

VITAMINS 

37  mg.  PYRIDOXINE..,. 

0.6  mg. 

CHLORINE  . . 

900  mg. 

MANGANESE  ... 

0.4  mg. 

BIOTIN 

0.03  mg. 

•RIBOFLAVIN... 

2.0  mg. 

COBALT ... 

•COPPER 

FLUORINE. 

. 0.006  mg. 
0.7  mg. 
3.0  mg. 

•PHOSPHORUS... 

940  mg. 

CHOLINE 

200  mg. 

•THIAMINE 

1.2  mg. 

POTASSIUM  . . . . 

. . 1300  mg. 

FOLIC  ACID 

0.05  mg. 

•VITAMIN  A 

..  3200  I.U. 

•IODINE 

0.7  mg. 

SODIUM 

560  mg. 

•NIACIN 

6.7  mg. 

VITAMIN  Bi2... 

. . . 0.005  mg. 

•IRON 

12  mg. 

ZINC 

2.6  mg. 

PANTOTHENIC  ACID 

3.0  mg. 

•VITAMIN  D 

420  I.U. 

‘PROTEIN  (biologically  complete) 32  Gm. 

•CARBOHYDRATE 65  Gm. 

•FAT 30  Gm. 


*Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 
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1.  Control  Discharge: 

Control  of  leukorrhea  and  vaginal  Infections  due  to  trichomonas, 
monllia  or  non-specific  organisms  is  possible  with  Chlorogiene 
Duchefies.^  Simultaneously,  healthy  vaginal  flora  is  promoted, 
and  lactic  acid  production  and  physiologic  restoration 
of  vaginal  acid  pH  are  fostered  tending  to  prevent  return 
of  Infection  and  discharge. 

2.  Control  Odor  and  3.  Control  Pruritus: 

When  applied  topically,  chlorophyll  Is  recognized  as  an  active 
deodorant  and  as  an  effective  antipruritic.^’  ® 

The  beneficial  healing  properties  of  water-soluble  chlorophyll 
derivatives  are  also  well  established^  and  are  a valuable  aid 
in  the  treatment  of  endocervicitis,  cervical  erosions,  and  vaginitis 
as  well  as  following  electro-coagulation  of  the  cervix. 

Chlorogiene  is  presented  exclusively  to  the  medical  profession. 
Your  prescriptions  are  Invited. 


(1)  Klein,  Leo  L.:  To  be  published.  (2)  Council  on  Pharmacy  and  Chemistry: 
New  and  Non-Official  Remedies,  J.A.M.A.,  M6:34,  1951.  (3)  Severinsson,  I.: 
Chlorophyll,  Svenska  Lakartidninger,  48,  ■49:2939,  1951. 
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than  l*o« 


Bemotinic 


Each 
capsule 
contains : 


mote 


. . . may  be  needed  to  accelerate  recovery  in 
microcytic  hypochromic  anemia.  This  is  particularly 
true  when  the  anemia  is  the  result  of  blood  loss.  In  such 
cases,  you  will  want  to  prescribe  not  only  iron  but 
all  the  elements  known  to  be  essential  for  the 
development  and  maturation  of  red  blood  cells. 

"Bemotinic”  provides  all  these  factors. 


Ferrous  sulfate  exsic.  (3  gr.)  . . 200.0  mg. 
Vitamin  B12U.S.P.  (crystalline)  . 10.0  meg. 

Gastric  mucosa  (dried) 100.0  mg. 

Desiccated  liver  substance,  N.F.  . 100.0  mg. 

Folic  acid 0.67  mg. 

Thiamine  HCl  (Bi) . 10.0  mg. 

Vitamin  C (ascorbic  acid)  ....  50.0  mg. 


In  macrocytic  hyperchromic  anemias,  "Bemotinic” 
will  provide  additional  support  to  specific 
therapy,  or  may  be  used  for  maintenance  once 
remission  has  been  achieved.  In  many 
pernicious  anemia  patients  there  is  a need  for 
iron  because  of  a co-existent  iron  deficiency. 

Suggested  Dosage : One  or  2 capsules  (preferably 
taken  after  meals)  three  times  daily  or  as 
indicated. 

No.  340— Supplied  in  bottles  of  100  and  1,000 

- — I—  - --  ... 

for  fust  the  right  shade  of  red 


/# 


5224 


CAPSULES 

Ayerst,  McKenna  & Harrison  Limited 
NewYork,  N.  Y.  • Montreal,  Canada 
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'‘Nutrition  must  be  considered  as  an  entity.  No  particu- 
lar constituent  is  more  important  than  another.  Each 
nutrient  should  be  present  in  its  optimum  quantity.”^ 
“If  one  nutrient  is  not  adequate,  this  may  also  interfere 
with  the  functioning  of  other  nutrients  in  the  body.”^ 
Vitamins,  Minerals  and  Trace  Elements  each  play  a 
specific  important  role  in  nutrition. 


1.  Simonnei,  H.:  Nutrition  in  Pregnancy,  Canad.  M. 
A.  J.,  58:556,  (June)  1948,  p.  60. 

2.  The  Nutrition  of  Industrial  Workers;  Second  Re- 
port of  the  Committee  on  Nutrition  of  Industrial 
Workers,  Food  and  Nutrition  Board,  National  Re- 
search Council.  Reprint  and  Circular  Series  No.  123. 
(Washington,  D.  C. : National  Research  Council) 
Sept.,  1945,  p.  13. 


10  Vitamins 


11  Minerals  and 
Trace  Elements 
All  in  One  Capsule 


Vi  terra 


J.  B.  ROERIG  AND  COMPANY 

536  LAKE  SHORE  DR.,  CHICAGO  11,  ILLINOIS 


Vitamin  A 5,000  U.  S.  P.  Units 

Vitamin  D 500  U.  S.  P.  Units 

Vitamin  B12 l meg. 

Thiamine  Hydrochloride 3 mg. 

Riboflavin 3 nig. 

Pyridoxine  Hydrochloride.  0.5  mg. 

Niacinamide 25  mg. 

Ascorbic  Acid 50  mg. 

Calcium  Pantothenate 5 mg. 

Mixed  Tocopherols  (Type  IV.)  5 mg. 

Calcium 213  mg. 

Cobalt 0.1  mg. 

Copper 1 mg. 

Iodine 0.15  mg. 

I^’on 10  mg. 

Manganese 1 mg. 

Magnesium 6 mg. 

Molybdenum 0.2  mg. 

Phosphorus 165  mg. 

Potassium 5 mg. 

Zioc 1.2  mg. 


DON  BAXTER,  INC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 
1015  GRANDVIEW  AVE.,  GLENDALE  1,  CALIF. 


PATIENTS  NEED  FUEL,  TOO 


Dextratkyl 


{5%  Alcohol,  25%  Dextrose  in  Distilled  Water) 

A High  Calorie  Solution  for  Intravenous  Use 
Available  in  1000  cc.  Vacoliter®  Containers 

DEXTRATHYL  PROVIDES 
1300  CALORIES  PER  LITER— MORE 
CALORIES  PER  LITER  THAN  ANY 
OTHER  INTRAVENOUS  SOLUTION 
COMMERCIALLY  AVAILABLE 
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prompt  and 
prolonged 
decongestion 

in  COLDS 
...SINUSITIS 


Neo-Synephrine  hydrochloride,  through  immediate  and  prolonged 
decongestive  action,  not  only  restores  nasal  patency,  but  also 
helps  to  reestablish  and  protect  the  physiologic  defense  mechanisms 
of  the  nasal  cavity:  sinus  di'ainage  and  aeration. 

Neo-Synephrine  hydrochloride  is  notable  for  its  relative  freedom 
from  sting  and  for  virtual  absence  of  compensatory  congestion. 
Furthermore,  it  does  not  usually  produce  systemic  side  effects  such 
as  nervous  excitation,  cardiac  reaction  or  insomnia. 

The  decongestive  action  of  Neo-Synephrine  hydrochloride  is  undi- 
minished by  repeated  use  — insuring  i-elief  throughout  the  dura- 
tion of  the  illness. 

%%  solution  (plain  and  aromatic),  1 oz.  bottles 
Vz  and  1%  solutions  (when  stronger  vasoconstrictive  action  is 
needed),  1 oz.  bottles 
H%  water  soluble  jelly,  % oz.  tubes 


iVeo  -Synephrine' 

HYDROCHLORIDE 


Neo-Synephrine,  trademark  reg.  U.  S.  & Canada,  brand  of  phenylephrine 
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the  most  widely  used 

ethical  specialty  for 

care  of  the  infant’s  skin 


ca 


DESITIN 


OINTMENT 


® 


the  pioneer  external 
therapy 


Decisive  studies^-^^ 
substantiate  over  25 
years  of  daily  clinical 
use  regarding  the  ability  of  Desitin 

Ointment  to protect,  soothe, 

dry  and  accelerate  healing  in.. . 

• diaper  rash  • exanthema 

• non-specific  dermatoses 

• intertrigo  • prickly  heat 

• chafing  • irritation 

(due  to  urine,  excrement,  chemicals  or  friction) 

Desitin  Ointment  is  a non-irritant  blend  of  high 
grade,  crude  Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high  potency  vita- 
mins A and  D in  proper  ratio  for  maximum  effi- 
cacy), zinc  oxide,  talcum,  petrolatum,  and  lanolin. 
Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exu- 
date, urine  or  excrements.  Dressings  easily 
applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars 

write  for  samples  and  litey'ature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 

1.  Heimer,  C.  B.,  Grayzel,  H.  G.  and  Kramer,  B.;  Archives  of 
Pediat.  68:382,  1951. 

2.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.  and  Leviticus, 
R.:  Ind.  Med.  & Surg.  18:512.  1949. 
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$5.50  per  Year 


Sditoml 


The  Philosophy  of  Lewis  A.  Alesen* 


TMPENDING  elections  emphasize  timeliness  of 

the  philosophy  of  Lewis  A.  Alesen.  He  discusses, 
more  frankly  than  any  politician  has  yet  dared,  the 
only  truly  fundamental  issue  of  the  day.  It  is  the 
issue  of  a system  of  individual  liberty  and  freedom 
versus  collectivism.  He  is  more  cognizant  than  most 
of  the  ramifications  of  collectivist  thinking.  He  is 
much  more  astute  than  most  in  his  analysis  of  col- 
lectivism’s greatest  weakness.  His  methods  of  analy- 
sis should  be  applied  to  every  political  issue  before 
the  public.  They  can  be  so  applied.  He  is  on  firm 
ground. 

Dr.  Alesen  has  developed  his  philosophy  out  of 
immutable  biologic  law.  The  principles  he  evokes 
are  thus  ageless.  His  thinking,  like  that  of  Newton, 
consists  only  in  recognition  of  laws  which  no  man 
can  change.  His  ideas,  fresh  as  each  morning’s  sun- 
rise, are  as  old  as  the  sun  itself,  and  quite  as  per- 
manent. 

He  teaches  that  Nature,  in  her  infinite  wisdom, 
pays  strict  attention  to  opportunity  for  the  individ- 
ual. Throughout  his  existence,  every  individual  is 
subject  to  the  most  rigorous  discipline  and  has  thrust 
upon  him  the  most  exacting  responsibility. 

To  provide  for  the  best  possible  use  of  opportunity 
and  the  most  productive  effort  on  the  part  of  the  in- 
dividual she  has  three  principles  of  profound  impor- 
tance. Individual  pre-eminence.  This  is  the  means  by 
which  Nature  has  evolved  all  structures  from  single- 

*See first  of  three  installments  of  Dr.  Alesen’s  address 
to  the  Washington  State  Medical  Association,  published 
in  this  issue. 


cell  plants  and  animals.  She  selects  only  the  most 
gifted  individuals  to  carry  on  her  work.  Individual 
responsibility.  Nature  insists  upon  individual  rewards 
for  individual  merit  and  individual  penalty  for  indi- 
vidual failure.  Limitations  of  group  action.  Nowhere, 
in  societies  below  that  of  man,  does  Nature  permit 
the  individual  to  transfer  responsibilties  to  the 
group. 

In  terms  of  modern  politics  these  ageless  prin- 
ciples mean  that  productivity  can  reach  its  greatest 
height  only  under  a system  of  individual  freedom 
and  individual  responsibility.  The  comforts  of  life 
and  the  benefits  of  civilization  can  be  had  most 
abundantly  when  the  individual  is  given  the  oppor- 
tunity to  go  as  far  as  his  individual  talents  may  per- 
mit. When  man,  refusing  to  follow  Nature’s  dicta, 
substitutes  group  responsibility  for  individual  re- 
sponsibility, the  result  is  inevitably  reduction  in  the 
scale  of  living.  The  United  States  is  today  the  vast 
test  tube  in  which  these  principles  have  been  proven 
to  the  amazement  and  the  envy  of  all  the  world. 

Here  then,  is  the  one  fundamental  issue  of  the  day. 
Like  all  great  things  it  is  quite  simple.  Shall  we  pro- 
vide the  greatest  possible  opportunity  for  the  indi- 
vidual or  shall  we  try  to  substitute  the  welfare  of 
the  group?  The  sickness  which  pervades  us  has  al- 
ready destroyed  a portion  of  individual  opportunity 
and  individual  responsibility.  The  physician  can  see 
these  things.  He  can  diagnose  and  he  can  advise. 
The  treatment  he  advises  must,  perforce,  be  admin- 
istered at  the  ballot  box. 


Bricks  in 

HE  INTELLIGENT  MAN  is  not  a machine 
for  the  recording  of  sights  and  sounds.  The  job 
can  be  more  accurately  done  by  such  devices  as  the 
camera  and  the  tape  recorder.  Truly,  the  educated 
man  must  be  an  analyzer,  an  asker  of  questions,  a 
careful  thinker.  He  must,  indeed,  have  the  ability  to 


a Column 

make  observations.  But,  far  more  important,  he  must 
have  the  ability  to  draw  significant  conclusions  from 
the  facts  as  observed.  This  involves  statistics — 
bricks  in  a column  if  you  will. 

It  is  sometimes  said  that  human  beings  cannot  be 
reduced  to  bricks  in  a column.  Nevertheless,  the 
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statistical  method  can  be  applied  to  clinical  medi- 
cine with  results  of  benefit  to  all  mankind.  The 
method  is  the  clinical  trial.  It  is  explained  in  thor- 
oughly delightful  manner  by  a statistician,  A.  Brad- 
ford Hill,  Ph.D.,  of  London  in  a recent  article  in  the 
New  England  Journal  of  Medicine}  It  is  a rare  piece 
of  writing. 

It  is  rare  first  because  few  statisticians  have  so 
vividly  pointed  out  the  means  by  which  statistical 
method  can  avoid  many  errors.  It  is  rare  also  because 
it  demonstrates  willingness  of  the  writer  to  discard 
preconceived  notions  and  weigh  fact  as  it  appears. 
Such  is  the  essence  of  intelligence.  Finally  it  is  rare 
because  in  a few  pages  the  author  actually  gives  the 
reader  an  exercise  in  careful  thinking.  Not  many 
statisticians  can  do  all  this  in  six  pages. 

Hill  makes  the  amusing  observation  that  clinicians 
subconsciously  use  statistical  methods  although  they 
sometimes  reject  statisticians  and  all  their  works. 
They  state  that  because  human  beings  possess  in- 
herent differences  and  are  not  alike,  as  bricks,  they 
do  not  lend  lend  themselves  to  statistical  method. 
Yet  when  confronted  by  a given  type  of  case  these 
clinicians  will  use  treatment  they  had  found  pre- 
viously to  be  effective  in  case  or  cases  with  similar 
characteristics.  Fundamentally,  this  is  simply  the 
application  of  previously  obtained  statistics.  It  in- 
dicates that  human  beings  commonly  react  like 
other  human  beings,  thus  are  not  necessarily  com- 
pletely unique.  Dangers  in  such  applications  are  not 
missed  by  the  author. 

He  carefully  points  out  that  a few  such  observa- 
tions, accurate  in  themselves,  may  not  take  into 
proper  consideration  the  laws  of  chance.  One  physi- 
cian may  observe  a method  of  treatment  giving 
brilliant  success  in  three  successive  cases.  Another, 
equally  accurate  in  his  reporting,  may  use  the  iden- 
tical method  with  three  dismal  failures.  Hill  makes 
the  pertinent  remark  that  “the  medical  journals, 
euphemistically  called  the  literature,  are  cluttered 
up  with  conflicting  claims — each  in  itself  perfectly 

1.  Hill,  A.  Bradford:  The  Clinical  Trial,  New  England 
J.  Med.,  247:113-119,  July  24,  1952. 


true  of  what  the  doctor  saw,  and  each  insufficient 
to  bear  the  weight  of  the  generalization  placed 
upon  it.” 

Hill  quickly  explodes  the  stiff  theory  that  you 
need  a hundred  cases  for  statistical  worth.  He  says 
that  if  you  treat  a single  case  of  acute  leukemia 
with  a new  drug  and  the  patient  gets  well  you  have 
made  an  observation  of  great  statistical  importance. 
This  is  based  on  the  simple  fact  that  human  be- 
ings, unique  though  they  may  be,  are  in  some  ways 
just  as  alike  as  bricks.  In  the  matter  of  acute  leu- 
kemia there  is  remarkable  similarity.  They  all  die. 
Thus  the  one  case  to  get  well  must  be  recognized 
by  the  statistician  as  of  vital  importance. 

On  the  other  hand,  if  you  give  a drug  to  a case 
of  rheumatic  fever  and  the  patient  gets  well  you 
have  proved  nothing.  Some  cases  do  get  well  with- 
out any  treatment  whatever.  This  demonstrates  the 
fact  that  human  beings  have  unique  qualities.  Their 
response  to  rheumatic  fever  is  variable  and  indi- 
vidual. The  statistical  method  here  needs  more 
cases.  Thus  there  is  no  pat  number.  Likewise,  there 
should  be  no  pat  thinking. 

Finally,  Hill  says  that  the  value  of  any  clinical 
trial  will  depend  upon  how  well  the  statistician  and 
the  clinician  cooperate  in  their  planning.  The  statis- 
tician should  not  be  brought  in  just  to  add  up  a 
column  of  figures  after  they  have  been  recorded. 
He  should  sit  in  on  the  planning.  Then  and  then 
only  can  his  knowledge  of  statistical  methodology 
blend  with  a real  understanding  of  the  data  upon 
which  it  will  be  brought  to  bear.  Then  the  data  may 
be  obtained  in  such  a way  as  to  give  valid  answer 
to  the  question  presented. 

Hill’s  paper  has  many  values.  It  is  a brief  course 
in  how  to  think  clearly  about  statistical  reports.  It 
is  splendid  basic  material  for  the  writer  of  scientific 
articles.  Like  a course  in  public  speaking,  which 
often  teaches  as  much  about  listening  as  about 
speaking,  it  teaches  something  about  reading  as 
well  as  writing.  It  is  very  much  worth-while. 


Chicago  Headquarters  Announces  a Wedding 


IpRXEST  B.  HOWARD,  assistant  secretary  of  the 
A.  M.  A.,  announced  early  in  September  that 
his  “boss,”  George  Lull,  and  ^Mildred  Beckman  were 
married.  This  confirms  the  pleasant  rumor  overheard 
during  the  meeting  at  Chicago  last  summer  and 
brings  the  well-known  couple  good  w'ishes  from  their 
many  friends  in  all  parts  of  the  country.  IMiss  Beck- 
man has  been  a secretary  in  the  Council  on  Medical 
Service. 


Shortly  after  the  wedding,  at  the  bride’s  home 
town,  Fremont,  Nebraska,  they  left  for  a wedding 
trip  combining  business  and  pleasure.  Dr.  Lull  is 
representing  American  Medical  Association  at  the 
annual  meeting  of  World  Medical  Association  at 
Athens,  Greece.  They  expect  to  return  to  Chicago 
the  last  of  this  month. 
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Original  Articles 


The  Physician’s  Responsibility  as  a Leader" 

L.  A.  Alesen,  M.D. 

LOS  ANGELES,  CALIF. 


part  I — RESPONSIBILITIES 

¥ IKE  a cool  refreshing  rain  falling  upon  parched 
thirsty  farmland  plagued  by  a long  summer 
drought  comes  the  suggestion  that  we  discuss  re- 
sponsibility. For  a long  time  now,  the  newspapers, 
the  radio,  the  magazines,  and  even  television  have 
been  stressing  rights  and  privileges  of  special 
groups,  but  any  reference  to  duties  and  responsi- 
bilities is  as  outmoded  as  the  Floradora  sextette  of 
the  mauve  decade.  That  the  physician  should  have 
responsibility  or  duty  as  a leader  in  modern  society 
may  come  as  a distinct  surprise.  We  have  been  so 
preoccupied  with  the  science  and  art  of  medicine 
that  we  have  given  only  sporadic  and  superficial 
attention  to  the  fact  that  we  are  citizens  of  a great 
commonwealth.  We  are  committed  irrevocably  to 
its  successes  and  its  failure.  We  could,  if  we  chose, 
exert  a most  wholesome  and  constructive  influence 
upon  the  economic,  social  and  political  institutions 
of  which  we  are  a part. 

Historically,  the  physician  has  always,  until  re- 
cently, occupied  a position  in  the  community  next 
to  that  of  the  clergyman.  His  function  as  a teacher 
has  paralleled  that  of  a healer.  His  advice  has  been 
sought,  and  usually  followed,  on  problems  running 
the  gamut  from  marital  incompatability  to  Ameri- 
can foreign  policy.  The  modern  physician  has 
incomparably  superior  knowledge  of  the  human 
body  in  health  and  disease  and  has  immeasurably 
greater  means  at  his  disposal  to  relieve  suffering. 
He  does  not  have  the  power  to  influence  his  patient 
possessed  by  the  physician  at  the  turn  of  the  cen- 
tury who  knew  nothing  about  blood  culture,  sulfa 
drugs,  and  penicillin,  but  did  know  the  art  of  medi- 
cine. Perhaps  we  have  forgotten  that  the  patient  is 
first  of  all  a human  being. 

RESPONSIBILITY  TO  SELF 

First  and  foremost  in  a consideration  of  respon- 
sibility arises  the  question;  Responsibility  to  whom? 

♦Presented  before  the  Washington  State  Medical  As- 
sociation convention  at  Seattle,  Sept.  17,  1952. 

(Dr.  Alesen's  address  will  be  published  in  three  in- 
stallments.) 


Strange  as  this  may  seem,  the  psysician’s  first 
responsibility  is  to  himself.  In  order  to  respect  him- 
self and  to  feel  sufficiently  secure  to  lead  others, 
the  physician  must  have  a reasonable  working 
hypothesis  concerning  his  position  in  the  universe. 
He  must  believe  there  is  reasonable  justification 
for  his  existence,  and  that  there  is  a purpose  and 
a plan  for  human  life,  however  vague  at  times  that 
plan  may  seem. 

In  order  that  the  men  and  women  of  medicine 
may  have  a sane,  constructive  philosophy  to  aid 
them  in  the  treatment  of  those  mentally  and  physi- 
cally ill,  it  behooves  them  to  refresh  that  philosophy 
from  time  to  time  by  a glance  at  the  fundamentals. 

One  of  the  great  philosophers  of  all  times,  whose 
life  and  teachings  were  very  similar  to  those  of  the 
Great  Physician,  was  Socrates,  who  died  in  399 
B.  C.  To  Socrates  there  were  just  three  important 
things  in  this  world — justice,  beauty,  and  truth. 
He  believed  and  taught  that  the  ultimate  happiness 
of  mankind  would  be  found  in  the  search  for  and 
appreciation  of  these  eternal  verities. 

To  Socrates  justice  was  not  simply  an  abstract 
concept.  It  was  a living,  vital  embodiment  of  the 
best  in  man  and  the  society  in  which  he  lived. 
Socrates  believed  that  the  just  society  was  a society 
composed  of  just  men.  Thus  a society  composed  of 
such  individuals  also  would  function  harmoniously 
and  efficiently.  Each  individual  would  recognize 
his  own  particular  talents  and  would  wish  to  use 
them  for  the  benefit  of  all  in  order  that  he  might 
profit  most. 

When  Socrates  came  to  drink  the  poison  hemlock, 
condemned  to  death  because  he  had  taught  the 
Athenian  youth  to  think  and  to  ask  too  many  ques- 
tions about  the  status  quo,  he  approached  the  ordeal 
with  pleasure,  for  he  said  he  looked  upon  the  en- 
trance into  the  future  life  as  a thrilling  adventure. 

To  summarize  the  wisdom  of  Socrates,  no  harm 
can  come  to  the  just  man  either  during  life  or  after 
death. 

The  next  responsibility  of  the  physician  is  to 
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his  profession.  This  will  be  discharged  first  of  all 
as  his  duty  to  his  patients;  second,  as  he  partici- 
pates actively  in  the  functions  of  his  county  and 
state  and  national  medical  associations. 

The  physician’s  responsibility  to  his  patient  is 
basic  and  traditional.  Upon  the  manner  in  which 
it  is  discharged  depends  the  esteem  or  lack  of 
esteem  with  which  his  profession  as  a whole  is  held 
by  the  public.  His  goal  at  all  times  should  be  the 
rendition  of  excellent  medical  care  at  the  time  and 
the  place  his  patient  needs  it,  and  at  a fee  the 
patient  can  afford  to  pay,  whether  that  fee  be  a 
high  fee,  or  a low  fee,  or  no  fee  at  all.  If  the  physi- 
cian will  put  himself  or  a member  of  his  family 
in  the  place  of  the  pateint  receiving  care  and  will 
treat  the  patient  accordingly,  there  will  be  little 
doubt  about  the  right  of  the  physician  to  a position 
of  leadership  in  his  community.  This,  of  course,  is 
the  Golden  Rule,  for  which  there  has  not  yet  been 
developed  a satisfactory  substitute. 

RESPONSIBILITY  TO  PROFESSION 

Assuming  that  the  physician  has  treated  his  pa- 
tient in  such  a manner  as  to  achieve  mutual  confi- 
dence and  respect,  his  responsibility  to  the  profes- 
sion as  represented  by  the  activities  of  the  county 
and  state  and  national  medical  associations  is  rather 
clear-cut  and  definite.  He  will  participate  actively 
and  cheerfully  in  his  county  medical  association’s 
program  to  make  excellent  medical  care  available 
within  the  reach  of  all.  He  will,  if  appointed,  devote 
some  of  his  time  and  energy  to  a public  service 
committee  (grievance  committee)  where  he  will  sit 
in  judgment  upon  complaints  against  his  confreres 
and  attempt  to  render  decisions  based  upon  fact. 
Ultimately,  this  will  redound  to  the  credit  of  him- 
self as  well  as  of  his  society.  When  requested,  he 
will  respond  generously  with  his  time  and  ability 
in  the  teaching  programs  for  interns,  residents  and 
nurses.  He  will  inform  himself  about  medicine’s 
problems — economic,  social  and  political.  He  will  be 
ready  to  discuss  these  problems  articulately  and 
intelligently  when  called  upon  in  service  clubs  or 
other  organizations. 

He  will  also  be  happy  to  donate  his  time  and 
special  skills  to  charity  clinic  services,  but  with  the 
understanding  that  a reasonable  application  of  the 
means  test  shall  be  imposed  upon  those  receiving 
his  services  and  that  he  will  not  be  exploited.  He 
will  attend  hospital  staff  meetings  and  other  pro- 
fessional scientific  gatherings  so  that  he  will  keep 
abreast  of  developments  in  the  profession  he 
practices. 

As  a part  of  his  own  professional  development 
and  as  a duty  to  the  science  and  art  he  practices, . 
he  will  prepare  and  present  papers  from  time  to 
time  before  scientific  meetings,  and  so  far  as  it  is 
possible,  will  attempt  to  add  to  the  sum-total  of 
knowledge  concerning  the  diagnosis  and  treatment 


of  disease  and  the  relief  of  suffering.  Thus,  as  the 
well-rounded  physician,  he  will  be  following  the 
dictum  of  Ivy  Lee,  one  of  the  first  public  relations 
counselors  in  this  country:  “Be  good,  do  good,  and 
tell  the  world  about  it.” 

Another  important  responsibility  of  the  physician 
is  his  duty  to  the  oncoming  generation  who  will 
succeed  him  in  the  practice  of  medicine.  Those  now 
engaged  actively  in  the  healing  art  received  that 
art  from  their  forebears  in  a healthy,  going  condi- 
tion. Social,  economic  and  political  problems  which 
were  only  faintly  suspected  by  previous  genera- 
tions have  now  come  upon  medicine  full  force.  The 
modern  physician  must  so  conduct  himself  in  his 
practice  as  to  relinquish  the  healing  art  into  younger 
hands  in  a condition  somewhat  better  than  when 
he  himself  assumed  it.  Scientifically,  there  is  no 
question  about  this  accomplishment.  Economically 
and  socially,  there  is  grave  doubt  about  its  achieve- 
ment. 

RESPONSIBILITY  AS  A CITIZEN 

It  is  the  physician’s  responsibility  and  oppor- 
tunity as  a citizen  that  I should  like  most  to  stress. 
By  nature  and  training,  most  physicians  would 
prefer  to  have  nothing  to  do  with  politics  but 
rather  to  practice  their  art  and  science  and  perhaps 
spend  their  leisure  time  in  pursuit  of  some  inter- 
esting hobby.  Forced  into  politics  through  the  sheer 
necessity  of  defending  himself,  the  physician  and 
his  organizations  have  given  an  excellent  account 
of  themselves  in  one  particular  field — that  of  the 
threat  of  socialized  midicine.  It  has  for  the  moment, 
and  for  the  moment  only,  been  to  a limited  extent 
contained. 

Since  socialized  medicine  or  compulsory  health 
insurance  is  but  one  comparatively  minor  phase  of 
the  broad  program  of  the  regimented  or  totalitarian 
state,  the  physician  would  do  well  to  direct  his 
talents  and  energies  toward  an  analysis  of  our  eco- 
nomic and  social  system  and  an  exertion  of  his  in- 
fluence toward  the  preservation  of  its  fundamentals 
against  those  who  would  destroy  it. 

The  physician  by  training  and  experience  looks 
with  analytical  and  skeptical  objectivity  upon  the 
manifestations  of  disease  in  the  human  body,  at- 
tempts to  prevent  disease,  to  treat  it  when  estab- 
lished, and  to  relieve  suffering.  It  is  by  no  mere 
coincidence  that  there  is  a striking  similarity  be- 
tween the  functions  and  activities  of  the  human 
body  in  health  and  disease  and  the  functions  and 
activities  of  an  aggregation  of  those  bodies  into  a 
group  called  society,  sometimes  known  as  the  body 
politic.  In  fact,  to  the  biologist  this  parallel  is  so 
exact  and  its  implications  so  inescapable  that  he 
wonders  why  economists  and  politicians  have  failed 
for  so  long  to  appraise  proposed  social  panaceas  in 
terms  of  nature’s  immutable  laws. 
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PART  II — THE  BIOLOGIC  ANALOGY 

The  student  of  biology  directs  his  attention  first 
to  an  understanding  of  nature’s  fundamental  unit, 
the  single  plant  or  animal  cell.  The  fundamental 
life  processes  of  assimilation  and  metabolism  of 
food,  discharge  of  waste  products,  growth  and 
senescence,  are  essentially  the  same  in  the  single- 
celled  swamp  paramecium  and  the  multi-billion- 
celled  mastodon.  Out  of  800,000,000  years  of 
geologic  history,  the  record  of  which  has  been 
written  in  the  rocks  and  read  and  confirmed  time 
and  again  by  unimpeachable  evidence,  the  biologist 
has  sought  and  found  in  the  almost  innumerable 
manifestations  of  natural  law  certain  basis  and 
immutable  precents  which  Nature  seems  to  follow 
without  exception. 

From  these  observations  three  cardinal  principles 
are  discerned  upon  which  Nature  erects  her  plan 
oj  development  of  all  plant  and  animal  life, 
from  the  simplest  to  the  most  complex:  1 — Indi- 
vidual pre-eminence ; 2 — Individual  responsibility ; 
3 — Specific  limitation  of  group  action. 

INDIVIDUAL  PRE-EMINENCE 

It  has  been  argued  with  some  degree  of  super- 
ficial plausibilitj^  that  Nature  is  very  wasteful 
and  profligate  in  her  handling  of  the  individual, 
that  she  uses  it  only  as  a means  to  continue  the 
species.  It  is  stated  that  she  is  utterly  disregardful 
of  the  individual’s  fate;  so  long  as  it  contributes  to 
species  preservation  and  development.  On  the  con- 
trary, a closer  analysis  of  biologic  fact  shows  quite 
the  opposite  to  be  true.  By  process  of  trial  and 
error,  characterized  by  minute  variations  in  indi- 
viduals, Nature  has  proceeded  from  the  simple  to 
the  complex  in  plant  and  animal  structure.  Through 
mutations  and  other  variants  appearing  in  indi- 
viduals, those  individuals  are  selected  which  are 
best  suited  to  survive  and  develop  to  their  utmost 
in  a given  environment.  This  closer  scrutiny  of 
Nature’s  plan  will  reveal  that  her  only  use  of  the 
group  or  species  is  as  a mechanical  skeleton  or 
framework  upon  which  and  through  which  she  may 
achieve  the  greatest  possible  development  of  each 
individual  species  member.  The  process  does  seem 
wasteful  but  Nature  would  respond  that  she  is  a 
perfectionist  and  that  only  the  ablest  individuals 
deserve  the  right  to  procreate  their  kind.  This  is 
unalterable  biologic  law.  We  did  not  make  it  but 
we  can  understand  it  and  be  guided  by  it. 

INDIVIDUAL  RESPONSIBILITY 

The  next  of  these  principles  is  individual  respon- 
sibility: Individual  reward  for  individual  merit  and 
individual  penalty  for  individual  failure.  This  is  a 
basic,  inescapable  principle  which  is  to  be  observed 
in  every  form  of  plant  and  animal  life.  Whenever 
Nature  has,  by  means  of  competitive  selection, 
developed  a plant  or  animal  species,  individual 
members  of  that  species  are  always  held  account- 


able and  responsible  for  their  individual  welfare. 
In  no  single  instance  in  any  of  Nature’s  economies 
below  that  of  the  genus  homo  sapiens  (man)  is  the 
individual  allowed  to  evade  responsibility  for  his 
own  welfare  by  merging  his  responsibility  with  that 
of  the  group.  Thus,  Nature  always  chooses  what  is 
in  effect  a common  denominator — to  further  her 
processes  and  achieve  her  goals. 

SPECIFIC  LIMITATION  OF  GROUP  ACTION 

Nature  is  very  specific,  invariably  uniform  and 
consistent  in  her  use  of  group  action.  Only  function 
of  the  group  in  her  plan  is  to  protect  the  individual 
against  the  predatory  activities  of  other  members 
of  his  group  or  of  other  groups.  Nature’s  cardinal 
philosophy  is  centered  upon  the  individual  member 
of  each  species.  She  insists  that  each  individual 
shall  be  given  an  opportunity  to  exercise  his  talent 
to  the  utmost  and  to  that  end  she  employs  the 
group  only  as  a protective  mechanism.  Once  giving 
the  individual  this  protection,  however,  she  insists 
that  he  and  he  alone  be  responsible  for  the  results. 

It  will,  of  course,  immediately  be  urged  that  this 
philosophy  does  not  accord  with  the  operation  of 
such  societies  as  those  of  the  ants  and  the  bees. 
Careful  examination  of  the  functioning  of  these 
societies  will  show  that  they  are  indeed  very  indi- 
vidualistic; that  the  individual  members  of  them 
must  produce  in  order  to  consume,  and  that  the 
primary  if  not  the  sole  function  of  such  organiza- 
tions is  to  protect  the  individual  in  its  productive 
activities.  This  same  statement  applies  to  all  other 
animal  societies.  It  seems  regrettable  that  at  least 
a superficial  course  in  biology  is  not  one  of  the 
minor  requirements  in  the  schools  that  are  spawning 
our  social  engineers. 

Nature  is  the  perfect  economist.  To  the  biologist 
one  of  her  most  amazing  and  remarkable  feats  is 
what  is  known  as  the  equilibrium  of  the  species. 
This  can  best  be  described  by  assuming  the  existence 
of  an  island  of  some  considerable  magnitude  in 
mid-ocean.  From  time  to  time,  depending  upon 
climatic  conditions  such  as  rainfall,  variation  of 
heat  and  cold,  occurrence  of  pestilence  in  plant  and 
animal  species,  there  wilt  develop  a variation  in 
the  relative  and  absolute  numbers  of  each  plant  and 
animal  species  living  on  this  island,  but  that  num- 
ber tends  always  to  return  to  a state  of  balance  or 
equilibrium.  Further — and  this  is  the  most  amazing 
observation  about  the  state  of  Nature — this  equi- 
librium of  the  species  upon  which  she  is  so  insistent 
is  always  established  at  a point  which  makes  the 
most  efficient  and  most  effective  use  of  the  avail- 
able geographic,  food,  and  climatic  conditions.  The 
law  of  supply  and  demand  which  is  so  scornfully 
rejected  by  our  brilliant  pseudo-economists  is  just 
as  changeless  as  this  basic  law  of  Nature  and  is 
derived  directly  from  it.  The  law  of  diminishing 
returns  and  Gresham’s  Law  that  bad  money  drives 
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out  good  money  can  equally  be  traced  to  this  equi- 
librium of  the  species  as  it  applies  inescapably  to 
the  free  market  in  human  society. 

Nature  is  an  exacting  but  a just  task-master.  She 
insists  upon  a quid  pro  quo  for  every  benefit.  She 
abhors  the  loafer  and  idler.  If  a unit  in  her  scheme 
ceases  to  function,  she  destroys  it  and  discards  it 
with  promptness.  She  insists  upon  a reward  for 
success  and  a penalty  for  failure.  Her  system  of 
accounting  is  inevitable  and  never  long  delayed. 
The  moralist  may  argue  that  Nature  is  cruel,  re- 
lentless, and  implacable.  Nature’s  response  is  to 
take  a look  at  her  record.  Can  the  social  engineer 
show  a single  comparable  success? 

The  law  of  supply  and  demand  represents  the 
evolutionary  forces  of  Nature  as  applied  to  the 
specific  problem  of  economics  in  human  society. 
The  free  market  is  the  most  representative  mechan- 
ism conceivable  for  the  production  and  exchange 
of  goods  and  services.  In  it  millions  of  producers 
offer  their  goods  and  services  for  sale  and  millions 
of  consumers  are  ready  to  buy  those  goods  and 
services  when  price  and  the  circumstances  of  such 
an  exchange  are  agreeable.  There  thus  results  what 
the  economist  terms  an  equilibrium  price  for  an 
article  or  service.  In  this  process  inventive  genius 
is  stimulated,  industrial  mechanical  know-how  is 
paid  a premium  price,  and  every  individual  living 
in  the  economy  is  benefited  because  he  personally 
has  a vote  in  what  products  are  finally  accepted  at 
a price  at  which  he  and  his  fellow  citizens  are 
willing  to  purchase.  There  is  always,  under  free 
competition  in  the  free  market,  a tendency  toward 
this  equilibrium  price  which  is  the  price  at  which 
the  greatest  number  of  producers  and  the  greatest 
number  of  consumers  meet  to  exchange  goods  and 
services.  This  is  the  exact  counterpart  of  the  mech- 
anism by  which  Nature  tends  always  toward  an 
equilibrium  of  the  species  in  other  societies.  There 
is  no  troublesome  surplus  in  a truly  free  market. 
Nowhere  in  the  history  of  man  has  the  substitution 
of  artificial  controls  in  any  manner  approached  the 
efficiency  of  Nature’s  method  of  free  competition. 

PART  III — DEFINITIONS 

As  a basis  for  our  consideration,  some  definitions 
are  essential. 

COLLECTIVISM 

Collectivism  is  a broad  general  term  which  by 
one  dictionary  definition  denotes  a system  of  social 
and  economic  organization  in  which  the  means  of 
production  and  distribution  are  owned  or  controlled 
by  the  group  (government)  as  opposed  to  individual 
ownership  or  control.  Obviously,  there  are  different 
kinds  and  degrees  of  collectivism  and  in  the  manner 
in  which  it  is  proposed  to  achieve  the  goals  desired, 
the  socialists  would  achieve  their  objective  by  an 
orderly  process  of  evolution  by  legislation  and  not 
by  violent  revolution  as  advocated  by  the  com- 
munists. 
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The  distinguishing  and  fundamental  character- 
istics of  the  philosophy  of  collectivism  lie  in  its 
emphasis  upon  the  group  as  the  important  factor 
in  human  society.  It  encourages  the  individual  to 
deny  or  evade  responsibility  for  his  own  welfare 
and  to  transfer  that  responsibility  for  the  welfare 
of  himself  and  his  dependents  to  the  group.  So  de- 
fined, collectivism  includes  Socialism,  State-Social- 
ism, Naziism,  Fascism,  Communism,  New  Dealism, 
Fair  Dealism,  and  every  and  all  other  forms  of 
totalitarianism  or  paternalism  in  which  individual 
responsibility  is  partially  or  completely  denied  and 
group  activity  substituted  for  it. 

ECONOMICS 

Economics  may  be  defined  as  a study  of  the  pro- 
duction, distribution,  and  consumption  of  goods 
and  services;  or  a study  of  the  way  man  makes  his 
living.  The  ideal  economy  is  one  in  which  the 
greatest  quantity  and  greatest  variety  of  goods  and 
services  are  made  available  and  a situation  in 
which  each  one  participates  to  the  limit  of  his 
abilities.  The  ideal  economy  would  represent  a 
state  of  perfect  health  in  the  body  politic  just  as 
the  ideal  state  in  the  human  individual  is  that  of 
perfect  physical,  mental  and  spiritual  well-being. 
How  best  to  achieve  the  objective  is  quite  another 
story. 

To  the  physician  analyzing  the  physiology,  path- 
ology, and  treatment  oj  the  ills  oj  the  body  politic 
as  he  would  those  oj  the  human  body,  there  is  an 
inescapable  parallel  between  collectivism  in  its 
effects  upon  society  and  any  well-recognized  human 
disease,  as  jor  example,  tuberculosis.  When  the 
pathogen  oj  collectivism  manijests  its  early  or  in- 
cipient stage,  the  symptoms  are  jew  and  the  condi- 
tion is  subject  to  arrest  under  proper  treatment. 
Similarly,  early  incipient  pulmonary  tuberculosis 
is  susceptible  oj  cure.  On  the  other  hand,  commu- 
nism, which  is  the  end  stage  and  represents  the 
most  devastating  effects  oj  the  pathogen  oj  col- 
lectivism, may  be  likened  to  the  pulmonary  pathol- 
ogy oj  ulcer o-caseous  tuberculosis  with  much  lung 
destruction.  Cure,  under  these  circumstances , is  out 
oj  the  question.  The  well-trained  physician  is  on 
solid  ground  when  he  uses  the  tools  oj  his  art  and 
science  in  the  diagnosis  and  treatment  oj  ills  oj  the 
body  politic,  and  he  therejore  need  not  apologize 
to  anyone  jor  so  doing. 

GROUP  (COLLECTIVE)  ACTION  IN  HUMAN  SOCIETY 

So  far  as  is  known,  all  primitive  societies  were 
first  organized  on  a communistic  or  collectivistic 
basis.  Since  man  in  those  days  was  not  burdened 
with  a background  of  history,  this  is  not  at  all  sur- 
prising. However,  our  modern  social  engineers,  while 
they  may  presumably  have  been  exposed  to  history, 
are  certainly  not  burdened  with  its  teachings  either. 

The  .American  mound-builders  as  well  as  the 
American  Indians  used  this  type  of  social  structure 
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and  it  seems  to  have  been  employed  by  all  primi- 
tive peoples.  Outstanding  characteristic  of  group 
or  collectivist  action  is  that  the  individual  is  en- 
couraged to  expect  more  from  group  action  than 
he  could  achieve  by  his  own  personal  efforts  if  the 
group  were  employed  only  to  protect  him  against 
other  members  of  his  group  and  other  groups.  On 
the  contrary,  in  such  an  arragement  productive 
capacity  of  the  individual  is  never  utilized  to  the 
fullest  degree,  and  consequently  there  is  never 
achieved  that  abundance  of  goods  and  services  avail- 
able to  all  which  is  so  essential  to  an  ideal  economy. 
Incidentally,  the  mathematician  would  also  find  in 
collective  action  a definite  fallacy  in  its  basic  pre- 
sumption that  the  whole  is  greater  than  the  sum 
total  of  its  parts.  Further,  under  such  circumstances 
the  latent  ability  of  every  individual  to  improve 
and  develop  and  thus  contribute  newer  and  better 
methods  of  production  and  distribution  is  never 
stimulated  but  on  the  contrary  is  stifled  and  de- 
stroyed. Consequently,  the  scale  of  living  available 
to  all  tends  continuously  to  fall. 

This  kind  of  group  or  collective  action  in  human 
society  is  always  coercive  for,  without  the  police- 
man’s club  carrying  with  it  the  ultimate  threat  of 
fines,  imprisonment,  and  possibly  the  extreme  pen- 
alty for  failure  to  comply,  large  numbers  of  indi- 
viduals would  of  course  refuse  participation.  The 
basic  fallacy  of  coercive  collective  action  is  well 
emphasized  by  the  fundamental  tenet  of  IMarxism: 
“From  each  according  to  his  ability;  unto  each 
according  to  his  need.” 

While  this  superficially  may  sound  like  an  ideal 
statement  it  is  in  direct  violation  of  natural  law 
because  Nature  always  insists  that  the  individual 
shall  be  compensated  directly  in  proportion  to  the 
contribution  he  makes  and  not  in  any  manner  upon 
his  need.  Unless  and  until  the  collectivist  can  go 
back  into  the  developmental  process  some  800,000,- 
000  years  and  alter  the  basic  physiological  charac- 


teristic of  the  plant  and  animal  cell  by  a legislative 
fiat  he  will  have  extreme  difficulty  making  a case 
before  the  bar  of  reason. 

VOLUNTARY  ACTION 

There  are  many  types  of  voluntary  action  in 
modern  society  which  make  use  of  groups  through 
the  employment  of  the  mathematical  principle  of 
large  numbers,  as  in  life  insurance,  fire  insurance 
and  insurance  agains  the  other  predictable  hazards 
of  society.  In  this  use  of  group  action,  the  insured 
individual  pays  a specified  premium  in  exchange  for 
a promised  definite  service  in  the  event  he  suffers 
a loss.  Thus  the  principle  of  direct  reward  in  propor- 
tion to  merit  or  contribution  is  rigidly  observed. 
As  a result,  insurance  is  a respected  and  successful 
part  of  our  modern  economic  structure  although  the 
tax-hungry  collectivists  are  greedily  eyeing  its  re- 
serves. 

The  modern  successful  corporate  structure  illus- 
trates another  use  of  this  principle  of  voluntary 
action.  In  it,  many  individuals  voluntarily  pool  their 
resources  to  furnish  the  plant,  tools,  and  equipment 
for  the  conduct  of  manufacturing  or  other  business. 
The  obvious  success  of  this  corporate  structure  is  due 
directly  to  the  fact  that  it  follows  Nature’s  specific 
principle  of  individual  responsibility.  Each  stock- 
holder participates  in  the  operations  of  the  corpo- 
ration to  the  extent  of  his  purchase  of  stock  and  is 
rewarded  directly  in  proportion  to  the  amount  of 
stock  he  owns.  The  well-known  truism  often  spoken 
concerning  participation  in  voluntary  organizations 
such  as  churches,  lodges  and  service  clubs,  “You 
get  out  of  the  lodge  what  you  put  into  it,”  is  a 
reflection  of  this  basic  principle  of  individual  re- 
ward for  individual  merit.  The  ultimate  achieve- 
ment of  the  laudable  objectives  of  these  voluntary 
organizations  is  just  another  confirmation  of  natural 
law  in  modern  society. 

(Second  installment  of  Dr.  Alesen’s  address  will  be 
published  in  November  issue.) 


HEALTH  COMMISSION  PANEL  PROPOSES  TURNING  FEDERAL  HOSPITALS  OVER  TO  COMMUNITIES 

A panel  group  of  the  President’s  Commission  on  the  Health  Needs  of  the  Nation  proposes 
that  hospitalization  for  federal  beneficiaries  be  provided  locally.  The  panel  on  medical 
care  of  veterans  and  other  federal  beneficiaries  suggests  that  existing  federal  hospitals 
be  turned  over  to  communities  “for  nominal  fees”  with  the  federal  government  paying 
the  costs  of  hospitalizing  its  cases.  The  panel  would  place  responsibility  for  staffing  and 
operating  hospitals  with  the  communities.  Such  a procedure,  the  panel  stated,  “would 
eliminate  competition  between  federal  and  local  hospitals  for  scarce  medical  personnel, 
would  make  medical  care  equally  available  to  all  federal  beneficiaries  and  would  elim- 
inate the  problem  of  administering  a large  and  bulky  service.”  The  commission  has  taken 
no  action  on  the  proposal.  The  commission  makes  its  final  recommendations  to  the 
President  in  December. 


NORTHWEST  MEDICINE,  OCTOBER  1952  859 


Blood  Lipid  Correction  in  Arteriosclerosis 
and  Its  Hypotensive  Effect 

Averly  ]\I.  Nelson,  M.D. 

SEATTLE,  WASHINGTON 


ip^EGENERATIVE  disease  of  the  coronary,  cere- 
bral  and  peripheral  arteries  (arteriosclerosis) 
in  various  forms  has  been  regarded  as  hopeless  and 
incurable.  Of  the  three  distinct  types  now  recog- 
nized, atherosclerosis,  which  predisposes  to  occlu- 
sion, particularly  of  the  coronary  arteries;  and  to 
hemorrhage,  especially  of  the  cerebral  vessels,  is 
most  frequently  responsible  for  cardiovascular  acci- 
dents. 

Incidence  of  arteriosclerosis  has  increased  with 
lengthening  of  the  average  life  span,  but  in  10  to  15 
per  cent  of  autopsies  on  individuals  who  die  in  ad- 
vanced age,  little  evidence  of  arterial  disease  can  be 
detected.  On  the  other  hand,  in  young  patients  fatal 
arteriosclerosis  is  not  rare;  atheroma  have  been 
known  to  cause  fatal  coronary  occlusion  in  children. 
According  to  recent  estimates,  the  great  majority  of 
adult  males  over  the  age  of  30  have  atherosclerosis 
of  the  coronary  arteries  in  an  early  stage;  and  in 
probably  50  per  cent,  the  disease  has  developed  to  a 
marked  degree. 

It  is  now  generally  acknowledged  that  factors 
other  than  changes  consequent  to  the  aging  process 
must  be  involved.  Findings  in  extensive  animal  ex- 
periments and  clinical  studies  have  led  to  the  sug- 
gestion that  arteriosclerosis  may  result  from  disturb- 
ance in  lipid  metabolism,  which  occurs  at  any  time 
but  is  more  common  in  middle  and  old  age ; and  for 
which  during  life  only  a presumptive  diagnosis  may 
be  made,  when  some  clinical  complication  develops. 
Therefore,  it  is  reasonable  to  search  for  some  pre- 
monitory condition  that  may  be  recognized  as  a 
warning  of  tendency  to  arteriosclerosis;  to  hope  that 
eventually  it  will  become  possible  thus  to  detect,  at 
least  in  certain  patients,  the  threat  of  future  cardio- 
vascular accident;  and  to  strive  for  a more  satisfac- 
tory therapeutic  attack  to  prevent  or  check  the  rav- 
ages of  arterial  disease. 

REVIEW  OF  CERTAIN  ASPECTS  OF  FAT  METABOLISM— 
THE  BASIS  FOR  THIS  STUDY 

Most  of  the  serum  cholesterol  is  bound  to  protein 
in  large  molecules  (lipoproteins).  Gofman  and  co- 
workers^  analyzed  the  lipoproteins  in  the  serum  of 

1.  Gofman,  J.  W.,  et  al.:  Role  of  lipids  and  lipoproteins 
in  atherosclerosis,  Science  111:166-71  and  186,  Feb.  17, 
1950.  Blood  lipids  and  human  atherosclerosis.  Circula- 
tion 2:161-78,  1950.  Pierce,  P.  T.,  and  Gofman,  J.  W.: 
Lipoproteins,  liver  disease  and  atherosclerosis.  Circula- 
tion 4:25-28,  July,  1951.  Effect  of  carbon  tetrachloride 
poisoning  on  serum  lipoproteins  associated  with  athero- 
sclerosis, Circulation  4:29-33,  1951.  Kempe,  C.  H.,  Gof- 
man, J.  W.,  et  al:  Lipoproteins  of  serum  in  infancy  and 
childhood,  I.  Lipoproteins  in  normal  children,  J.  Pediat, 
40:11-18  (Jan.)  1952.  II.  Lipoprotein  levels  in  juvenile 
diabetes  mellitus,  J.  Pediat,  40:19-23  (Jan.)  1952. 


rabbits  fed  a diet  rich  in  cholesterol.  They  observed 
an  abnormally  large  type  lipoprotein  of  low  density 
(“molecule  of  the  Sf  10-20  class” — that  is,  charac- 
terized in  the  ultracentrifuge  by  -10  to  -20  Sved- 
berg  units  of  sedimentation).  These  molecules  were 
absent  from  the  serum  of  experimental  animals  on 
a normal  diet.  Concentration  of  these  giant  mole- 
cules in  the  plasma  of  animals  on  high  cholesterol 
intake  closely  approximated  the  degree  of  athero- 
sclerosis ultimately  produced.  According  to  the  find- 
ings of  Gofman’s  group,  molecules  of  the  Sf  10-20 
class  may  be  detected,  in  measurable  concentrations 
(as  5 mg.  or  more  per  100  ml.),  in  the  serum  of  a 
large  proportion  of  human  subjects  with  atheroscle- 
rosis (and  may  be  present  in  some  degree,  it  is 
suspected,  in  about  50  per  cent  of  presumably  nor- 
mal persons  40  years  of  age  and  older).  The  per- 
centage of  individuals  harboring  these  molecules 
rises,  with  advancement  of  the  age  group,  until 
about  the  sixtieth  year,  then  declines  somewhat  (a 
trend  similar  to  that  shown  in  the  average  levels  of 
serum  cholesterol).  Measurable  concentrations  of 
molecules  of  Sf  10-20  class  are  present  in  over  90 
per  cent  of  patients  with  myocardial  infarction;  and 
can  be  demonstrated  also  with  significant  frequency 
in  certain  other  conditions,  as  coronary  insufficiency, 
diabetes  mellitus  and  hypertension. 

Blood  chemistry  studies  have  shown  that  while  in 
some  patients  with  atherosclerosis  the  serum  choles- 
terol levels  approach  normal,  in  many  suffering  from 
coronary  disease,  and  in  those  with  hypertension,^ 
the  values  are  higher  than  for  normal  individuals 
in  the  same  age  group.  However,  the  increase  in  lipid 
phosphorus  to  be  expected  in  these  patients  is  not 
proportional  to  the  rise  in  serum  cholesterol.  In 
about  75  per  cent  of  individuals  who  have  experi- 
enced cardiovascular  accidents,  the  serum  choles- 
terol level  and  phospholipid-cholesterol  ratio  are 
markedly  out  of  balance.^  It  has  been  suggested  that 
the  phospholipids  may  be  physiological  antagonists 
of  cholesterol.^  Apparently,  when  the  plasma  con- 
tent of  phospholipids  is  high  in  proportion  to  the 
total  cholesterol  present,  development  of  atheroma  is 
inhibited.  As  indices,  therefore,  of  a possible  disturb- 


2.  Firstbrook,  J.  B.;  Newer  knowledge  of  atheroscle- 
rosis, Brit.  M.  J.,  pp.  133-38  (July  21)  1951.  Aetiology 
of  atherosclerosis,  editorial,  Brit.  M.  J.  161-62  (July  21) 
1951. 

3.  Morrison,  L.  M. : Arteriosclerosis,  recent  advances 
in  the  dietary  and  medicinal  treatment,  J.A.M.A. 
145:1232-36,  Apr.  21,  1951. 

4.  Ahrens,  E.  H.,  Jr.,  and  Kunkel,  H.  G. : Stabilization 
of  serum  lipid  emulsions  by  serum  phospholipids,  J. 
Exper.  Med.  90:409-24,  1949. 
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ance  in  lipid  metabolism,  the  serum  cholesterol  level 
and  the  phospholipid-cholesterol  ratio  appear  to  be 
as  useful  as  any  now  available. 

Some  workers  have  stressed  the  significance  of  the 
cholesterol  intake  in  production  of  arterial  disease, 
and  point  to  the  rarity  of  arteriosclerosis  in  popula- 
tions living  on  cholesterol-deficient  diets.  Other  ob- 
servers have  discounted  the  importance  of  dietary 
cholesterol  since  it  is  believed  that  large  quantities 
may  be  synthesized  in  the  liver. However,  it  is  not 
definitely  known  whether  such  synthesis  is  normal  in 
man,  nor  has  the  efficiency  of  the  synthesizing  proc- 
ess been  evaluated.  In  the  experiments  of  Rodbard 
and  co-workers®  on  chicks,  atherogenesis  proceeded 
rapidly  when  the  diet  was  enriched  with  cholesterol, 
even  though  the  caloric  intake  was  reduced  to  near- 
starvation. These  studies  suggest  that  development 
of  atheromatosis  is  influenced  by  ingestion  of  choles- 
terol rather  than  the  amount  of  food  consumed.  Gof- 
man’s  group^^  reported  that,  in  patients  suffering 
from  coronary  disease  who  were  placed  on  a low 
cholesterol  low  fat  diet,  the  abnormally  large  lipo- 
proteins (Sf  10-20  molecules)  were  diminished  or 
disappeared  from  the  serum,  but  individual  varia- 
tions occurred  in  the  amount  of  dietary  cholesterol 
that  could  be  tolerated. 

Since  serum  cholesterol  levels  may  be  controlled 
by  regulating  the  cholesterol  intake,  provided  di- 
etary fat  is  also  limited,’^  it  would  appear  that  dras- 
tic restriction  of  the  diet  is  essential  to  any  endeavor 
directed  toward  lessening  of  the  clinical  hazard  of 
cardiovascular  accident.  However,  such  a program 
presents  many  difficulties.  Unless  the  patient  carries 
out  the  regimen  with  unvarying  regularity,  serum 
cholesterol  levels  will  rise  again,®  usually  in  two  to 
six  months.  After  an  attack  subsides,  pain  is  re- 
lieved and  the  fear  of  sudden  death  recedes,  the 
patient  usually  becomes  more  and  more  reluctant  to 
adhere  to  such  an  inflexible  diet. 

Medication  with  choline  and  inositol  only  is  con- 
sidered of  questionable  value  for  treatment  of  athero- 
sclerosis. Unless  lipotropic  agents  are  used  in  con- 
junction with  a cholesterol-restricted  diet  blood  cho- 
lesterol levels  remain  unchanged.  If  the  fat  in  the 
diet  is  increased  beyond  2 tablespoonfuls  daily, 
much  of  the  lipotropic  effect  is  lost.  Morrison®  has 
reported  benefits  from  lipotropic  medication  in 
young  individuals  suffering  from  myocardial  infarc- 
tion, and  claims  that  in  patients  treated  with  6 Gm. 
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6.  Rodbard,  S.,  et  al:  Hypercholesterolemia  and  ath- 
eromatosis in  chicks  on  a restricted  diet  containing-  chol- 
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choline  daily  the  mortality  rate  is  reduced.®  How- 
ever, long-continued  use  of  choline  in  such  large 
doses  is  impractical  because  of  the  expense,  and  un- 
desirable because  of  the  attendant  offensive  body 
odor,  of  which  the  patient  is  unaware. 

TREATMENT  PROGRAM 

Included  in  this  series  were  33  patients  (male  and 
female),  36  to  78  years  old.  All  were  suffering  from 
arteriosclerotic  disease,  and  all  had  experienced  car- 
diovascular accidents  except  one  patient.  Case  9, 
who  had  thrombosis  of  the  retinal  artery.  Blood 
chemistry  determinations  for  each  patient  at  the 
start  of  treatment  showed  serum  cholesterol  levels 
higher  than  normal  (the  upper  limit  was  considered 
about  280  mg.  per  cent),  and  phospholipid  fractions 
unusually  low  (about  80  per  cent  of  the  blood  cho- 
lesterol was  considered  normal).  The  purpose  in 
treatment,  then,  was  to  lower  the  abnormally  ele- 
vated plasma  cholesterol  level  and  raise  the  phospho- 
lipid fraction,  achieving  both  simultaneously,^®  and 
thus  to  forestall,  if  possible,  further  coronary  occlu- 
sion or  cerebral  accident. 

Diet.  To  execute  the  program  effectively  the  sub- 
ject must  cooperate  voluntarily  and  be  willing  to 
make  some  sacrifices.  Each  patient  was  instructed  to 
follow  a high  protein,  low  fat,  low  cholesterol  diet 
supplying  approximately  30  to  35  Gm.  fat  per  day. 
Importance  of  the  diet  was  carefully  explained,  and 
detailed  printed  directions  issued  which  stressed  the 
foods  to  be  avoided,  setting  forth  the  reasons. 
second  set  of  directions  contained  suggestions  for  at- 
tractive preparation  of  the  foods  permitted. 

First  item  in  the  diet  was  8 ounces  of  lean  meat 
daily,  each  serving  to  be  weighed.  The  patient  was 
urged  to  consume  as  much  white  of  egg  as  he  could 
and  at  least  to  2 quarts  of  fat-free  skim  milk 
per  day,  as  a beverage  and  in  cooked  foods.  The  high 
proportion  of  protein  aids  in  building  phospholipids. 

Strictly  forbidden  was  the  use  of  animal  viscera, 
pork,  red-fleshed  fish,  and  seafood  (as  clams  and 
oysters).  Vegetable  fats  (for  example,  oleomarga- 
rine, vegetable  shortenings,  and  such  fruits  as  olives 
and  avocados)  were  not  allowed  in  any  form. 

Patients  were  seen  at  weekly  intervals  for  twelve 
weeks,  and  repeatedly  admonished  to  carry  out  the 
dietar}^  rules.  At  the  end  of  the  fourth  week,  by 
which  time  the  patient  had  come  to  appreciate  the 
difficulties  of  the  regimen,  he  and  his  spouse  were 
encouraged  to  discuss  the  details  of  the  diet  with  the 
dietitian.  It  is  surprising  how  many  patients  fail  to 
understand  or  to  heed  minor  points.  Only  close  ques- 
tioning will  bring  such  defections  to  light. 

Medication.  Each  patient  received  a mixture* *  of 
lipotropic  agents — choline  and  inositol — adminis- 

10.  Gertler,  M.  M..  et  al:  Youns  candidate  for  coron- 
ary heart  disease,  J.A.M.A.  147:621-25,  1951. 

*In  this  series  all  were  private  patients  and  most  paid 
the  expense  of  treatment.  WychoU'  (syrup  of  choline 
and  inositol)  and  pyridoxine  were  supplied  by  Wyeth 
Incorporated  for  patients  unable  to  pay  the  cost  of 
medication. 
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tered  in  oral  doses  of  2 teaspoonfuls  three  times 
daily.  Lipotropic  substances  are  believed  to  promote 
assimilation  of  fats  in  the  form  of  phospholipids,  and 
to  impede  absorption  of  cholesterol,  in  combination 
with  fat,  from  the  intestine. 

In  experiments  on  animals  with  fatty  infiltration 
of  the  liver,  it  has  been  demonstrated  that  choline, 
even  in  large  dosage,  exerts  no  lipotropic  action  in 
the  presence  of  pyridoxine  deficiency. Changes  in 
the  arterial  basement  membrane  suggestive  of  early 
stages  of  atherosclerosis  have  been  observed  in 
pyridoxine-deficient  monkeys.^-  In  an  effort  to  po- 
tentiate the  action  of  lipotropic  agents,  in  human 
subjects,  pyridoxine  was  added  to  the  treatment  pro- 
gram, at  first  being  administered  by  mouth.  By  this 
route  pyridoxine  seemed  ineffective,  and  since  thia- 
mine is  more  active  parenterally  than  orally,  espe- 
cially in  treament  of  cardiac  symptoms  in  beri- 
beri,^® parenteral  administration  was  tried.  A prep- 
arationf  of  vitamin  B complex  containing,  in  each 
cubic  centimeter,  100  mg.  thiamine  hydrochloride, 
150  mg.  niacinamide,  0.5  mg.  riboflavin,  5 mg.  pan- 
tothenate; and  a high  proportion — 5.0  mg. — of  py- 
ridoxine hydrochloride,  was  injected  intramuscu- 
larly, in  doses  of  1 cc.,  at  weekly  intervals  for  the 
first  twelve  weeks. 

HOLDING  PROGRAAA 

After  the  first  twelve  weeks  of  therapy  on  the  ini- 
tial dosage  of  lipotropic  agents,  B-complex  with  high 
content  of  pyridoxine,  and  rigid  adherence  to  the 
diet,  notable  changes  were  observed  in  the  blood 
chemistry  findings  for  most  patients.  The  program, 
therefore,  was  modified  somewhat  so  as  to  maintain 
the  improvement  achieved,  yet  permitting  the  pa- 
tient a slight  relaxation  of  the  therapeutic  regimen. 
Accordingly,  each  was  instructed  to  follow  the  diet, 
as  before,  for  six  days  of  the  week,  and  on  the  sev- 
enth to  eat  whatever  he  desired  for  three  meals 
within  a ten-hour  period  (“violation  meals”).  The 
dosage  of  choline  and  inositol  was  reduced  to  a 
third  of  the  amount  formerly  administered.  Pyrid- 
oxine, 25  mg.,  was  added  to  the  new  dosage  of  lipo- 
tropic agents,  and  the  mixture  taken  orally  once  a 
day,  at  the  time  of  the  heaviest  meal.  Intramuscular 
injections  were  discontinued  except  for  an  injection 
of  50  mg.  pyridoxine  every  2 or  3 months,  when  the 
patient  returned  for  re-examination. 

METHODS 

All  blood  chemistry  studies  were  performed  by 
two  technicians  working  side  by  side  at  one  commer- 
cial laboratory.  Duplicate  determinations  were  fre- 
quently performed  and  seldom  differed  more  than  3 

11.  Engel,  R.  W. : Relation  of  B vitamins  and  dietary 
fat  to  lipotropic  action  of  choline,  J.  Nutrition  24:175-85, 
August,  1942. 

12.  Rinehardt,  J.  F.,  and  Greenberg,  L.  D. : Arterio- 
sclerotic lesions  in  pyridoxine-deficient  monkeys.  Am. 

J.  Path.  25:481-86,  1949. 

13.  Gutenkauf,  C.  H. : Beriberi  heart  in  Iowa  veterans. 
Circulation  3:352-62,  March,  1951. 
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per  cent.  Total  cholesterol  was  determined  by  the 
Bloor  method,  lipid  phosphorus  by  the  Whitehorn 
method.  The  lipid  phosphorus  was  multiplied  by 
23.5  to  determine  the  total  phospholipid  level,  which 
in  turn  was  divided  by  the  cholesterol  level.  The  re- 
sult gave  the  phospholipid-cholesterol  ratio. 

Initial  blood  pressure  was  recorded  for  each  pa- 
tient as  the  lowest  level  observed  in  three  determina- 
tions taken  on  three  separate  days  at  the  start  of  the 
program.  Subsequent  readings  were  recorded  at  each 
visit,  as  soon  as  the  patient  sat  down  in  the  office. 

It  was  found  that  clinical  progress  was  best  fol- 
lowed by  entering  the  results  on  a graph. 

CONTROLS 

Case  histories  of  1 7 similar  patients  who  had  been 
studied  two  years  previously  were  analyzed.  These 
patients  followed  the  same  diet,  and  received  6 Gm. 
choline  and  1.5  Gm.  inositol  daily  in  three  divided 
doses,  with  meals,  for  twelve  to  fourteen  months. 
The  changes  observed  in  blood  cholesterol  levels, 
blood  pressure  and  weight  (table  1)  were  variable 
and  unpredictable.  Reduction  in  blood  cholesterol 
was  satisfactory  in  29  per  cent,  and  insignificant  in 
42  per  cent;  blood  cholesterol  levels  rose  in  29  per 
cent.  Blood  pressure  in  the  cases  with  hypertension 
was  lowered  in  36  per  cent,  underwent  insignificant 
change  in  45  per  cent,  and  rose  in  18  per  cent.  It  was 
concluded  that  this  treatment  offered  no  particular 
advantage  except  for  the  reduction  in  weight. 

RESULTS  OF  TREATMENT  PROGRAM 

A definite  potentiating  action  of  pyridoxine  on  the 
lipotropic  agents  is  strongly  suggested  by  compari- 
son of  the  results  in  table  1 with  those  in  table  2. 
Apparently  a truly  lipotropic  effect  is  obtained  only 
when  the  dietary  fat  is  restricted  to  a minimum  and 
the  choline  and  inositol  are  rendered  more  active  by 
large  doses  of  pyridoxine.  The  results  seem  to  indi- 
cate that  the  potentiating  action  of  pyridoxine  is 
most  necessary  during  the  first  twelve  weeks  of 
treatment,  when  the  greatest  alteration  in  blood 
chemistry  takes  place. 

If  the  changes  in  blood  chemistry  fell  within  the 
limits  of  experimental  error,  the  results  were  graded 
as  Insignificant;  otherwise,  they  were  classified  as 
Satisfactory  or  Failure.  Of  the  33  patients  treated 
under  this  program  73  per  cent  showed  satisfactory 
improvement  in  blood  chemistry  (reduction  of 
serum  cholesterol  level;  elevation  of  phospolipid- 
cholesterol  ratio).  Alteration  was  insignificant  in 
21  per  cent;  treatment  failed  in  6 per  cent. 

Changes  in  blood  pressure  were  graded  in  a simi- 
lar manner.  In  the  table  “O”  indicates  absence  of 
hypertension.  Blood  pressure  was  abnormally  high 
in  22  of  the  33  patients  at  start  of  treatment,  and 
was  reduced  during  the  program  in  76  per  cent. 
Greatest  improvement  was  seen  in  the  diastolic 
pressure.  Changes  were  insignificant  in  24  per  cent; 
there  were  no  failures.  Most  of  these  patients  were 
able  to  return  to  work. 
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TABLE  1 


17  CONTROLS 

Maintained  on  High  Protein-Low  Fat-Low  Cholesterol  Diet,  and 
Treated  Only  with  a Mixture  of  Choline  and  Inositol 


Response  to  Treatment 

Observation  Period  Blood  Cholesterol  Blood  Pressure 

Months  Initial  Final  Grade  Initial  Final  Grade  Weight  Loss 


12 

235 

267 

F 

170/104 

170/80 

I 

13  lbs. 

12 

315 

307 

I 

180/96 

190/90 

I 

10  lbs. 

12 

285 

335 

F 

194/100 

190/100 

I 

14  lbs. 

12 

268 

259 

I 

190/120 

152/80 

S 

30  lbs. 

12 

248 

324 

F 

190/60 

190/60 

I 

plus  2 

12 

272 

276 

I 

184/110 

210/110 

F 

20  lbs. 

12 

300 

248 

S 

134/70 

120/70 

O 

plus  3 

12 

327 

272 

S 

180/110 

206/120 

F 

5 lbs. 

12 

278 

240 

I 

170/100 

140/60 

S 

IV2  lbs. 

12 

220 

210 

I 

158/96 

130/80 

S 

plus  3 

12 

300 

241 

s 

135/86 

140/86 

o 

12  lbs. 

12 

367 

300 

s 

130/60 

120/60 

o 

11 1/2  lbs. 

12 

345 

269 

s 

164/84 

140/68 

I 

11  lbs. 

12 

271 

260 

I 

130/82 

115/70 

o 

20  lbs. 

12 

220 

248 

F 

144/72 

140/86 

o 

24  lbs. 

14 

242 

258 

F 

142/90 

142/90 

o 

Zero 

14 

323 

307 

I 

234/128 

170/70 

s 

13  lbs. 

Key:  S— Satisfactory 
I — Insignificant 
F — Failure 
O — No  hypertension 


Four  patients  who  started  the  program  were  not 
included  in  this  series.  Two  refused  to  diet  and  two 
died  during  the  initial  treatment  period. 

Loss  of  weight  has  been  considered  an  important 
factor  in  blood  chemistry  alteration  and  reduction 
of  blood  pressure.  Therefore,  if  weight  loss  were 
the  primary  consideration,  the  patients  in  the  control 
group,  who  averaged  the  same  weight  loss  as  did 
those  in  the  present  treated  series  (many  of  whom 
also  were  inclined  to  obesity),  should  have  shown 
more  startling  improvement.  Actually,  however, 
when  the  desired  therapeutic  effects  were  obtained 
initially  in  the  present  group,  it  was  found  neces- 
sary to  maintain  a relatively  constant  weight  (with- 
in the  limits  of  normal),  for  under  the  reduced 
dosage  of  the  holding  program,  blood  chemistry 
values  tended  to  get  out  of  control  if  weight  was 
permitted  to  rise. 

Case  6,  Figure  1,  is  an  example  of  effectiveness  of 
the  regimen.  At  start  of  therapy  the  blood  cholesterol 
was  490  and  after  twelve  months  of  treatment  fell 
to  304;  the  phospholipid-cholesterol  ratio  rose  from 
77  per  cent  to  90  per  cent.  Blood  pressure  fell 
through  treatment,  from  170/90  to  138/88,  with 
weight  loss  of  19  pounds.  In  patient  5,  a 42-year- 
old  male  with  a history  of  three  coronary  attacks  in 
eighteen  months,  while  blood  cholesterol  initially 
was  within  normal  limits — 221 — and  at  the  end 
of  14  months  of  treatment  had  risen  to  226,  the 
phospholipid-cholesterol  ratio  rose  from  60  to  90 
per  cent,  and  remains  satisfactory.  Blood  pressure 
fell  from  190/110  to  160/80  with  a loss  of  16 
pounds  in  weight. 

Case  4,  Figure  2,  shows  the  response  of  the  blood 
chemistry  when  the  diet  was  relaxed  at  the  end  of 
the  initial  treatment  period.  The  daily  intake  of 


fat  was  increased  by  adding  1J4  tablespoonfuls  of 
vegetable  fat,  and  meat  intake  was  limited  to  4 
ounces.  Control  was  lost,  as  it  was  in  three  other 
cases  similarly  treated.  On  return  to  the  prescribed 
holding  program,  blood  lipid  responses  were  cor- 
rected. In  the  16  months’  treatment  period  blood 
pressure  fell  from  150/90  to  120/84  and  the  weight 
was  reduced  one  pound. 

The  importance  of  rigid  adherence  to  the  restric- 
tions on  violation  meals  is  shown  by  case  31.  .^fter 
six  months  of  treatment,  in  which  the  cholesterol 
level  and  the  phospholipid-cholesterol  ratio  improved 
from  396/72  per  cent  to  303/97  per  cent,  this  patient 
decided  to  eat  her  three  violation  meals  on  three 


DATE 

1st  month 

1 0 

2nd  month 

3rd  month 

4th  month 

5th  month 

6th  month 

7th  month 

8th  month 

9th  month 

10th  month 

1 1th  month 

12lh  month 

13th  month 

360 

Y 

Blood 

level 

320 

\ 

320 

300 

V 

304 

280 

288  , 

295 

291 

260 

loili 

al  tree 

tmeot 

prog 

1 

240 

H 

siding 

progr 

N 

220 

Phospholipid' 

cholesterol 

rotio  200 

100% 

180 

92% 

92% 

95‘>o 

90®i 

160 

77% 

etood  pre»ure  170/90  140/70  146/82  126/76  126/76  138/88 

Weight  167  157  148  145  148  148 

Fig.  1.  Case  6,  showing  simultaneous  correction  of  blood 
cholesterol  and  phospholipids. 
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! DATE 

396 

1 

I 

3rd  month 

E 

i 

E 

E 

E 

E 

lOth  month 

E 

E 

E 

1 

[ 15lh  month 

i 

E 

360 

\ 

/ 

^80 

340 

342 

cholesterol 
level  320 

\ 

V 

6 

J 

f 

^3 

32 

328 

330 

300 

/ 

314 

280 

\ 

/ 

260 

Ini 

ol  t 

eolmenl 

,og, 

m 

240 

D 

ceo 

ed  1 

y I’j  tab 

espoonful 

LU 

s ve« 

e,ob 

e fo 

Vt 

220 

Holt 

ing 

prog 

N 

200 

Phospholipid- 

cholesterol 

32% 

^5‘ 

^5% 

95< 

87% 

90% 

>0°o 

160 

Blood  pressure  150/90  U4/92  130/80  142/80  142/80  122/80120/84 


Weight  171V»  170  169  168  164  168  169  170 

Fig'.  2.  Case  4,  showing  deleterious  effect  of  fat  added  to 
the  therapeutic  prograin. 

separate  days  of  the  week;  otherwise  she  followed 
the  program.  In  3 months  the  blood  cholesterol 
rose  from  303  to  362,  although  the  lipid  response 
did  not  fall  below  95  per  cent. 

Cases  20  and  25  demonstrate  the  importance  of 
continuing  lipotropic  therapy.  These  patients  were 
unable  to  obtain  the  lipotropic  agents  for  a period  of 
three  months,  but  followed  the  diet.  Control  was 
soon  lost,  paralleling  the  experience  of  other  ob- 
servers who  attempted  to  regulate  serum  cholesterol 
levels  by  diet  only.  In  one  of  these  patients  the  cho- 
lesterol value  and  phospholipid-cholesterol  ratio  re- 
gressed from  221/86  per  cent  to  297/76  per  cent;  in 
the  other,  from  356/80  per  cent  to  394/78  per  cent. 
In  another  patient,  a 38-year-old  male.  Case  17, 
Figure  3,  who  had  had  a severe  peptic  ulcer,  lipo- 
tropic medication  had  to  be  discontinued  after  six 
months  because  the  ulcer  recurred  and  was  refrac- 
tory to  treatment.  Diet  was  maintained  for  six 
months  longer  but  the  blood  cholesterol  rose  from  a 
control  level  of  289  to  421,  and  the  phospholipid- 
cholesterol  ratio  fell  from  80  to  58  per  cent.  Blood 
pressure  and  weight  were  reduced  slightly. 

Relief  of  angina  pectoris  was  classed  as  success- 
ful (S)  when  tolerance  to  ordinary  activity  was  ele- 
vated considerably  over  the  previous  pain  threshold. 
Cases  in  which  cyclic  changes  occurred,  with  return 
of  a low  pain  threshold  were  considered  Failures 
(F).  “O”  means  that  angina  was  not  a problem. 
Eighteen  of  the  thirty-three  patients  suffered  an- 
ginal attacks.  Treatment  was  successful  in  78  per 
cent.  Three  patients  with  nocturnal  angina  experi- 
enced no  further  pain.  The  rise  in  tolerance  to 
exercise  occurred  in  4 to  10  weeks  of  treatment.  At 
first  attacks  occurred  with  the  usual  frequency  but 
gradually  became  less  and  less  severe;  then  the 
number  of  attacks  diminished  as  tolerance  to  ac- 


DATE 

387 

E 

I 

*D 

c 

1 3rd  month 

j 4th  month 

1 5th  month 

1 6th  month 

E 

8th  month 

I 

10th  month 

I 

/ 

E 

421 

/ 

1 

E 

360 

/ 

Blood 

1 

J 

320 

/ 

A 
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300 

' 3 

7^ 

280 

288 

289 

260 

treotmen 

proc 

rom 

240 

He 

proc 

rom 

220 

Diet 

continued  but  c 

■tolin 

5 Slop 

ped 

aecou 

re 

'A 

■corr, 

f pep 

tic  u 

"r 

cholesterol 

rolio  ,30 

81% 

80% 

160 

76% 

79% 

70% 

.58% 

Blood  pressure  130/80  120/68  120/68  122/70 

Weight  159  158  152  155  154  154 

Fig.  3.  Case  17,  showing  loss  of  blood  chemistry  control 
by  discontinuing  the  lipotropic  agents. 

tivity  increased.  Angina  was  not  relieved,  however, 
in  22  per  cent.  Grading  of  results  on  objective 
grounds,  and  in  greater  detail,  will  be  reported  later. 

HYPERTENSION 

Seventeen  of  the  twenty-two  patients  with  hyper- 
tension showed  significant  blood  pressure  reduc- 
tion. This  was  a select  group,  however,  as  all  but 
one  had  suffered  cardiovascular  accident  on  the 
apparent  basis  of  arteriosclerosis.  Fall  in  blood 
pressure,  when  it  occurred,  was  seen  in  the  first  4 to 
8 weeks  of  treatment. 

Case  9 illustrates  the  hypotensive  effect  of  the 
regimen. 

The  patient,  a 45-year-old  male  with  thrombosis 
of  the  central  retinal  artery,  had  an  initial  blood 
cholestrol  reading  of  428  and  the  phospholipid- 
cholesterol  ratio  was  72  per  cent.  The  blood 
pressure  was  initially  220/130,  in  the  fourth  week 
fell  to  152/90;  at  the  end  of  6 months  the  blood 
chemistry  remained  260/91  per  cent  and  the  blood 
pressure  was  140/90. 

On  analysis  of  Table  2 it  was  found  that  from  ini- 
tial blood  chemistries  it  is  impossible  to  predict 
which  patients  will  experience  the  hypotensive  effect. 
It  must  be  noted,  however,  that  in  the  17  successful 
cases  of  blood  pressure  reduction,  88  per  cent  showed 
significant  desirable  change  in  blood  chemistry  in 
the  lowering  of  blood  cholesterol,  raising  of  phos- 
pholipid, or  both  actions  simultaneously. 

The  hypotensive  effect  is  abrupt  and  seems  to  be 
well  maintained  so  far.  Case  16  is  that  of  a 36- 
year-old  nurse  who  was  scheduled  for  svTnpathec- 
tomy  and  cancelled  because  of  electrocardiographic 
findings  of  anterior  myocardial  infarction.  Blood 
pressure  readings  never  under  190,106  systolic 
over  3 years  of  observation  fell  within  6 weeks  to 
152/80  and  over  14  months  of  observation  have  not 
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TABLE  2 

33  PATIENTS  WITH  ARTERIOSCLEROSIS 
Treated  with  Choline,  Inositol  and  Vitamin  B Complex 
and 

High  Protein-Low  Fat-Low  Cholesterol  Diet 
Blood 

Cholesterol-  Response  to  Grade  Grade  Pain 

Observation  Phospholipid  Changes  Treatment  Blood  Relief  in 

Patient  Period  Ratio  Grade  Blood  Blood  Pressure  Pressure  Angina  Weight 

Number  Age  Months  Initial  Final  Chemistry  Initial  Final  Response  Pectoris  Loss 


1. 

78 

12 

332/77% 

348/80% 

F 

170/110 

170/100 

I 

o 

13 

2. 

61 

8 

366/75% 

358/78% 

I 

90/50 

112/60 

O 

o 

25 

3. 

58 

7 

263/78% 

226/80% 

S 

120/80 

110/70 

O 

F 

10 

4. 

44 

16 

396/82% 

314/90% 

S 

150/90 

120/84 

o 

o 

1 

5. 

42 

14 

221/60% 

226/90% 

S 

190/110 

160/80 

s 

o 

16 

6. 

48 

12 

490 '77% 

304/90% 

S 

170/90 

138/88 

s 

s 

19 

7. 

56 

11 

252/84% 

246/89% 

I 

140/70 

130/76 

o 

o 

20 

8. 

62 

9 

334/75% 

294/78% 

s 

185/120 

180/130 

I 

F 

7 

9. 

46 

6 

428  72% 

260/91% 

s 

220/130 

140/90 

s 

o 

11 

10. 

49 

9 

302  78% 

265/81% 

s 

182/110 

136/76 

s 

o 

18 

11. 

46 

10 

233/81% 

258/70% 

F 

130/76 

130/80 

o 

o 

10 

12. 

53 

9 

340/77% 

336/79% 

I 

168/100 

130/80 

s 

s 

10 

13. 

65 

6 

361/82% 

329/81% 

s 

190/100 

150/72 

s 

o 

11 

14. 

64 

12 

280/86% 

260/95% 

s 

174/96 

140/70 

s 

o 

20 

15. 

76 

12 

333/86% 

226/90% 

s 

190/90 

140/74 

s 

s 

14 

16. 

36 

14 

333/90% 

260/95% 

s 

220/110 

152/80 

s 

o 

plus  2 

17. 

38 

6 

387/81% 

289/80% 

s 

130/80 

120/68 

o 

F 

4 

18. 

43 

14 

571/74% 

363/85% 

s 

134/82 

120/80 

o 

s 

18 

19. 

59 

12 

236/83% 

244/90% 

I 

160/100 

100/60 

s 

o 

10 

20. 

63 

10 

280/74% 

221/86% 

s 

180/92 

170/90 

I 

F 

9 

21. 

70 

16 

330/76% 

272/80% 

s 

140/80 

150/70 

o 

s 

15 

22. 

61 

12 

235/81% 

205/87% 

s 

160/100 

124/70 

s 

s 

13 

23. 

43 

12 

343/75% 

313/85% 

s 

152/94 

118/80 

o 

s 

7 

24. 

58 

7 

313/77% 

230/86% 

s 

164/90 

140/70 

s 

o 

22 

25. 

60 

10 

416/76% 

356/80% 

s 

172/70 

146/86 

o 

o 

8 

26. 

70 

8 

324/81% 

284/87% 

s 

190/94 

154/80 

s 

s 

5 

27. 

66 

10 

422/72% 

260/76% 

s 

160/80 

112/60 

s 

s 

18 

28. 

64 

8 

334/79% 

262/97% 

s 

200/84 

178/80 

I 

s 

5 

29. 

69 

10 

224/121% 

172/78% 

I 

180/64 

150/55 

s 

s 

3 

30. 

51 

10 

282/85% 

279/90% 

I 

152/92 

130/80 

b 

s 

11 

31. 

64 

6 

396/72% 

303/97% 

s 

190/90 

140/70 

s 

s 

3 

32. 

73 

10 

245/68% 

211/84% 

s 

210/92 

136/68 

s 

o 

20 

33. 

64 

7 

221/95% 

202/95% 

I 

150/70 

150/70 

I 

s 

14 

risen.  This  was  accomplished  in  spite  of  a 2-pound 
weight  gain  in  the  initial  treatment  phase. 

When  the  significance  of  these  observations  was 
realized,  a group  of  6 patients  below  40  years  of 
age,  suffering  only  from  essential  hypertension,  but 
who  had  normal  blood  chemistry,  was  treated  by 
the  same  method.  The  experiment  resulted  in  com- 


plete failure.  Even  when  the  dosage  of  lipotropic 
agents  was  increased  to  more  than  three  times  that 
used  for  the  arteriosclerotic  patients,  and  when 
marked  loss  of  weight  occurred,  there  was  no  reduc- 
tion in  blood  pressure. 

The  mechanism  of  the  hypotensive  effect  is  not 
known.  Experimentally  it  is  known  that  hyperten- 
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sion  intensifies  arteriosclerosis  once  it  has  been 
produced^^. 

Therefore,  it  is  reasonable  to  assume  that  a thera- 
peutic program  for  arteriosclerosis  which  would 
lower  the  blood  pressure  may  be  of  greater  help 
than  one  which  failed  to  do  so. 

DISCUSSION 

It  is  felt  that  a true  lipotropic  effect,  absent  from 
the  control  series,  has  been  demonstrated  in  this 
study,  since  the  prompt  initial  alteration  in  blood 
chemistry  values  was  lacking  in  the  controls.  In 
the  control  series  blood  pressure  changes  did  not 
parallel  blood  chemistry  responses.  Moreover,  the 
holding  program  in  this  series  so  far  has  proved  ef- 
fective, contrasting  the  experiences  of  others;  blood 
chemistry  values  have  not  reverted  to  original  levels 
and  none  of  the  33  patients  who  carried  out  the 
treatment  have  suffered  additional  cardiovascular 
accidents.  It  is  reasonable,  therefore,  to  expect  that 
after  all  have  completed  at  least  a year  on  the  hold- 
ing regimen,  results  will  not  differ  significantly  from 
the  present  findings.  Encouraging  also  is  the  sub- 
jective relief  of  three  patients  with  cerebral  arterio- 
sclerosis. Attacks  of  dizziness  ceased  in  two,  and 
one  in  early  senility  showed  dramatic  psychological 
improvement. 

Differences  in  response  in  blood  pressures  between 
the  control  group  and  the  treated  group  is  marked. 
Blood  chemistry  correction  paralleled  very  closely 
the  hypotensive  effect  which  was  not  the  case  in 
the  control  group.  Both  groups  lost  approximately 
the  same  amount  of  weight.  It  seems  impossible  to 
explain  away  the  hypotensive  effect  on  psychiatric 
grounds,  nor  on  the  basis  of  weight  loss,  restriction 
of  diet  or  salt  intake,  or  hypotensive  medication. 
Can  it  be  that  in  many  arteriosclerotic  patients  with 
associated  high  blood  pressure  the  hypertension  may 
not  be  of  the  essential  type,  as  now  assumed?  This 
interesting  possibility  invites  further  study. 

The  cases  of  hypertension  in  this  report  must  be 
classified  as  mild  to  moderately  severe.  Subsequent 
study  in  malignant  cases  with  cardiovascular  acci- 
dents has  shown  the  therapeutic  program  to  be  in- 
effective. This  could  mean  that  after  a certain 
point,  hypertension  becomes  operative  on  an  essen- 
tial basis  and  this  treatment  is  no  longer  effective. 

Because  of  the  hyperenthusiasm  which  greets  any 
newly  reported  study  in  arteriosclerosis,  it  is  felt 
necessary  to  point  out  several  inherent  difficulties 
which  this  method  of  treatment  encountered. 

In  about  a fourth  of  the  patients  the  blood  chem- 
istries are  normal,  yet  one  is  confronted  with  classic 
evidence  of  myocardial  infarction.  This  must  be 
recognized  as  representing  the  inadequacy  of  our 
present  tests  in  this  condition.  In  following  the 
progress  of  these  patients,  it  is  necessary  to  rely  on 
blood  pressure  changes  or  changes  in  the  attacks  of 

14.  Katz,  L.  N.:  Experimental  Atherosclerosis,  Circu- 
lation 5:101-114,  January,  1952. 
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angina  pectoris.  In  about  10  per  cent  we  have  no 
guide  as  to  the  adequacy  of  our  therapy. 

By  far  the  greatest  difficulty  is  teaching  the 
patient  to  follow  his  diet.  This  takes  considerable 
time  and  one’s  whole  office  staff  must  likewise  un- 
derstand the  problem.  Because  the  dietitian  works 
in  the  office,  it  is  possible  for  patients  to  ask  ques- 
tions as  they  encounter  difficulties,  which  is  in  ad- 
dition to  their  regular  interview. 

SUMMARY  AND  CONCLUSIONS 

Thirty- three  arteriosclerotic  patients,  22  of  whom 
had  associated  mild  to  moderate  hypertension,  were 
treated  under  a program  combining  use  of  a high 
protein,  low  fat,  low  cholesterol  diet;  and  medica- 
tion with  lipotropic  agents  (choline  and  inositol) 
orally,  and  B vitamins  with  high  content  of  pyridox- 
ine,  parenterally.  All  had  experienced  at  least  one 
coronary  accident,  except  one  patient  with  retinal 
artery  thrombosis.  Purpose  of  treatment  was  to 
correct  an  apparently  faulty  lipid  metabolism  by 
lowering  the  blood  cholesterol  level  and  raising  the 
phospholipid-cholesterol  ratio,  in  an  effort  to  pre- 
vent further  attacks.  Improvement  in  blood  chem- 
istry was  satisfactory  in  73  per  cent,  and  insignifi- 
cant in  21  per  cent;  treatment  failed  in  6 per  cent. 
None  of  the  patients  have  suffered  further  vascular 
accident,  however,  since  institution  of  the  program. 

These  observations  serve  to  introduce  several  new 
hypotheses  in  the  treatment  of  arteriosclerosis: 

1.  Choline  and  inositol  exert  a lipotropic  action 
only  when  combined  with  parenteral  administration 
of  B vitamins  with  high  content  of  pyridoxine,  and 
fat  intake  of  less  than  35  Gm.  daily  as  free  from 
vegetable  fat  as  possible. 

2.  Abnormalities  in  blood  chemistry  character- 
ized by  high  serum  cholesterol  levels  and  low  phos- 
pholipid fractions  may  be  rapidly  corrected  by  the 
initial  regimen,  and  maintained  in  proper  balance 
on  a holding  program  involving  administration  of 
choline,  inositol  and  pyridoxine  orally,  with  adher- 
ence to  a restricted  diet  containing  no  more  than  35 
Gm.  fat  for  6 consecutive  days.  On  the  seventh 
day  the  patient  may  be  permitted  any  desired  food 
for  three  successive  meals,  eaten  within  a 10-hour 
period. 

3.  Most  patients  who  have  angina  pectoris  ex- 
perience a marked  elevation  in  pain  threshold  in  4 
to  10  weeks  of  treatment. 

4.  A marked  hypotensive  effect  was  observed  in 
76  per  cent  of  the  patients  combining  arteriosclerosis 
and  hypertension,  which  effect  seemed  closely  asso- 
ciated with  correction  of  the  blood  lipids. 

5.  No  hypotensive  effect  was  obtained  in  younger 
patients  with  essential  hypertension  who  had  nor- 
mal blood  chemistry. 

6.  The  question  is  raised  whether  the  mechanism 
of  h}q5ertension  in  association  with  arteriosclerosis 
might  in  many  cases  be  other  than  the  essential 
type. 
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Early  Treatment  of  Injuries  to  Rexor  and 
Extensor  Tendons  of  the  Hand" 

Herbert  v.  H.  Thatcher,  M.D. 

PORTLAND,  ORE. 


IP^RESENT-DAY  use  of  machines  for  different 
types  of  work  and  various  modern  vehicles  for 
transportation  have  greatly  increased  the  incidence 
of  hand  injuries.  Frequently,  injury  is  complicated 
by  rupture  of  the  flexor  and  extensor  tendons  and 
at  times  there  is  associated  compound  fracture. 

Most  important  obstacle  to  healing  of  hand  in- 
juries and  to  subsequent  function  is  infection.  If  it  is 
to  be  avoided,  treatment  must  be  carried  out  as 
soon  as  possible  after  the  injury,  preferably  within 
four  hours.  Early  and  proper  attention  to  a lacerated 
hand  will  decrease,  if  not  entirely  eliminate,  the 
possibility  of  infection. 

When  infection  occurs,  tendons  and  their  sheaths 
are  invaded.  As  a result,  there  is  swelling  and 
ischemia.  This  is  particularly  true  when  the  fingers 
and  finger  joints  are  involved.  Infection  in  tendons, 
tendon  sheaths,  and  finger  joint  capsules  results  in 
replacement  of  serous  membrane  by  cicatricial  tis- 
sue. This  cicatricial  tissue  invasion  in  its  turn  causes 
the  tendons  to  become  brittle.  Tendons,  along  with 
the  tendon  sheaths,  then  contract  and  become  ad- 
herent to  adjacent  structures  and  there  is  loss  of 
gliding  surface.  We  are  all  familiar  with  the  ap- 
pearance of  the  hand  that  has  weathered  a storm  of 
severe  infection.  In  such  a hand,  scar  tissue  has 
partially  stiffened  the  joints  and  pinched  the  nerves 
to  such  an  extent  that  trophic  changes  occur.  Nor- 
mal muscular  movements  are  lost. 

HOSPITAL  CARE  ESSENTIAL 

Hand  injuries  should  always  be  cared  for  in  a 
hospital  rather  than  in  the  doctor’s  office.  Reasons 
for  this  are  obvious.  Shock,  which  often  accompanies 
these  injuries,  cannot  be  treated  properly  except  in 
a hospital.  Furthermore,  because  hand  injuries  fre- 
quently require  extensive  repair,  it  is  necessary  to 
have  good  lighting,  adequate  surgical  assistance, 
suitable  instruments,  and  access  to  an  anesthetist, 
all  of  which  are  best  obtained  in  a hospital. 

For  practically  any  type  of  hand  surgery,  a gen- 
eral anesthetic  is  preferable  to  local  anesthesia  ad- 
ministered in  any  form.  There  is  one  important 
reason  for  this  preference.  That  is,  a bloodless  field 
which  is  essential  to  proper  repair  of  a lacerated 
hand.  To  obtain  a bloodless  field,  a blood  pressure 
cuff  must  be  applied  above  the  elbow  of  the  injured 
extremity  and  inflated  to  300  mm.  of  mercury.  In 
my  experience,  when  a local  anesthetic  is  given  the 
patient  soon  finds  the  pressure  of  the  cuff  extremely 

‘Presented  at  the  Symposium  on  Trauma  of  the  Amer- 
ican College  of  Surgeons  in  San  Francisco,  Nov.  6,  1951. 


Preoperative  view  of  disabled  hand.  Note  dimple  in 
skin  of  disarticulated  thumb. 


Preoperative  roentgenogram.  First  metacarpal  bone  is 
completely  gone. 


uncomfortable  and  often  unbearable. 

Another  important  factor  in  successful  manage- 
ment of  hand  injuries  is  to  carry  out  repair  under 
the  same  sterile  conditions  employed  for  any  other 
surgical  procedure. 

EXAMINATION  AND  PREPARATION  OF  WOUND 

Just  before  the  patient  is  brought  to  the  surgery, 
an  x-ray  film  is  taken  of  the  injured  hand  to  ascer- 
tain if  compound  fracture  or  dislocation  of  the 
bones  of  the  hand  are  present.  When  either  or  both 
are  found,  they  should  be  reduced,  if  possible,  at 
the  time  the  lacerated  tendons  are  repaired. 
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Thumb  reconstructed  from  metacarpal  bone  of  index 
finger. 


Roentgenogram  of  new  joint  between  second  metacarpal 
bone  and  the  large  multangular  bone. 


If  the  first-aid  dressings  are  blood  soaked,  and 
their  removal  would  cause  pain,  it  is  better  to  take 
them  off  after  the  patient  has  been  anesthetized. 

While  a blood  pressure  cuff  is  placed  above  the 
elbow  of  the  injured  extremity  and  the  patient  is 
being  anesthetized,  the  surgeon  scrubs  and  dons 
sterile  gown  and  gloves.  As  soon  as  the  patient  has 
been  anesthetized,  his  arm  is  elevated  and  held  in 
a vertical  position  for  ten  minutes,  after  which  the 
blood  pressure  cuff  above  the  elbow  is  inflated  to  a 
pressure  of  300  mm.  of  mercury.  The  arm  is  then 
lowered.  All  remaining  dressings  are  removed,  and 
the  hand  is  carefully  examined  to  determine  the 
extent  of  the  injury. 

When  examination  is  completed,  thorough  scrub- 
bing of  the  wound  is  begun.  First  the  area  about 
the  wound  is  scrubbed  with  surgical  soap  and  gauze 
sponges.  Then  the  wound  itself  is  scrubbed  in  a 
similar  manner,  using  large  amounts  of  soapy  water 
and  many  sponges.  This  cleaning  should  take  at 
least  fifteen  minutes.  It  is  concluded  by  pouring 
two  or  three  quarts  of  sterile  water  over  the  wound 
and  the  surrounding  area. 

An  antiseptic  may  or  may  not  be  used.  How- 
ever, if  it  is,  it  should  not  be  put  inside  the  wound. 
In  my  experience  strong  antiseptics  in  wounds  aug- 
ment rather  than  prevent  the  possibility  of  subse- 
quent infection.  Their  caustic  action  tends  to  trau- 
matize already  injured  tissue  cells  and  to  coagulate 
tissue  fluids.  Frequently,  they  prevent  primary  un- 
ion of  the  wound.  Despite  these  unfavorable  effects, 
antiseptics  will  continue  to  be  employed,  principally 
because  of  the  time-honored  custom  of  using  them. 

WORKING  WITHOUT  STRAIN 

When  the  wound  has  been  thoroughly  cleaned, 
the  surgeon  changes  his  gown  and  gloves.  The  in- 
jured hand  is  draped  surgically.  Since  debridement 
of  the  wound  is  a tedious  procedure,  if  carefully 
done,  the  surgeon  and  his  assistant  should  work 


with  as  much  comfort  as  possible.  This  is  best 
achieved  if  they  are  both  seated  and  the  injured 
hand  rests  on  a small  table  or  arm  board.  Also,  if 
the  elbows  of  the  surgeons  rest  on  the  operating 
table  while  they  work,  they  can  rest  for  short  periods 
from  time  to  time  and  are  thus  assured  of  better  and 
more  rapid  movements  of  their  hands  during  de- 
bridement. 

The  extensive  nature  of  many  hand  injuries  makes 
it  mandatory  to  handle  tissues  with  a minimal 
amount  of  trauma.  A bloodless  field  decreases  such 
trauma  because  it  obviates  frequent  sponging.  Good 
lighting,  which  is  essential,  helps  to  avoid  cutting 
important  nerves  and  blood  vessels  unnecessarily. 
When  vessels  are  severed,  they  should  be  ligated 
with  fine  catgut  ties  to  prevent  postoperative  hemor- 
rhage, but  an  excess  of  catgut  in  the  wound  should 
be  avoided. 

TOURNIQUET  TIME  LIMITS 

Inflation  of  the  tourniquet  can  be  maintained 
safely  for  one  hour,  but  it  should  not  be  continued 
for  more  than  90  minutes.  If  the  operation  requires 
more  than  90  minutes,  the  blood  pressure  cuff  is 
deflated  slowly  and  gauze  sponges  are  held  firmly 
against  the  wound  for  ten  minutes.  At  the  end  of 
ten  minutes  the  arm  is  again  elevated,  and  while 
the  sponges  are  held  firmly  in  place  the  tourniquet 
is  inflated  once  more.  However,  it  is  seldom  neces- 
sary to  re-inflate  the  tourniquet  because  in  most 
cases  the  operation  can  be  completed  within  the 
90-minute  limit. 

PALMAR  SKIN 

In  freshening  the  wound  edges,  only  the  least 
possible  amount  of  palmar  skin  should  be  removed. 
Palmar  skin  is  a specialized  type  of  tissue,  and  its 
function  cannot  be  replaced  by  skin  grafting.  How- 
ever, when  large  patches  of  palmar  skin  have  been 
torn  away,  the  denuded  area  must  be  covered  with 
full  or  split  thickness  skin  grafts.  Replacement  of 
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Figures  above  show  functional  range  of  reconstructed  thumb. 


lost  skin  is  important  because  skin  wounds  must 
never  be  closed  with  tension  and  the  wound  edges 
must  never  be  allowed  to  gape. 

Either  a sharp  knife  or  scissors  may  be  used  for 
the  debridement.  All  foreign  material  and  devital- 
ized tissue  must  be  carefully  removed  to  the  depth 
of  the  wound.  Large  fragments  of  bone  lying  loose 
in  the  wound  may  be  removed  with  forceps  and 
their  edges  cleaned  with  a rongeur,  after  which  they 
should  be  replaced  as  nearly  as  possible  in  their 
normal  positions.  Reckless  discarding  of  bone  frag- 
ments often  leads  to  nonunion  and  deformity. 

If  more  exposure  of  the  operative  field  is  re- 
quired, the  skin  incisions  must  be  extended.  These 
incisions  should  follow  normal  flexion  creases  in  the 
palm  and  fingers.  However,  care  must  be  taken  to 
avoid  crossing  natural  creases  with  longitudinal 
incisions.  This  may  lead  to  scar  tissue  contraction 
and  subsequent  flexion  deformity. 

TENDON  REPAIR 

In  the  palm,  severed  flexor  tendons  can  be  ap- 
proximated with  fine  silk  sutures.  To  insure  strength 
and  early  motion,  mattress  sutures  should  be  used. 
Slack  of  the  suture  material  should  be  pulled  out 
so  that  the  tendons  are  held  together  firmly  and 
no  dead  space  is  left  between  tendon  ends. 

In  the  fingers,  severed  flexor  tendons,  as  a rule, 
cannot  be  successfully  sutured.  They  are  closely 
confined  in  tendon  sheaths,  and  early  adhesions 
soon  limit  their  action.  Consequently,  severed  flexor 
tendons  in  the  fingers  are  better  treated  with  free 
tendon  grafts  at  a second  operation.  However,  if 
the  surgeon  decides  it  is  advisable  to  suture  the 
flexor  tendons  in  a finger  at  the  primary  operation, 
he  should  suture  only  the  profundus  tendon  and 
remove  the  sublimis  tendon  along  with  its  insertion. 

It  is  well  to  emphasize  that  in  a finger  only  one 
of  the  severed  tendons  needs  to  be  repaired  because 
early  swelling  and  adhesions  do  not  allow  enough 
room  for  both  tendons  to  function.  This  axiom  is 
applicable  not  only  in  early  treatment  of  flexor 
tendon  injuries,  but  also  in  later  reconstructive 
surgery. 

It  is  also  well  to  emphasize  that  the  type  of  suture 
material  used  to  approximate  severed  flexor  tendons 
in  the  fingers  differs  from  that  used  to  approximate 


extensor  tendons.  Flexor  tendons  must  be  united 
with  strong,  nonabsorbable  sutures.  This  is  im- 
portant because,  to  obtain  a good  functional  result 
in  these  tendons  it  is  necessary  to  institute  early 
motion  so  that  adhesion  formation  will  be  kept  to 
a minimum.  Function  of  extensor  tendons,  on  the 
other  hand,  is  not  greatly  affected  by  early  adhesion 
formation.  Therefore,  they  need  be  approximated 
with  only  chromic  catgut  sutures,  using  3-0  to  5-0, 
preferably  on  a swedged  needle.  Also,  it  must  be 
remembered  that  the  superficial  position  of  extensor 
tendons  makes  use  of  silk  sutures  unsatisfactory 
for  their  repair.  If  silk  sutures  are  used,  erosion  of 
the  skin  may  occur  as  late  as  a year  after  operation 
and  bits  of  silk  will  constantly  have  to  be  removed 
if  the  wound  is  to  heal. 

Torn  muscles  can  be  held  together  with  a few 
fine  catgut  sutures. 

Severed  nerves  should  be  repaired  at  the  primary 
operation.  For  this  purpose,  interrupted  arterial  silk 
sutures  can  be  used.  The  sutures  are  placed  only 
through  the  neurilemma. 

DRESSING 

In  most  instances  it  is  not  necessary  to  use  drains. 
The  skin  wound  need  only  be  closed  snugly,  but 
without  tension,  with  interrupted  silk  sutures.  The 
wound  dressing  consists  of  sterilized  gauze  held  in 
place  by  sterilized  sheet  wadding,  which  in  turn  is 
held  in  place  by  a roller  bandage.  If  oozing  is  antici- 
pated, a compression  bandage,  consisting  of  a moist 
marine  sponge,  is  applied  over  the  sheet  wadding 
and  held  in  place  by  the  roller  bandage. 

In  bandaging  the  finger  it  is  important  to  take 
the  strain  from  the  suture  line.  Hence,  if  only  the 
extensor  tendon  has  been  repaired  the  affected  finger 
is  splinted  in  extension  with  an  ordinary  padded 
aluminum  splint.  If  only  the  flexor  tendon  has  been 
repaired,  the  finger  is  bandaged  in  semiflexion.  And 
if  both  flexor  and  extensor  tendons  have  been  re- 
paired in  the  same  finger,  the  finger  is  likewise  ban- 
daged in  semiflexion. 

After  the  dressing  has  been  applied,  the  tourni- 
quet is  deflated  and  removed. 

When  the  patient  is  returned  to  bed,  the  injured 
arm  is  elevated  to  improve  circulation.  A maximum 
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dose  of  antibiotics  is  given  daily  until  danger  of 
infection  has  passed.  For  the  first  few  days  after 
operation  the  temperature  may  be  100  or  101°  F. 
This  elevated  temperature  is  due,  as  a rule,  to  tissue 
reaction  and  absorption  as  a result  of  trauma,  and 
usually  subsides  rapidly  without  interference  with 
the  wound  dressing.  The  patient  is  kept  in  bed  until 
the  temperature  is  normal.  In  most  instances  he  is 
able  to  leave  the  hospital  in  three  or  four  days.  I 
defer  changing  the  initial  dressing  for  a week,  if 
possible,  and  usually  remove  it  when  the  patient 
comes  to  the  office  for  his  first  postoperative 
check-up. 

EARLY  EXERCISE 

To  prevent  formation  of  adhesions  and  insure 
adequate  function  of  the  joints  as  well  as  adequate 
function  of  the  tendons  in  their  sheaths,  daily  finger 
exercises  are  started  as  soon  as  the  initial  dressing 
has  been  removed.  These  are  at  first  passive,  then 
gradually  more  active,  and  they  vary  somewhat  in 
accordance  with  the  tendons  that  have  been  re- 
paired. 

Thus,  when  flexor  tendons  alone  have  been  re- 
paired, the  patient  is  asked  to  flex  the  fingers  a little 
each  day  and  extend  them  just  to  the  limit  of  the 
semiflexion  position  maintained  by  the  bandage  so 
that  there  will  be  no  undue  strain  on  the  suture 
line.  At  the  end  of  about  three  weeks  there  is  usually 
enough  physiologic  union  of  the  tendons  to  permit 
more  active  daily  flexion  and  extension.  The  patient 
is  then  encouraged  to  increase  his  finger  exercises 
until  the  maximum  amount  of  motion  has  been 
obtained. 

When  only  extensor  tendons  have  been  repaired, 
the  patient  is  asked  to  flex  and  extend  the  fingers  a 
few  times  as  soon  as  his  dressing  and  splints  have 
been  removed.  Then  the  splints  are  applied  again. 
We  all  know  that  we  cannot  leave  a splint  on  a 
finger  continuously  for  from  three  to  six  weeks  and 
achieve  a good  joint  motion,  even  if  the  tendons 
have  been  sutured.  By  the  third  or  fourth  postoper- 
ative visit  the  patient  can  be  taught  how  to  reapply 
the  splints  himself  after  he  has  carried  out  his  daily 
flexion  and  extension  exercises.  He  must,  however, 
be  impressed  with  the  importance  of,  1)  wearing 
the  splints  as  long  as  there  is  any  droop  of  the 
extensor  mechanism  and,  2)  carrying  out  daily  fin- 
ger exercises  during  this  time.  In  addition,  he  must 
be  warned  that  unless  he  does  these  things  he  will 
have  a deformity.  At  the  end  of  three  weeks  the 
splints  can  be  left  off  for  as  long  as  thirty  or  sixty 
minutes.  And  at  the  end  of  four  weeks  splints  are 
usually  necessary  only  at  night. 


FLEXION  MORE  IMPORTANT  THAN  EXTENSION 

When  both  the  flexor  and  extensor  tendons  have 
been  repaired  in  the  same  finger,  the  exercises  are 
the  same  as  they  would  be  if  only  the  flexor  tendon 
had  been  repaired.  In  the  fingers  flexion  is  more  im- 
portant than  extension.  Therefore,  every  effort  must 
be  made  to  restore  the  flexion  mechanism,  even  at 
the  cost  of  impairing  extensor  tendon  function.  Ex- 
tensor tendons  can  be  repaired  more  easily  than 
flexor  tendons  at  secondary  operation. 

To  make  sure  that  the  patient  is  carrying  out  his 
exercises  properly  every  day,  he  should  be  seen  at 
least  twice  a week  for  the  first  two  or  three  weeks 
after  operation. 

SUMMARY 

The  most  important  single  obstacle  to  healing  and 
function  following  hand  injuries  is  infection.  To 
prevent  this,  primary  treatment  must  be  carried  out 
as  soon  as  possible  after  injury,  preferably  within 
four  hours. 

To  be  adequately  treated,  the  patient  must  be 
cared  for  in  a hospital  and  not  in  the  doctor’s  office. 
Repair  of  the  injury  is  best  done  under  a general 
anesthetic  and  under  the  same  sterile  conditions 
employed  for  any  other  surgical  procedure.  Major 
steps  in  the  repair  are: 

1.  Elevation  of  the  injured  extremity  and  appli- 
cation of  a tourniquet  to  insure  a bloodless  field. 

2.  Thorough  cleaning  of  the  skin  and  wound 
with  ample  amounts  of  soap  and  water. 

3.  Careful  inspection  of  the  wound  to  determine 
the  extent  of  the  injury. 

4.  Removal  of  the  least  possible  amount  of  pal- 
mar skin  when  wound  edges  are  freshened.  Or,  re- 
placement of  the  palmar  skin  with  full  or  split  thick- 
ness skin  grafts  if  large  areas  have  been  denuded. 

5.  Meticulous  debridement  to  the  depth  of  the 
wound. 

6.  Management  of  severed  tendons  and  nerves 
in  accordance  with  the  extent  and  type  of  injuries 
and  their  anatomic  location. 

7.  Suitable  treatment  of  associated  compound 
fracture,  which  includes  cleaning  bone  fragments 
carefully  and  replacing  them  as  nearly  as  possible 
in  their  normal  places. 

8.  Avoidance  of  strain  on  suture  lines  when  the 
fingers  are  bandaged. 

Postoperative  care  is  directed  to  prevention  of 
infection  and  insurance  of  motion  in  the  finger  joints 
by  first  passive,  then  active  motion. 
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electroshock  therapy 
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To  the  conquest  of  common  anemia— by 
either  ]>ro|>hyIactic  or  thera|>eutic  tactics— 
Cebetinic  contributes  eight  nutritional  fac- 
tors chosen  for  their  im]H>rtant  role  in  hema- 
topoiesis. All  eight  substances  are  enclosed 
in  a tablet  specially  designed  to  assure 
stability  and  optimal  absorbability. 


TABLETS 


1'™ 


a product  of 


Each  tablet  contains:  

Ferrous  Gluconate 5.0  grRis 

VitamhtBtz  Activity 5.0  micrograms 

Folic  Acid 0.67  milligram 

Thiamine  Hydrochloride 2.0  milligrams 
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Sitotinamide  ^^^^^^^.^0.0  milligrams 

Ascorbic  Acid . 25.0  milligrams 

Available  in  bottles  of  60  and  501 

Dosage:  Adults— 5 tablets  dail 
Children—/  to  3 tablets 
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ANNUAL  MEETING 
Portland,  Oct.  8-11,  1952 

Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


State  Welfare  Commission  Wants  State  Hospitals  for  Needy 


Giving  notice,  through  it  approval  of  the  draft  of  its 
1951-52  report,  that  it  will  seek  funds  from  the  1953 
legislature  for  construction  and  operation  of  a series  of 
state-owned-and-operated  hospitals  and  nursing  homes 
for  the  aged,  the  Oregon  State  Welfare  Commission  at 
its  August  meeting  provided  another  example  of  prev- 
alent bureaucratic  bumbling  in  the  proposal  which 
would  duplicate  facilities  now  approved  for  the  same 
purpose. 

Probably  of  more  interest  to  Oregon’s  medical  pro- 
fession are  the  circumstances  surrounding  approval  of 
the  draft  report.  In  these  there  is  considerable  to  indi- 
cate that  during  the  political  maneuvering  involving 
the  1953  legislature,  Oregon’s  physicians  are  likely  to 
occupy  the  anomalous  positions  simultaneously  of  both 
lending  approval  to  the  welfare  commission’s  proposals 
and  being  the  whipping  boy  used  to  justify  the  pro- 
posals! 

Reports  of  the  commission’s  meeting  which  appeared 
in  the  press  on  August  30  need  considerable  clarifica- 
tion to  keep  the  record  straight.  In  part  this  was  done 
by  report  of  two  medical  advisers  to  the  welfare  corn- 
mi;  ;sion  at  the  Council  meeting  of  the  Oregon  State 
Medical  Society  on  September  6,  and  a further  report 
was  made  to  the  recent  annual  session  of  the  House  of 
Delegates. 

Outstanding  facts  include  these:  The  draft  of  the  re- 
port was  prepared  in  the  usual  manner  by  administra- 
tive personnel  employed  by  the  welfare  commission. 
The  draft  included  a number  of  medical  points  or  prin- 
ciples which  for  several  years  have  been  discussion 
points  only  between  welfare  commissioners  or  their 
employees  and  physicians  who  have  been  in  a position 
to  give  advice  to  the  commission  if  and  when  re- 
que  sted.  Mostly  these  have  been  proposals  by  the  com- 
mission; they  may  or  may  not  have  been  discussed  with 
state  medical  society  officials,  but  if  discussed,  such 
discussions  did  not  result  in  approval.  At  the  commis- 
sion meeting  of  August  30  the  draft  proposals,  includ- 
ing several  of  these  unsettled  points  involving  medical 
procedures,  were  approved  by  four  commissioners, 
J.  H.  Luihn,  chairman,  Mrs.  Thomas  Honeyman,  Mrs. 
Lee  Patterson  and  Bardi  G.  Skulason,  commissioners. 
Lone  dissenting  vote  came  from  Commissioner  Ira 
Staggs,  Baker,  who  wanted  none  of  them  because  to 
him  it  looked  “like  a large  chunk  bitten  out  of  social- 
ized medicine.” 

Probably  most  significant  fact  is  that  neither  of  the 
physicians  in  best  position  to  advise  the  commission. 


Clinton  S.  McGill,  commission  medical  director  and 
medical  society  welfare  committee  chairman,  and 
Hance  F.  Haney,  attended  the  meeting,  being  vacation- 
ing at  the  time.  And  as  far  as  can  be  ascertained 
neither  was  aware  the  questionable  proposals  would  be 
discussed  at  this  meeting,  let  alone  approved  by  the 
commission. 

The  careful  selection  of  language  used  in  the  draft  of 
the  report  should  not  escape  the  attention  of  physi- 
cians. 

In  several  passages  the  loose  use  of  such  terms  as 
“medical  care,”  “medical  costs”  and  “other  medical  fa- 
cilities” has  a deadly  parallel  with  the  language  used 
by  the  public  health  and  other  federal  security  admin- 
istration spenders.  This  is  significant  whether  coinci- 
dental or  not.  And  two  implications  are  permitted,  both 
of  which  are  misleading  to  the  public  and  unfair  to  the 
medical  profession. 

The  first  states  the  program  was  drafted  with  the 
knowledge  of  the  commission’s  medical  staff.  The  cir- 
cumstances attending  the  time  and  extent  of  such 
knowledge  have  been  mentioned  above,  and  there  re- 
mains the  fact  knowledge  is  not  approval,  even  in  the 
absence  of  a specific  protest  or  objection. 

The  second  states  that  $1,900,000  is  spent  by  the  wel- 
fare commission  for  medical  care,  “most  of  it  on  a pri- 
vate fee  basis.” 

The  use  of  “private  fee  basis”  without  a qualifying 
adjective  is  being  interpreted  by  a number  of  physi- 
cians as  an  attempt  on  the  part  of  the  welfare  workers 
to  shift  much  of  the  onus  of  their  high  costs  to  physi- 
cians, the  implication  being  physicians  are  being  paid 
their  full  private  fees  in  welfare  cases. 

This  is  just  not  so,  and  responsible  welfarers  know 
it.  The  fact  is  the  total  of  physicians’  fees  for  services 
rendered  recipients  of  the  state  welfare  program,  if 
calculated  on  a full  private  fee  basis,  would  probably 
exceed  $5,000,000!  And  this  is  a conservative  calcula- 
tion. The  fact  that  Oregon’s  medical  profession  chooses 
as  a matter  of  established  policy  to  charge  the  welfare 
commission  but  the  most  nominal  sums  for  services 
rendered  recipients,  or  makes  no  charges  at  all,  is  a 
major  reason  for  the  welfarers  doing  as  well  as  they 
do,  although  the  point  is  not  one  they  usually  admit 
except  under  stimulation  from  physicians. 

In  the  current  proposals  the  state  welfare  commis- 
sioners and  their  concerned  personnel  are  on  dubious 
ground.  There  is  some  doubt  of  the  necessity  for  some 
of  the  proposals  made,  and  their  manner  of  presenta- 
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tion  leaves  much  to  be  desired.  This  is  not  to  say  that 
Oregon  physicians  are  unmindful  of  the  problems  of 
the  commissioners  and  their  responsibilities.  The  Ore- 
gon State  Medical  Society  is  on  record  as  approving  a 
teaching  hospital  at  the  indigent  level  for  the  Univer- 
sity of  Oregon  Medical  School,  to  which  it  would  ap- 
pear many  of  the  commission’s  clients  would  gravitate. 
Much  more  should  be  known  about  this  hospital  and 
how  it  will  operate  before  any  proposals  for  additional 
bureaucratic  facilities  are  proposed,  let  alone  approved. 

Under  the  circumstances  the  welfare  commission 
might  be  well  advised  to  review  its  position  before 
expecting  any  worthwhile  support  for  its  bureaucratic 
proposals  from  an  informed  medical  profession. 


Multnomah  Auxiliary  Starts  Fall  Meetings 

Woman’s  Auxiliary  to  the  Multnomah  County 
Medical  Society  held  its  first  fall  luncheon  at  the 
Cambell  Court  Hotel,  Monday,  September  22.  Mrs. 
Allen  G.  Russell,  welfare  director  of  the  Portland 
Junior  League,  was  the  speaker,  discussing  the  league’s 
program  on  rehabilitation  at  the  Multnomah  County 
Hospital.  Arrangements  were  under  direction  of  Mrs. 
J.  Richard  Raines,  program  chairman,  and  Mrs.  L.  A. 
Lodmell,  entertainment  chairman. 


P£TE  WE  PKT 


Confirmation:  Sharp-witted  upstate  medico,  who 
treats  himself  to  annual  fishing  “bust”  at  mouth  of  Co- 
lumbia River  at  salmon  derby  time,  is  chuckling  to  a 
few  trusted  friends  over  vindication  of  his  judgment  of 
certain  gent  who  occasionally  joins  fishing  parties. 
Seems  doc  wasn’t  exactly  taken  with  certain  gent  at 
first  meeting,  couldn’t  figure  out  what  character  quirk 
irked,  decided  to  give  gent  benefit  of  doubt.  Now  he 
thinks  he  knows. 

On  latest  fishing  expedition  medico  boated  largest 
fish  of  those  caught  by  party,  gaffing  salmon  in  such 
way  as  to  provide  unmistakable  identification,  while 
certain  gent  landed  smaller  fish.  But  at  docking  time 
gent  grabbed  doc’s  much  larger  fish  as  his  own,  hastily 
went  ashore  and  vanished,  leaving  doc  philosophizing 
on  peculiarities  of  human  nature. 


Radiologists  Elect 

Boyd  Isenhart,  Portland,  has  been  elected  president 
of  the  Oregon  Radiological  Society.  Other  officers 
named  at  a recent  meeting  are  Woodson  Bennett, 
Salem,  vice-president,  and  Richard  Raines,  Portland, 
secretary-treasurer. 


Medical  Equipment  Co. 

8C  Keleket 
X-Ray 

Safes  and  Service 
Telephone  BEacon  8212 

1011  S.W.  11th  Avenue 
PORTLAND,  OREGON 


Cured:  Medico  who  strained  himself  buying  govern- 
ment bonds  during  war  is  fast  becoming  unconverted, 
due  to  succession  of  experiences  with  banks  at  cashing 
time.  Claims  it  is  getting  increasingly  difficult  to  cash 
same  without  providing  bank  with  raft  of  documents 
from  birth  certificate  to  registered  signature,  although 
he  has  done  business  with  same  bank  for  more  years 
than  he  cares  to  remember. 

Protested  to  bank  official,  only  to  be  informed  regu- 
lations were  made  by  government,  not  bank,  which 
only  made  matters  worse.  Now  doc  is  quietly  unloading 
all  his  government  bonds.  Claims  he  wants  nothing  to 
do  with  socialized  banks  or  administration  which  cooks 
up  phony  regulations  just  to  discourage  citizens  cash- 
ing bonds  at  maturity,  and  swears  he  will  vote  straight 
G.  O.  P.  ticket  for  first  time  in  life. 

Hey,  doc,  you  got  dough  to  put  in  Idaho  mining  spec- 
ulation? And  Harry  ain’t  gonna  like  it  if  you  don’t  vote 
for  his  boy,  Adlai.) 


Was  This  Trip  Necessary?  Pioneers  struggled  against 
(Continued  on  Page  879) 
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OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  complete 
piping  systems. ..featuring  McKesson  appliances.  National 
equipment,  Victor  equipment,  Bloxsom  Air-lock.  All 
stocked  in  your  district  for  immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore. ..Medford,  Ore. ..Spokane,  Wash. 
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. . . as  shown  by  the  recent  discovery 
of  its  molecular  structure 
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BELAP  NO.  0 

Each  tablet  contains: 

Belladonna  Extract  Vs  gr.* 
Phenobarbital  Vs  gr. 


BELAP  NO.  1 

Each  table  contains: 

Belladonna  Extract  Va  gr.* 
Phenobarbital  'A  gr. 

BELAP  NO.  2 

Each  tablet  contains: 

Belladonna  Extract  Vs  gr.* 
Phenobarbital  Va  gr. 

*Equivalent  5 minims  Tinct. 
Belladonna,  USP. 
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Pete  the  Pest 

(Continued  from  Page  874) 

heat,  cold,  rain,  snow,  Injuns  and  rugged  mountain 
country  along  Oregon  Trail,  pushing  west  to  the  Pa- 
cific, many  starving,  dying  in  the  process.  So  what  hap- 
pens? A grateful  Oregon,  appreciative  of  their  valiant 
efforts,  honors  them  by  a commemorative  group  of 
statuary  erected  on  the  east  side  of  its  capitol  steps. 
So  a modern  joker  can  adorn  the  pioneer  female’s  toe- 
nails with  red  lipstick! 


You  Know  Alton?  Portland  physician  representing 
Oregon  State  Welfare  set-up  at  recent  regional  pow- 
wow of  such  agencies  held  ih  Victoria,  B.  C.,  reports 
invitation  to  private  lunch  arranged  by  some  welfare 
workers  with  invited  guest  speaker,  one  Alton  Alt- 
meyer,  who  hails  from  Washington,  D.  C.,  and  whose 
name  may  ring  familiar  bell  with  certain  medicals  al- 
lergic to  socialized  medicine. 

Reports  A.  A.  didn’t  like  ogre  he  has  been  painted, 
turned  out  to  be  not  bad  Joe  (says  he),  outside  being 
disappointed  Oregon  docs  are  such  an  outspoken  bunch 
not  wanting  fedral  “security”  funds  tossed  around, 
particularly  in  their  state.  Parroted  fedral  line  this 
must  be  because  they  are  so  “closely  knit.”  Which 
shows  how  little  some  fedral  people  permit  themselves 
to  know. 

P.S. — Arrangers  of  private  lunch  tried  to  pick  up 
check,  but  Alton  sez  nix,  so  everyone  paid  own 
freight.) 


PORTLAND,  OREGON 
902  S.  W.  Yamhill  Street 
BRoadway  3456 


BOISE,  IDAHO 
IMS.  23rd  Street 
Phone  3-4693 


Charles  is  a 
good  man 


to  see... 


Doctors  like  to  see 
Charles  Fletcher.  As  a 
representative  of  Shaw's 
he  has  information 
about  surgical  instu- 
ments  and  supplies  that 
doctors  want. 

Charles  Fletcher  is  one 
of  Shaw's  eight  repre- 
sentatives who  calls  on 
doctors  regularly.  His 
aim,  like  Shaw's,  is  to 
be  of  service  to  you  as 
a doctor  in  the  Pacific 
Northwest. 


RALEIGH  HILLS  SAHITARIUM 

INCORPORATED 

Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  G.  Perkins,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


EMILY  M.  BURGMAN,  Administrotor 

S.  W.  Schells  Ferry  Rood  • P.  O.  Box  366  • Portlond  7,  Oregon 

Telephone  CHerry  1144 
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Above  ore  shown  speakers  at  recent  meeting  of  Oregon  Rural  Health  Council  at  Mallory  Hotel,  Portland.  Left  to  right;  Mr.  Frank 
L.  Ballard,  Corvallis;  Aubrey  G.  Gates,  from  A.  M.  A.  headquarters,  Chicago,  the  principal  speaker;  Dr.  Harold  J.  Noyes,  Dean  of 
University  of  Oregon  Dental  School,  Council  chairman;  William  J.  Weese,  Ontario,  and  Mrs.  Francis  E.  Marsh,  McMinnville. 


Rural  Health  Council  Hears  A.  M.  A. 

Field  Director 

The  rural  health  program,  sponsored  by  the  Ameri- 
can Medical  Association,  was  explained  in  detail  at 
a recent  luncheon  meeting  of  the  Oregon  Rural  Health 
Council  at  the  Mallory  Hotel.  Aubrey  D.  Gates  of 
Chicago,  field  director  for  the  Council  on  Rural  Health 
of  the  AMA.,  was  principal  speaker. 

Others  at  speakers’  table  included  Mr.  Frank  L. 
Ballard,  Corvallis,  associate  director,  Oregon  State 
College  Extension  Service;  Dr.  Harold  J.  Noyes,  Port- 
land, dean.  University  of  Oregon  Dental  School,  and 
chairman  of  Council;  William  J.  Weese,  Ontario,  past 
president  of  Oregon  State  Medical  Society,  and  mem- 
ber of  Council  on  Rural  Health,  AMA,  and  Mrs. 
Francis  E.  Marsh,  McMinnville,  representing  Oregon 
Division,  American  Cancer  Society. 

With  the  cooperation  of  the  AMA,  the  state  and 
county  medical  societies  are  making  great  strides  in 
solving  rural  health  problems.  Gates  told  the  gather- 
ing. He  praised  the  organizations  represented  at  the 
luncheon  for  their  interest  in  solving  the  many  prob- 
lems on  establishing  sound  rural  health  programs. 


Clinical  Session  Geared  for  GP 

The  sixth  annual  Clinical  Session  of  the  American 
Medical  Association — meeting  December  2-5  in  Den- 
ver— will  feature  practical  demonstrations  on  various 
phases  of  medicine  of  special  educational  value  to  the 
general  practitioner.  More  than  60  scientific  exhibits 
will  provide  the  GP  with  a postgraduate  course  in  such 
subjects  as  office  anesthesia,  cardiology,  dermatology, 
endocrinology,  gynecology,  laboratory  procedure,  oto- 
laryngology, pediatrics  and  proctology.  Emphasis  will 
be  on  diagnosis  and  treatment. 

In  addition  to  scientific  papers  presented  by  leading 
physicians  from  all  over  the  United  States,  highlights 
of  the  meeting  will  include  a large  technical  exhibit, 
surgical  and  clinical  demonstrations  on  color  televi- 
sion and  motion  pictures. 


Dr.  Holcomb,  Mr.  Foley  Visit  Southern, 
Central  Oregon  Societies 

Blair  Holcomb,  president  of  the  Oregon  State  Medi- 
cal Society,  and  Mr.  Clyde  C.  Foley,  executive  secre- 
tary, made  a four-day  trip  through  southern  and 
central  Oregon  in  September.  The  first  meeting  was 
with  the  Douglas  County  Medical  Society  in  the  Vet- 
erans’ Administration  Hospital  at  Roseburg  on  the 
night  of  September  8.  The  meeting  was  conducted  on 
an  informal,  open  forum  basis.  J.  M.  Boyles  presided 
and  A.  B.  Monroe  was  secretary. 

A dinner  meeting  was  held  at  the  Grants  Pass 
Country  Club  on  the  night  of  September  9,  with  the 
Josephine  County  Medical  Society  as  sponsor.  Local 
and  state  society  problems  were  discussed.  Edward 
C.  Wall  presided  and  Carroll  W.  Dewey  was  secretary. 

The  feature  of  the  monthly  meeting  of  the  Jackson 
County  Medical  Society  was  the  talks  by  Dr.  Holcomb 
and  Mr.  Foley.  It  was  held  on  the  night  of  September 
10  at  the  Medford  Hotel.  Reinhold  Kanzler  presided 
and  C.  W.  Lemery  was  secretary. 

The  final  of  the  four  meetings  was  held  at  Jen-Ed’s 
in  Klamath  Falls  on  the  night  of  September  11.  It  was 
a dinner  meeting  sponsored  by  the  Klamath  County 
Medical  Society.  E.  Dietsche  presided  and  Frank  W. 
Johnson  was  secretary. 

During  the  year  Dr.  Holcomb  and  Mr.  Foley  have 
“covered”  the  entire  state,  visiting  the  county  and 
district  medical  societies. 

Urology  Award 

The  American  Urological  Association  offers  an  an- 
nual award  of  $1,000  (first  prize,  $500;  second,  $300; 
and  third,  $200)  for  essays  on  the  result  of  some  clinical 
or  laboratory  research  in  Urology.  Competition  shall 
be  limited  to  urologists  who  have  been  in  such  specific 
practice  for  not  more  than  five  years  and  to  men  in 
training  to  become  urologists. 

For  full  particulars  write  the  executive  secretary, 
William  P.  Didusch,  1120  North  Charles  St.,  Baltimore, 
Maryland. 
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new,  fast- acting  analgesic 
containing  acetyl -p-aminophenol 


Because  of  its  content  of  acetyl-p-amino- 
phenol,  Trigesic  quickly  raises  the  pain 
threshold  and  provides  rapid,  sustained 
relief  of  pain.  A definite  rise  in  pain  thresh- 
old occurs  within  30  minutes  and  anal- 
gesia is  maintained  for  about  4 hours. 
Trigesic  is  for  relief  of  pain  in  common 
colds,  grippe,  dysmenorrhea,  premenstrual 
tension,  sciatica,  simple  headache,  after 
dental  extractions  and  minor  surgery, 
rheumatism,  migraine,  sinusitis,  bursitis, 
myositis  and  pains  of  neuropathic  origin. 


Trigesic,  Per  tablet: 

0.125  Gm.  (2  gr.)  acetyl-p-aminophenol,  0.23  Gm. 
(3%  gr.)  aspirin,  0.03  Gm.  (%  gr.)  caffeine.  Bottles 
of  100  and  1,000  white,  scored  tablets  on  prescrip- 
tion only. 

Trigesic  with  Codeine,  Per  tablet: 

16  mg.  (%  gr.)  or  32  mg.  {V-i  gr.)  codeine  phos- 
phate in  addition  to  the  other  ingredients.  Bottles 
of  100  and  1,000  pink,  scored  tablets  on  prescrip- 
tion only. 


Squibb  Analgesic  Compound 


Squibb 

'TRIGESIC'  IS  A TRADEMARK  OF  E.  R.  SQUIBB  & SONS 
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Highly  effective  • Well  tolerated  • Imparts  a feeling  of  well-being 


Estrogenic  Substances  (water-soluble) 


also  known  as  Conjugated  Estrogens  (equine) 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 


338  Henry  Building 
Seattle  1,  Washington 


President,  C.  E.  Watts,  Seattle 


Secretary,  Bruce  Zimmerman,  M.D.,  Seattle 


ANNUAL  MEETING 
SEATTLE,  SEPT.  12-16,  1953 

Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


WSMA  Convention  Reflects  Outstanding  Leadership  of  Dr.  Benson 


Annual  meetings  of  state  medical  associations  are 
usually  considered  to  be  concluding  events  of  a presi- 
dent’s year  in  office.  The  meeting  is  his.  It  reflects  his 
leadership  and  offers  opportunity  to  review  his  year. 
Sixty-third  year  and  sixty-third  convention  of  Wash- 
ington State  Medical  Association  were,  without  doubt, 
R.  A.  Benson’s.  He  can  well  be  proud  of  both. 

It  may  be  that  earlier  presidents  were  more  active, 
made  greater  strides  in  organization,  did  more  in  pub- 
lic contacts.  Certainly  none  in  recent  years  has  reached 
the  level  of  competence  attained  by  Dr.  Benson.  Cer- 
tainly no  one  has  devoted  more  time  and  energy.  No 
one  has  been  more  sincerely  interested  in  the  general 
promotion  of  the  best  interests  of  the  profession  and 
the  State  Association.  No  one  has  sacrificed  himself 
more  wholeheartedly. 

From  first  registration  on  Sunday  to  the  last  hand- 
shake at  the  reception  for  Dr.  and  Mrs.  C.  E.  Watts 
Wednesday  evening  the  meeting  was  handled  smoothly 
by  Mr.  Ralph  W.  Neill  and  his  quiet  but  industrious 
aid,  Mr.  Howard  Barnes. 

More  than  60  technical  exhibits  added  the  value 
of  current  manufacturers’  information  to  the  meeting. 
These  were  well  arranged  in  the  space  provided  by 
the  Olympic  Hotel  and  were  well  attended.  The  inno- 
vation of  a short  scientific  program  Monday  afternoon 
brought  a large  number  to  the  hotel  and  to  the 
exhibits.  This  attendance  was  appreciated  by  the 
exhibitors.  Breaks  in  the  program  from  time  to  time 
also  enabled  visitors  to  get  to  the  booths  in  significant 
numbers. 

Scientific  programs  were  conducted  smoothly  and 
were  enjoyed  by  those  in  attendance. 

Most  significant  part  of  the  meeting  was,  as  usual, 
largely  overlooked.  Meetings  of  the  House  of  Dele- 
gates are  commonly  attended  by  a pitifully  small 
number  of  members  of  the  Association  not  members 
of  the  House.  This  is  a sad  commentary  on  interest 
of  the  general  membership  in  the  organization  or 
knowledge  of  how  it  operates  or  both.  Meetings  of 
the  House  are  invariably  open,  not  only  to  members 
of  the  Association  but  to  the  public  as  well.  It  is 
the  House  of  Delegates  which  determines  policy  and 
outlines  the  course  the  Association  is  to  follow.  All 
officers,  committee  members  and  the  Board  of  Trustees 
operate  strictly  under  authority  granted  by  the  House 
of  Delegates.  Meetings  of  the  House  are,  therefore, 
most  important.  They  should  be  closely  observed  by 
all  members.  Heavier  attendance  by  members  of  the 
Association  not  members  of  the  House,  would  be  bene- 
ficial in  many  ways. 

This  year  the  House  reflected  President  Benson’s 
more  strict  attention  to  business  by  rejecting  a number 


of  reports  of  standing  committees.  This  is  not  com- 
monly done.  Most  such  rejections  were  based  on  the 
fact  that  actions  of  the  committee  had  either  been 
contrary  to  best  interests  of  the  Association  or  were 
not  pertinent  to  work  of  the  organization. 

An  example  was  report  of  the  Diabetes  Committee, 
whose  report  appeared  to  be  that  of  another  organ- 
ization and  did  not  reflect  either  activity  or  interest 
of  the  Washington  State  Medical  Association.  Quite 
properly  it  was  rejected.  Another  report  in  which 
rejection  by  the  House  was  quite  in  order  was  report 
of  the  Committee  on  Aging  Population  and  Chronic 
Disease.  This  report  made  so  many  references  to 
practices  wholly  unacceptable  that  it  appeared  to  put 
the  Association  on  record  as  approving  them.  These 
included  the  tendency  of  health  departments  to  shift 
emphasis  from  communicable  diseases  to  degenerative 
disease.  Also  listed  were  creation  by  health  depart- 
ments of  units  for  adult  hygiene  and  geriatric  care, 
creation  of  facilities  for  chronically  ill,  establishment 
of  cancer,  tumor  and  heart  clinics  and  provision  for 
multiphasic  screening.  Since  all  such  activities  con- 
stitute piecemeal  socialization  and  since  all  these  divi- 
sions of  the  practice  of  medicine  may  be  better 
handled  under  a system  of  individualized  care,  the 
House  rejected  all  reference  to  such  invasion  of  med- 
ical practice  by  health  departments.  It  is  in  con- 
sideration of  matters  such  as  this  that  the  general 
membership  should  take  more  interest  in  activities 
of  the  House  of  Delegates. 

Report  of  the  Civil  Defense  Committee  was  filed 
with  commendation  for  a committee  which  has  been 
trying,  so  to  speak,  to  dent  El  Capitan  with  slingshots. 

Reports  of  the  Board  of  ’Trustees  and  of  the  Execu- 
tive Committee  were  approved  without  question.  ’This 
was  done  in  spite  of  the  fact  that  there  had  been  some 
question  prior  to  the  meeting  as  to  whether  or  not 
these  bodies  had  faithfully  carried  out  all  charges  im- 
posed by  the  1951  House. 

Report  of  the  Advisory  Committee  to  the  State  De- 
partment of  Health  was  rejected  and  in  its  final  session 
the  House  authorized  appointment  of  a special  commit- 
tee to  study  the  problem  of  medical  care  of  welfare 
recipients.  Report  of  the  special  committee  will  be 
made  available  to  the  Board  of  Trustees  for  use  as  that 
group  sees  fit.  At  first  glance  this  would  appear  to  be 
unnecessary  duplication.  However,  the  new  committee 
will  have  no  power  to  act  and  will  advise  no  public 
officer  or  body.  It  will  simply  provide  information 
upon  which  the  Board  may  act  in  its  negotiations  with 
state  officials. 

’The  House  refused  to  hear  a resolution  proffered  by 
King  County  Delegation  at  the  first  session.  Tliis  is  in 
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SANITARIUM 


Tacoma 

• A specialized,  ethically  operated  hos- 
pital for  the  treatment  of  the  disease 

ALCOHOLISM 

AIM  . . . to  cooperate  with  physicians  in 
rehabilitating  alcoholics  by  establishing 
mental  and  physical  aversion  through  con- 
ditioned reflex  and  supportive  methods. 

METHOD  . . . includes  education  of  pa- 
tient to  reverse  the  attitude  toward  drink- 
ing, to  re-form  the  sense  of  values,  to 
create  new  patterns  for  the  life  of  so- 
briety. 

RESEARCH  . . . has  confirmed  the  fact 
that  by  limiting  the  number  of  our  pa- 
tients, we  increase  the  efficiency  of  treat- 
ment, through  a greater  opportunity  for 
individual  study  and  care. 

EXPERIENCE  ...  of  staff  embraces  16 
years  in  the  development  of  conditioned 
reflex  treatment  and  preventive  measures 
following  treatment. 

Single  and  twin  engine  plane  charter  I 
service  with  escort  from  any  point  in  » 
the  United  States.  ^ 

THOMAS  A.  SMEALL,  M.D.,  Medical  Direction 
CHARLES  GRIFFITH,  Supervision 

601  N.  Anderson,  Tacoma,  Washington 

AAailing  Address:  P.  O.  Box  991 
TACOMA 

Telephone  MArket  8769 


accordance  with  the  provision  that  all  resolutions  must 
be  proposed  at  least  thirty  days  before  the  meeting 
and  that  those  coming  from  the  floor  during  any  ses- 
sion can  be  heard  only  upon  unanimous  consent. 

Of  six  resolutions  proposed  in  regular  order,  only 
two  were  adopted.  One  of  these  was  in  condemnation 
of  pressure  to  flx  medical  fees.  It  was  specifically 
worded  to  oppose  “any  attempt  to  commercialize  the 
practice  of  medicine,  or  to  intervene  for  profit  between 
the  doctor  and  his  patient.”  This,  of  course,  puts  in 
the  hands  of  Association  officers,  reinforcement  in 
their  continuing  struggle  to  uphold  the  rights  of  indi- 
viduals. 

The  other  accepted  resolution  withdrew  the  1951 
stand  of  the  House  on  hospital  staff  meetings.  Action 
last  year  attempted  to  reduce  the  number  of  meetings 
which  could  be  required  by  hospitals. 

A resolution  which  would  have  transmitted  request 
to  the  American  Medical  Association  House  of  Dele- 
gates to  withdraw  its  endorsement  of  the  principle  of 
fluoridation  of  water  supplies  stimulated  lively  debate. 
A motion  to  reject  the  resolution  was  tabled.  A reso- 
lution favoring  admission  of  Canadian  citizens  licensed 
to  practice  in  Washington  was  rejected  in  favor  of  a 
proposed  amendment  to  the  Constitution.  The  amend- 
ment was  received  and  will  be  voted  upon  during  the 
1953  session. 

Elections  were  held  at  the  final  session  of  the  House. 

A.  G.  Young,  Wenatchee,  was  named  president-elect. 
Vice-President  I.  C.  Munger  of  Vancouver  was  re- 
elected. W.  C.  Knudson,  Seattle,  was  named  assistant 
secretary.  M.  Shelby  Jared,  Seattle,  was  re-elected 
speaker  of  the  House  by  acclamation. 

Trustees  elected  were  J.  D.  Freund,  Kennewick; 
R.  D.  Reekie,  Spokane;  J.  W.  Read,  Tacoma;  H.  D. 
Fritz,  Cathlamet;  H.  W.  Humiston,  Tacoma;  F.  H.  Wan- 
amaker,  Seattle;  W.  C.  Moren,  Bellingham;  A.  A. 
Yengling,  Walla  Walla;  E.  W.  Rawson,  Seattle,  and 
W.  B.  Rew,  Yakima. 

James  Berge,  Seattle,  was  re-elected  to  the  Medical 
Defense  Committee. 

Delegates  to  the  American  Medical  Association  are 
R.  L.  Zech,  Seattle;  R.  A.  Benson,  Bremerton,  and  D.  W. 
Gaiser,  Spokane.  Alternates  are  F.  H.  Douglass,  Seattle; 

B.  D.  Harrington,  Tacoma,  and  A.  G.  Young,  Wenatchee. 

A new  ceremony  was  adopted  by  the  House  this 

year,  invoked  with  installation  of  C.  E.  Watts,  Seattle, 
as  president  of  the  Association.  A new  oath  of  office, 
patterned  after  that  used  by  the  American  Medical 
Association,  was  used  by  Speaker  Jared. 

Final  event  of  the  meeting  was  reception  fdr  the  new 
president  held  in  the  Junior  Ballroom  of  the  Olympic 
Hotel  after  the  last  session  of  the  House.  This  pleasant 
event  was  continued  after  a similar  affair  was  enjoyed 
so  much  last  year.  It  was  well  attended  and  all  partici- 
pated in  wishing  the  new  president  success  in  the  busy 
year  ahead. 

Clark  County  Society  Hears  Dr.  Lewis 

Howard  Lewis,  Professor  of  Medicine  at  the  Univer- 
sity of  Oregon,  was  featured  speaker  at  the  monthly 
Clark  County  Medical  Society  on  September  9.  Dr. 
Lewis’  subject  was  Physician-Patient  Relationship. 
Ward  G.  McMakin  and  Kenneth  Q.  Pershall  became 
active  members,  and  application  of  Sheldon  A.  Jacobs 
to  become  a courtesy  member  also  was  read. 
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Dr.  Nevitt's  Eventful  Career  Lauded  by  Fellow  Physician 


(One  of  the  highlights  of  the  Washington  State  Medi- 
cal Association  convention  at  Seattle  last  month  was 
the  presentation  of  the  General  Practitioner  Award  for 
1951  to  Orme  R.  Nevitt  and  the  captivating  acceptance 
speech  made  hy  the  Raymo7id  physician  at  the  no-host 
family  dinner.  While  Dr.  Nevitt  proceeded  to  endear 
himself  with  his  address,  the  glowing  introduction  by 
J.  C.  Proffitt  of  South  Bend  so  typified  the  career  of 
Dr.  Nevitt  that  it  is  being  reprinted  in  Northwest 
Medicine.) 

Mr.  Chairman,  Presidents  of  the  Medical  Society  and 
Auxiliary,  Ladies  and  Gentlemen: 

It  was  with  a great  deal  of  satisfaction  and  pride  that 
Pacific  County  Medical  Society  received  word  that 
their  nominee  and  fellow  doctor  had  received  the 
honor,  which  we  who  know  him  well  feel  he  so  justly 
deserves,  as  the  General  Practitioner  of  the  Year  for 
the  State  of  Washington  for  1951. 

1 sincerely  hope  that  he  will  be  selected  as  the  Gen- 
eral Practitioner  of  the  Year  for  the  United  States  be- 
cause of  his  outstanding  record  not  only  as  a pioneer 
physician,  or  as  one  who  has  delivered  a lot  of  babies, 
something  over  2,600,  but  as  a doctor  who  has  for  over 
half  a century  served  his  community  as  a friend  and  a 
doctor,  at  all  times  striving  to  maintain  his  high  profes- 
sional standards  and  keep  up  with  the  rapid  progress  of 
the  profession.  He  probably  attends  as  many  society 
meetings  as  anyone  in  our  part  of  the  country.  And 
today  probably  takes  good  care  of  more  people  every 
day  than  the  average  doctor  does  throughout  the  state 
of  Washington. 

On  December  28,  1878,  he  was  born  in  Redwood  Falls, 
Minn.  His  mother  was  a school  teacher  and  his  father 
a druggist.  He  graduated  from  high  school  in  Minne- 
apolis in  1896  and  from  the  University  of  Minnesota 
Medical  School  in  1900. 

He  interned  in  St.  Mary’s  and  Asbry  Hospitals  in 
Minneapolis,  then  went  to  Buhl,  where  he  was  in 
charge  of  the  industrial  work  for  an  iron  mine  on  the 
Messabi  Range  at  a salary  of  $75.00  per  month.  Follow- 
ing this  he  worked  24  hours  a day  as  doctor  and  nurse 
in  charge  of  a contagion  hospital  during  a smallpox 
epidemic  for  the  high  salary  of  $6.00  a day.  While  he 
was  quarantined  with  his  smallpox  cases  at  $6.00  a day 
he  made  his  stake  of  some  $400.00,  which  he  later  used 
to  purchase  a practice  and  completely  equipped  office 
at  Lakefield,  Minn.,  where  he  practiced  for  about  three 
years. 

In  1905  he  came  to  Pacific  County  where  he  has  been 
practicing  continuously  to  date. 

He  has  delivered  more  babies  in  Willapa  Harbor  than 
half  the  population  of  his  present  town,  including  12 
sets  of  twins,  a couple  of  which  I think  he  will  tell  you 
about. 

Most  of  his  work  has  been  done  without  the  aid  of 
hospitals  and  he  thinks  nothing  of  administering  his 
own  anesthetic  and  doing  a version  and  extraction. 
By  keeping  up  his  study  of  medicine  and  drawing  from 
his  long  experience  and  knowledge  he  is  able  to  do 
work  that  would  tax  many  a well-trained  young  man. 
He  has  not  lost  a mother  at  childbirth  in  over  30 
years. 

In  one  family  in  his  home  town  he  has  taken  care  of 
six  generations,  the  great-grandmother,  grandmother, 
mother,  her  children,  her  grandchildren  and  her  great- 


grandchildren, and  is  still  taking  care  of  the  last  four 
generations.  In  many  families  he  has  delivered  three 
generations  and  seen  death  take  four  generations. 

Our  doctor  has  three  daughters  and  four  sons  now  all 
grown.  He  delivered  them  all  at  home.  He  has  18 
grandchildren  and  7 great-grandchildren. 

Five  of  the  babies  our  doctor  has  delivered  have  be- 
come doctors.  They  are  Albert  Dalinkus  of  South  Bend, 
Marion  Lindell  of  Montesano,  Conrad  DeLateur  of 
Yakima,  Greg  John  of  San  Francisco,  and  our  doctor’s 
own  second  son,  Donald,  of  Eatonville. 

Our  doctor  is  a man  who  has  been  very  interested 
in  his  work,  in  his  family  and  in  his  community.  He 
has  never  refused  to  answer  a call,  day  or  night,  rain 
or  shine,  sleet  or  snow. 

He  has  a peculiar  sense  of  humor.  He  will  tell  a little 
story  and  never  crack  a smile.  It  will  take  a minute  or 
two  for  the  patient  to  figure  it  out  and  then  the  patient 
will  break  into  laughter,  forgetting  his  ache  or  pain. 

The  doctor’s  sense  of  humor  and  his  good  humor  are 
as  much  a part  of  his  medicine  as  the  pills  he  pre- 
scribes. He  seemingly  is  never  in  a hurry  but  his  calls 
are  answered  promptly  when  they  are  urgent. 

Most  of  his  op>erations  in  the  early  days  were  per- 
formed on  the  spot,  in  the  woods  or  logging  camps,  or 
in  the  farm  houses  and  with  only  what  available  equip- 
ment and  material  which  might  have  been  on  hand. 

The  doctor  has  enjoyed  exceptionally  good  health  in 
his  52  years  of  practice  and  73  years  of  life.  Only  in 
the  flu  epidemic  during  World  War  I,  and  a period 
during  World  War  II  when  he  was  practically  the  only 
doctor  left  to  take  care  of  the  doctoring  needs  of  his 
entire  community,  did  he  seem  to  have  more  than  he 
could  do. 

In  his  case  the  old  saying  holds  true — “It  is  always 
the  busiest  man  who  finds  time  to  take  another  job.” 
At  the  present  time  our  doctor  is  chairman  of  Pacific 
County  T.B.  League.  For  many  years  he  was  chairman 
of  Pacific  County  Chapter  of  American  Red  Cross  and 
is  now  chairman  emeritus,  still  giving  of  his  advice 
and  counsel.  He  has  served  continuously  since  World 
War  I as  registrar  of  vital  statistics  for  the  city  of 
Raymond.  Served  on  the  board  of  directors  of  the 
Methodist  Church  for  47  years.  Was  city  health  officer 
for  many  years.  He  had  all  the  offices  the  County  Medi- 
cal Society  could  offer  him. 

One  of  the  patients  our  doctor  delivered  kicked  off 
the  idea  and  now  the  people  of  the  county  are  building 
a swimming  pool  which,  when  completed,  will  be 
dedicated  to  the  doctor  we  are  honoring  tonight. 

It  was  not  without  help  that  the  doctor  has  been  able 
to  continue  his  good  work  over  such  a period  of  time 
and  with  such  success,  for  by  his  side  for  over  fifty 
years  has  been  his  good  wife  and  companion.  In  June 
of  this  year  they  celebrated  their  golden  wedding  an- 
niversary. 

The  doctor  has  always  been  very  active  in  sports. 
In  early  practice  he  got  his  exercise  in  handball, 
volleyball  and  tennis.  At  65  he  took  up  the  game  of 
golf,  which  he  plays  twice  weekly,  rain  or  shine,  and 
has  developed  his  skill  and  muscles  to  the  extent  that 
he  often  outplays  and  outwalks  men  many  years  his 
junior. 

Our  doctor  attributes  his  good  health  to  the  fact 
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that  he  does  not  smoke,  drink  nor  let  himself  worry  or 
lose  his  temper.  His  wife  says  she  does  his  worrying 
for  him.  “He  gets  his  sleep,  catch  as  catch  can,  and 
can  relax  and  take  a nap  almost  anywhere  he  happens 
to  be  at  the  time,  waking  up  a few  minutes  later 
wide  awake  and  refreshed.” 

I personally  feel  that  the  ability  to  relax  is  one  of 
the  real  secrets  of  his  success. 

Babies  and  children  of  all  sizes  and  ages  are  his 
hobby  and  he  has  been  interested  in  the  welfare  of  all 
of  them.  To  many  a family  he  is  a good  and  under- 
standing friend  as  well  as  their  family  physician. 

Ladies  and  Gentlemen,  I wish  to  present  to  you  our 
General  Practitioner  of  the  State  of  Washington  for 
the  Year  1951,  Dr.  Orme  R.  Nevitt. 


Academy  of  General  Practice  to  Meet 
In  Wenatchee 

Physicians  from  all  parts  of  the  Northwest  will  con- 
verge on  Wenatchee  this  month  for  the  annual  meeting 
of  the  Washington  Academy  of  General  Practice.  The 
meeting  is  scheduled  October  31-November  2 at  the 
Hotel  Cascadian. 

Guest  speakers  are  Louis  P.  Gambee,  associate  clini- 
cal professor  of  surgery.  University  of  Oregon;  George 
C.  Griffith,  professor  of  medicine.  University  of  Cali- 
fornia, and  R.  B.  Robins,  Camden,  Ark.,  president, 
American  Academy  of  General  Practice. 

Another  featured  speaker  will  be  Dean  Edward  L. 
Turner  of  the  University  of  Washington  School  of 
Medicine. 


RE-ELECT 

ARTHUR  LANGLIE 

GOVERNOR 


' Recognized  nationally  as 
an  outstanding  opponent 
of  socialization  of  ANY 
segment  of  American 
life/' 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  O.  Mills,  M.D. 
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for  routine  salicylate  therapy 

-PABIRIN' 


Rapid  salicylate  satu- 
ration on  smaller  and 
less  frequent  doses 
with  Pabirin  in  Rheu- 
matic Fever. 


Pabirin  quickly  re- 
lieves pain  and  re- 
duces joint  swelling 
and  redness  in  Rheu- 
matoid Arthritis. 


COMPOSITION 

Para-aminobenzoic 

Acid  gr. 
Acetylsalicylic  Acid 

3V2  gr. 

Ascorbic  Acid.  10  mg. 

Also  available  as 
Pabirin  With  Codeine, 
each  capsule  containing 
14  grain  of  codeine 
phosphate  in  addition  to 
the  above  ingredients. 


Pabirin,  containing  acetylsalicylic 
acid,  PABA,  and  vitamin  C,  provides 
valuable  therapy  in  many  rheumatoid 
and  arthritic  conditions. 

Better  Tolerated 

Because  it  contains  acetylsalicylic 
acid,  Pabirin  is  exceptionally  well  toler- 
ated. This  salicylate  ester  causes  less 
gastric  irritation  and  shows  a higher 
therapeutic  potency  than  any  of  the 
salicylate  salts. 

Higher  Blood  Levels 

Since  PABA  reduces  salicylate  excre- 
tion, higher  plasma  salicylate  levels  are 
realized  from  the  quantity  of  acetylsali- 
cylic acid  administered  as  Pabirin  than 
would  be  possible  from  a like  amount  of 
salicylate  alone. 

Pabirin  contains  vitamin  C to  com- 
pensate for  the  augmented  loss  of  this 
vitamin  during  salicylation. 

Sodium-Free 

Pabirin  is  sodium-free,  hence  is  the 
salicylate  combination  of  choice  for  the 
treatment  of  rheumatic  fever  with  im- 
pending or  frank  congestive  cardiac 
failure.  Administered  as  a supplement  to 
either  ACTH  or  cortisone,  it  permits  re- 
duction in  their  dosage  without  diminu- 
tion in  clinical  response. 


Pabirin  provides  con- 
tinued salicylation 
without  symptoms  of 
toxicity  for  maximum 
urate-eliminant  effects 
in  Gout. 


Pabirin  provides  wel- 
come analgesia  in  Os- 
teoarthritis. 


effects  of  hormonal 
therapy  during  period 
of  interrupted  treat- 
ment of  Rheumatic  or 
Gouty  Arthralgias. 


SMITH-DORSEY  • Lincoln,  Nebraska 

A Division  of  THE  WANDER  CDMPANY 
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(1)  Friendly  foreigners  Mr.  H.  W.  Jones,  Vancouver,  B.  C.; 
Mr.  John  Gopelrud  of  Idaho;  Mr.  Joe  Harvey,  Jr.,  of  Portland, 
shown  in  attendance  at  the  Washington  State  Medical  Bureau 
Managers'  Association  Banquet. 

(2)  Mrs.  George  Hanson  of  Seattle,  new  President-Elect  of  the 
Woman's  Auxiliary  to  the  W.  S.  M.  A. 

(3)  Seated,  Dr.  and  Mrs.  Quentin  Kintner  of  Port  Angeles, 
and  standing,  Mr.  and  Mrs.  John  Steen  of  Seattle.  Dr.  Kintner 
is  the  new  president  of  the  Washington  Physicions  Service  Bureau, 
and  Mr.  Steen  is  the  general  manager. 

(4)  Mrs.  R.  A.  Benson  of  Bremerton,  wife  of  the  immediate 
Past  President  of  the  W.  S.  M.  A.;  Mrs.  C.  E.  Watts  of  Seattle 
and  Dr.  Watts,  the  new  President  of  the  State  Medical  Associa- 
tion. They  are  shown  at  a pre-convention  dinner  held  by  the 
Woman's  Auxiliary. 

(5)  Showing  their  catches  during  the  fishing  derby  are  M.  P. 
Graham,  Aberdeen;  Merrill  Wicks,  Tacoma;  Homer  Hartzell, 


Seattle;  Edmund  Smith,  Seattle,  Salmon  Derby  Chairman  who 
did  not  fish;  R.  P.  Keyes,  Everett;  R.  A.  Bussabarger,  Raymond; 
and  B.  A.  Foote,  Ellensburg. 

(6)  Mrs.  Ralph  B.  Eusden  of  San  Diego,  National  President  of 
the  Woman's  Auxiliary,  converses  with  Mrs.  Robert  Fishboch  of 
Winlock,  new  President  of  the  Woman's  Auxiliary  of  the 
W.  S.  M.  A. 

(7)  J.  C.  Proffitt,  of  South  Bend,  shown  presenting  the  cer- 
tificate of  aword  to  Orme  R.  Nevitt  of  Raymond  for  having  been 
selected  the  state's  General  Practitioner  of  the  Year. 

(8)  Mrs.  A.  J.  Bowles  of  Seattle,  retiring  President  of  the 
Woman's  Auxiliary,  shown  delivering  her  report  to  the  House 
of  Delegates. 

(9)  Mrs.  A.  J.  Bowles,  Seottle,  retiring  President,  Womon's 
Auxiliary,  and  Mrs.  Robert  Fishboch  of  Winlock,  Mrs.  Bowles' 
successor,  shown  at  the  Public  Relations  Luncheon. 
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(1)  Honorable  Horry  P.  Coin,  U.  S.  Senator  from  Washington 
state,  speaker  on  the  Public  Relations  program. 

(2)  M.  Shelby  Jared,  Speaker  of  the  House  of  Delegates, 
and  Bruce  Zimmerman,  Secretary-Treasurer,  W.  S.  M.  A.,  during 
final  session  of  the  House  of  Delegates. 

(3)  L.  A.  Alesen,  President,  California  Medical  Association, 
and  principal  speaker  at  the  Public  Relations  Luncheon,  seated 
at  the  head  table  with  Mrs.  Harry  P.  Cain,  wife  of  the  U.  S. 
Senator. 

(4)  President  R.  A.  Benson,  Bremerton,  making  introductory 
remarks  for  Senator  Harry  P.  Cain,  seated. 

(5)  Homer  W.  Humiston,  of  Tocomo,  Chairman  of  the  Ref- 
erence Committee  on  Reports,  shown  giving  his  report  to  the 
House  of  Delegates. 

(6)  A.  G.  Young  of  Wenatchee,  newly  selected  President-Elect 
of  the  W.  S.  M.  A.,  ond  Mrs.  Young,  shown  at  the  President's 
Reception. 

(7)  Wendell  C.  Knudson,  Chairman  of  the  Reference  Com- 


mittee on  Resolutions,  shown  giving  his  committee's  report  to 
the  House  of  Delegates. 

(8)  Floyd  M.  Burg,  Seattle,  winner  of  the  Salmon  Derby, 
showing  his  sixteen-pounder. 

(9)  L.  A.  Alesen,  Los  Angeles,  President,  Colifornio  Medical 
Association,  and  principal  speaker  at  the  Public  Relations 
Luncheon,  shown  signing  his  name  at  the  Registration  Desk. 

(10)  Mel  Aspray,  Spokane,  this  year's  golf  champion,  shown 
before  the  tee-off  at  the  Seattle  Golf  and  Country  Club. 

(11)  Wm.  H.  Goering,  Tocoma,  Chairmon  of  the  Special  Com- 
mittee appointed  to  consider  the  Annual  Report  of  the  Com- 
mittee on  Industrial  Insurance  and  Health,  gives  the  House 
of  Delegates  the  committee's  report. 

(12)  Ross  D.  Wright,  Tacoma,  former  President  of  the  W.  S. 
M.  A.  and  A.  M.  A.  Delegate,  enjoying  the  Annual  Banquet. 

(13)  Ernest  B.  Howard,  Chicago,  Assistant  Secretary  of  the 
A.  M.  A.,  delivers  his  address  during  the  Speaker's  Program  of 
the  Annual  Convention  on  Tuesday,  September  16. 
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Washington  Physicians  Service  Holds  Annual  Meeting 


Characterized  by  an  interesting  and  purposeful 
agenda,  the  Washington  State  Physicians  Service  held 
its  annual  meeting  in  Seattle  last  month  in  conjunction 
with  the  W.  S.  M.  A.  Convention. 

Preceded  by  the  Bureau  Managers  Association  meet- 
ing on  Saturday  afternoon,  Sept.  13,  the  annual  stock- 
holders’ session  of  the  W.  P.  S.  was  held  Sunday  in  the 
Olympic  Hotel,  followed  by  a meeting  of  the  Board  of 
Trustees.  During  these  meetings  the  progress  of  state- 
wide contract  efforts  was  thoroughly  discussed  by 
President  Quentin  Kintner  of  Port  Angeles.  Other 
topics  were  bureau  coverage,  veterans’  home  loan,  care 
program  and  welfare  recipient  program,  all  discussed 
by  the  outgoing  president,  A.  G.  Young  of  Wenatchee. 

Dr.  Young  reported  that  380,000  Washington  resi- 
dents, more  than  20  per  cent  of  the  state’s  population, 
now  are  covered  by  contracts  with  various  county 
medical  service  bureaus.  The  retiring  president  was 
presented  with  a luggage  set  in  appreciation  for  his 
invaluable  service  to  the  organization. 

New  officers  elected  besides  Dr.  Kintner  were: 

A.  J.  Bowles,  Seattle,  secretary-treasurer;  H.  E.  Nich- 
ols, Seattle,  medical  advisor,  and  Joseph  Greenwell, 
Pasco,  member  of  the  executive  committee. 

Three  trustees  were  elected  to  replace  those  whose 
terms  expired.  They  are  B.  N.  Ootkin,  Tacoma;  L.  A. 
Campbell,  Olympia,  and  W.  D.  Turner,  Chehalis. 

Monday  evening’s  highlight  was  the  annual  banquet 
of  the  Bureau  Managers  Association,  held  in  the  Junior 


Ballroom  of  the  Olympic  Hotel.  The  affair  was  capably 
MC’d  by  Mr.  Harry  House,  manager  of  the  Pierce 
County  Medical  Service  Bureau.  Preceded  by  a cock- 
tail hour,  the  affair  was  enhanced  by  out-of-state 
guests.  This  group  included  Mr.  and  Mrs.  John  Gople- 
rud.  North  Idaho  Medical  Bureau,  Lewiston;  Mr.  and 
Mrs.  H.  W.  Jones,  Medical  Service  Association,  Van- 
couver, B.  C.;  Mr.  Joseph  Harvey,  Jr.,  manager,  and 
Mr.  Clyde  Kincaid,  both  of  Oregon  Physicians  Service. 

Mr.  Bob  Elting,  retiring  manager  of  Whatcom  County 
Physicians  Service,  was  given  a farewell  gift  from  all 
bureau  managers  as  an  expression  of  their  affection 
and  esteem.  Mr.  Elting  is  one  of  the  deans  among  bu- 
reau managers  in  this  state. 


EXCELLENT 

AND  COMPLETE  MEDICAL 
EQUIPMENT  FOR  SALE 


MERTON  SHELTON,  M.  D. 

TELEPHONE  BELLEVUE  4-7000 


Gleaming 

White, 

Cream 


Walnut 


Hi-Bake 
Du  Pont 
Dulux 
Finish 


☆ 


STEELTONE  EXAMINING  CHAIR  TABLE 

Also  shown  above  are  Steeltone  Instrument  Cabinet  and  Steeltone  Sterilizer  Cabinet 

NOW  AT 

SHIPMAN  SURGICAL  CO. 

313  UNIVERSITY  STREET  * MAin  6363 
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Dr.  Aspray  Wins  State  Association  Golf  Title 


Mel  Aspray  of  Spokane  toured  the  exacting  Seattle 
Golf  Club  in  147  strokes  for  36  holes  last  month  to  cap- 
ture the  Washington  State  Medical  Association  links 
championship. 

Dr.  Aspray's  victory  was  the  individual  highlight  of 
an  action-filled  day  for  182  fairway  enthusiasts  who 
competed  in  the  annual  tournament  arranged  and  di- 
rected by  Dan  Houston  in  his  role  as  golf  chairman. 

Four-man  team  honors  went  to  the  King  County 
Medical  Society  quartet  composed  of  J.  N.  Nelson, 
Walter  Brown,  Ole  Jensen  and  Alex  Campbell.  This 
group  had  a combined  stroke  total  of  321  to  beat  out 
the  runner-up  group  from  Spokane  County  in  the 
competition  for  the  Shaw  trophy.  Members  of  the  Sp>o- 
kane  team  were  Mac  O’Brien,  J.  F.  Keegen,  E.  W. 
Abrams  and  Dr.  Aspray.  To  the  winning  team  went 
temporary  possession  of  the  Shaw  trophy,  a piece  of 
silverware  which  has  been  in  circulation  for  35  years. 
The  Spokane  physicians  totaled  328. 

Following  is  a partial  list  of  prize-winners: 

winner  Prize  Donor 

(Dow  Gross,  36  Holes) 

Mel  Aspray,  Spokane  Coffee  set  W.S.M.A. 

(Dow  Net,  36  Holes) 

H.  C.  Hines.  Yakima  Percolator  R.  A.  Benson 

(Dow  Net,  18  Holes) 

P.  C.  Kyle.  Tacoma  Tray  Mrs.  W.  A.  Taylor 


CDASS  A 

(Dow  Net,  18  Holes) 


E.  D.  Taylor,  Centralia 
Alex  Campbell,  Seattle 
J.  A.  Walz,  Vancouver 
C.  K.  Miller,  Wenatchee 
A.  M.  Putra,  Pasco 
J.  F.  Keegen,  Spokane 
J.  N.  Nelson,  Seattle 


Salad  dish 
Revere  bowl 
Bag 

Watch  band 
Scales 
Raincoat 
Plates 


(Dow  Net,  36  Holes) 

Ole  Jensen,  Seattle  Leather  bag 

J.  D,  Collins,  Seattle  Watch  band 

Walter  Brown,  Seattle  Scales 


CDASS  B 

(Dow  Net,  18  Holes) 


E,  W,  Abrams,  Spokane 
C,  Benson,  Bremerton 
Mat  Evoy,  Seattle 
G,  H,  Drumheller,  Everett 
J,  P.  McVey,  Seattle 
R,  P.  Keyes,  Bellingham 

C.  B.  Lundvick,  Seattle 
G.  Stollwerck,  Burlington 

D,  H,  Houston,  Seattle 
J.  W,  Baker,  Seattle 
B.  Mullen,  Seattle 
Geo,  Moosey,  Tacoma 


Revere  bowl 
Plates 

Steak  knives 

Tray 

Bag 

Watch  band 

Watch  band 

Scales 

Scales 

Raincoat 

Raincoat 

Raincoat 


(Dow  Net,  36  Holes) 

P.  O’Hollaren,  Seattle  Plates 

O,  S.  Sorensen,  Seattle  Bag 

C,  E.  Hagan,  Spokane  Watch  band 

W.  Freeman,  Bellingham  Scales 


W,S.M.A. 
Olympic  Hotel 
Mason  Clinic 
Speidel  Co, 
Carnation  Co, 
W.S.M.G.A, 

A,  A,  Strauss 


Mason  Clinic 
Speidel  Co. 
Carnation  Co. 


W.S.M.A. 

A.  A.  Strauss 
Olympic  Hotel 
Olympic  Hotel 
Mason  Clinic 
Speidel  Co. 
Speidel  Co. 
Carnation  Co. 
Carnation  Co. 
W.S.M.G.A. 
W.S.M.G.A. 
W.S.M.G.A. 


A.  A.  Strauss 
Mason  Clinic 
Speidel  Co. 
Carnation  Co. 


J.  K.  Martin,  Seattle 
H.  C.  Keyes,  Bellingham 
J.  N,  Sledge,  Spokane 
J,  L.  Hardy,  Endicott 
E,  K.  Hillman,  Seattle 
A,  W,  Radkee,  Everett 
G,  T.  Wallace,  Spokane 
S,  Leahman,  Seattle 
G,  J.  Goiney,  Seattle 
A.  W.  Stevenson,  Yakima 
J.  E,  Taylor,  Kirkland 


CDASS  C 
(Dow  Net,  18  Holes) 


G,  Hafley,  Seattle 
R.  T,  Potter,  Seattle 
L.  L.  Nunn,  Vancouver 
R,  Becher,  Vancouver 


J,  G.  Mathew,  Spokane 
E.  C.  Yoder,  Tacoma 
W.  C,  Speidel 


Clock 
Plates 
Chafing  dish 
Bag 

Watch  band 
Watch  band 
Watch  band 
Scales 
Scales 
Raincoat 
Raincoat 
(Dow  Net,  36  Holes) 
Plates 
Bag 

Watch  band 
Scales 
SBNIOBS 

Plates 
Pitcher 
Raincoat 


W.S,M.A. 

A.  A.  Strauss 
Olympic  Hotel 
Mason  Clinic 
Speidel  Co, 
Speidel  Co, 
Speidel  Co. 
Carnation  Co. 
Carnation  Co. 
W.S.M.G.A. 
.W.S.M.G.A. 

A.  A.  Strauss 
Mason  Clinic 
Speidel  Co. 
Carnation  Co. 

A.  A.  Strauss 
Olympic  Hotel 
W.S.M.G.A. 


The  man  wearing  the  smile  is  the 
Metropolitan  Tenant  . . . with  an 
office  address  that  gives  him 
prestige,  convenient  location,  and 
those  extra  services  which 
complement  his  professional  skill. 


METROPOLITAN 
BUILDING  CO. 

105  Cobb  Building,  Seattle  • MAin  4984 

Oicners  and  Operators  of  Seattle'’s  Principal 
Medical  and  Dental  Buildings 
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Association  Has  Fair  Exhibit 

Although  the  fair  paralleled  in  time  the  annual  con- 
vention of  the  Washington  State  Medical  Association, 
an  exhibit  was  prepared  and  shown  at  the  Western 

Washington  Fair  at  Puy- 
allup last  month. 

The  exhibit  featured 
the  Fildes  picture,  ‘‘The 
Doctor,”  as  prepared  by 
the  A.  M.  A.  and  entitled 
Keep  Politics  Out  of 
This  Picture. 

Additional  matter 
dwelt  upon  “What  Amer- 
icans Spend,”  showing 
the  amounts  spent  on 
pleasure  items  as  com- 
pared with  health  care. 

Other  sketches  por- 
trayed the  idea  that  the 
public  is  getting  its 
money’s  worth  in  medical  care. 

Mrs.  Florence  Alverts  of  Seattle,  secretary  to  Philip 
N.  Hoge,  who  has  attended  the  exhibit  for  several 
years,  again  was  loaned  the  Association  to  take  charge 
of  the  exhibit. 


Dr.  Allen  Resigns 

Dr.  Raymond  B.  Allen,  physician  and  former  presi- 
dent of  the  University  of  Washington,  has  resigned  as 
director  of  the  Psychological  Strategy  Board.  He  will 


Dr.  Burg's  16-Pound  Silver  Tops 
in  Salmon  Derby 

F.  M.  Burg  of  Seattle  proved  himself  the  champion 
salt  water  fisherman  in  a field  of  175  physicians  and 
wives  who  competed  in  the  annual  Washington  State 
Medical  Association  derby  staged  in  Seattle  last 
month. 

Twenty-two  fish  were  landed,  ranging  in  size  from 
6 pounds  to  the  16-pounder  caught  by  Dr.  Burg.  Homer 
Hartzel,  Seattle,  placed  second  with  a 12-pound  11- 
ounce  silver.  Third  was  J.  P.  Maguire,  Selah,  with  a 
fish  that  weighed  11  pounds  5 ounces,  while  M.  J. 
Wicks,  Tacoma,  won  fourth  prize  with  a 9-pound  10- 
ounce  silver. 

Derby  Chairman  Edmund  H.  Smith,  Seattle,  an- 
nounced that  the  following  firms  helped  make  the 
derby  a grand  success  by  contributing  prizes: 

Medical  Arts  Pharmacy,  Davis  & Geek,  Inc.,  Windy 
Langlie,  Athletic  Supply,  Rubenstein’s  Pharmacy, 
Hart’s  Pharmacy,  Littlers,  Osborn  and  Ulland,  Biddle 
and  Crowthers,  Shaw  Supply,  Seattle  Surgical  Supply, 
Cullen  and  Co.,  Kelley-Ross  Pharmacy,  Columbian  Op- 
tical Co.,  Bartell  Drugs,  Ernst  Hardware,  Friedland- 
er’s,  Warshal’s  Sporting  Goods,  Klopfenstein’s,  Pra- 
ger’s.  Standard  X-ray,  Western  X-ray,  Tatt’s  Men’s 
Shop,  Dick  Taft,  Barney  Utz,  John  Wahlen  Sport  Shop, 
L.  D.  Bracken  Drugs,  Ben  Paris,  Bob  McNamara,  Trick 
and  Murray,  and  Russell’s  5th  Ave.  China  Shop. 


be  replaced  by  Admiral  Alan  G.  Kirk,  former  ambas- 
sador to  Moscow.  Dr.  Allen  will  become  chancellor  of 
University  of  California  at  Los  Angeles. 


W/^SHIN6Tow 


*'ONTrn 


Si: 


ALWAYS  AT  YOUR  SERVICE 

Personal  Service  to  the  physicians  of  the 
Inland  Empire  has  been  our  primary  aim 
since  1903.  ...  As  dependable  suppliers 
of  the  Medical  Profession  we  maintain 
complete  stocks  of  the  finest  equipment 
and  merchandise  manufactured. 


Write,  wire  or  telephone  collect 


SPOKANE  SURGICAL  SUPPLY  CO. 

111-113  NORTH  STEVENS  STREET  SPOKANE  8,  WASHINGTON 
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Exhibitors  Pleased  Over  Patronage 

Technical  exhibitors  were  enthusiastic  in  their  praise 
of  Washington  State  physicians  for  their  generous  at- 
tention to  the  exhibits  at  the  recent  annual  convention. 
As  a result,  many  already  are  clamoring  for  space  at 
next  year’s  convention. 

More  than  $200  worth  of  useful  prizes  were  given  to 
physicians  who  visited  more  than  30  exhibit  booths  and 
obtained  exhibitors’  signatures  and  whose  names  were 
drawn. 

T.  W.  Buschmann  of  Seattle  won  first  prize,  a Cali- 
fornia saddle-leather  two-suiter;  William  Saxon  of 
Dishman.  near  Spokane,  won  second  prize,  a first- 
grade  trout  pole,  line  and  reel;  F.  H.  Brown  of  Seattle 
won  third  prize,  a portable  radio;  and  Harry  H.  Kretz- 
ler  of  Edmonds  won  fourth  prize,  a mahogany  wall 
barometer. 


November  Call  of  341  Physicians 

Defense  Department  has  announced  that  341  physi- 
cians and  200  dentists  will  be  inducted  in  November. 
This  compares  with  the  October  call  for  371  physicians 
and  200  dentists.  On  the  November  induction  quota  the 
Army  will  get  166  physicians  and  110  dentists;  the  Air 
Force,  175  physicians  and  90  dentists.  Meanwhile,  the 
Army  says  that  it  will  soon  give  releases  to  several 
thousand  reserve  officers  ordered  to  active  duty  with- 
out their  consent. 

However,  there  will  be  no  speeded-up  release  for 
professional  personnel  of  the  Army  Medical  Service  or 
for  certain  procurement,  research  and  development 
and  other  technical  specialists. 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.  WALTER  A.  RICKER,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 


1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 


The  Gunderson 
Jewelry  Workshop 

Wf?ere  the  Northwest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

Y ou  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

GUNDERSON’S 

ORIGINAL  JEWELRY 

419  University  Street 

(Olympic  Hotel  Bldg.)  764  Broadway 

SEATTLE  TACOMA 


Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

Phone  CApitol  6200 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKov,  M.D. 


NEUROMUSCULAR  DIAGNOSTIC 
LABORATORY 


ELECTROENCEPHALOGRAPHY 

Diagnostic  adjuvant  in  intracranial  disorders 


ELECTROMYOGRAPHY 

Diagnostic  adjuvant  in  disorders  of  spinal 
cord,  nerve  roots,  peripheral  nerves 
and  muscles 

DIRECTOR 

Robert  M.  Rankin,  M.D. 

BT  APPOINTMENT  1317  MARION  STREET 

PHONE  Ml.  2343  SEATTLE  4,  WASHINGTON 
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By  RALPH  W.  NEILL 

Executive  Secretary,  Washington  State  Medical  Association 


Chloromycetin  Warning.  . . . Under  recent  govern- 
ment ruling,  every  package  of  Chloromycetin  must 
carry  an  explicit  caution  to  physicians  against  indis- 
criminate use  or  for  minor  infec- 
tions, and  a warning  of  possible 
hazards  under  certain  conditions. 
The  government  feels,  however, 
the  versatile  drug  “should  con- 
tinue to  be  available  for  careful 
use  by  the  medical  profession  in 
those  serious  and  sometimes  fatal 
diseases  in  which  its  use  is  neces- 
sary.” 


High  Government  Costs.  . . . 
Americans  paid  $2,500,000,000  for 
medical  care  in  1951,  one-fourth 
of  the  bill  paid  by  the  government.  During  1951,  about 
18,780,000  persons  were  admitted  to  hospitals.  It  is  esti- 
mated the  country  now  has  6,832  hospitals  with  4,521,- 
959  beds. 


Admiral  Boone’s  Warning.  . . . Joel  T.  Boone,  Medi- 
cal Director  of  the  Veterans  Administration,  told  the 
press,  “If  there  isn’t  full  co-operation  between  govern- 
ment and  civilian  programs  the  government  will  take 
it  over.”  He  said  this  is  so  because  of  the  necessity  of 
providing  good  medical  care  for  everyone  and  elabo- 
rated that  there  is  good  co-operation  now. 


Doctors  Refund  Fees.  . . . California  Physicians 
Service  announced  10  or  15  phycisians  accused  of  de- 
frauding that  service  of  more  than  $11,000  have  re- 
funded $5,757.  Demands  have  been  made  upon  the 
other  five  to  make  refunds  or  face  action  by  the  Board 
of  Medical  Examiners  or  the  State  Attorney-General. 
Investigation  of  other  doctors  is  to  continue. 


High  Interest  in  Committee  Work.  ...  A question- 
naire to  the  membership  of  Washington  State  Medical 
Association  inquiring  on  what  committees  the  mem- 
bers wished  to  serve  has  brought  in  at  least  200  replies 
to  the  Central  Office  and  more  arrive  almost  daily.  Ap- 
pointment of  new  committees  will  be  made  by  the  new 
president  and  the  board  of  trustees,  probably  in  No- 
vember. 


Interim  Session  in  Denver.  . . . The  Annual  Clinical 
Session  of  the  A.  M.  A.  will  be  held  in  Denver  from 


December  2-5.  This  gives  Washington  physicians  an 
opportunity  to  attend  this  important  session  and  res- 
ervations should  be  made  as  soon  as  possible,  blanks 
for  which  may  be  found  in  J.  A.  M.  A.  in  the  August  23 
issue. 


Attorney-General’s  Opinion.  ...  In  reply  to  a re- 
quest from  State  Representative  Charlie  Johnson  of 
Olympia,  Attorney-General  Troy  held  that  the  Wash- 
ington State  Board  of  Pharmacy,  by  promulgating  a 
rule  embodying  requirements  in  a law  which  was  ex- 
pressly repealed,  acted  in  a legislative  capacity  and 
therefore  the  rule  is  without  effect.  The  ruling  was  in 
connection  with  the  Pharmacy  Board’s  rule  No.  32 
which  held,  “All  persons  receiving  narcotics  prescrip- 
tions shall  sign  their  names  and  addresses  on  the  back 
of  the  prescription.”  Troy  said,  “examination  of  the 
uniform  Narcotics  Act  reveals  (1)  there  is  no  power 
conferred  on  the  board  to  make  any  rules  and  regula- 
tions; (2)  a law  requiring  the  signature  of  the  person 
receiving  the  prescription  was  expressly  repealed 
by  it.” 


Bauer  Replies  to  Criticism.  ...  A.  M.  A.  President 
Louis  H.  Bauer  said  recently  many  persons  regard  the 
A.  M.  A.  as  a pressure  organization  devoted  to  inter- 
ests of  industry  and  management,  and  said  there  are 
two  reasons  for  this  impression:  (1)  the  Association’s 
campaign  to  protect  medical  freedom.  (2)  the  profes- 
sion has  been  remiss  in  not  keeping  the  people  in- 
formed of  all  that  is  being  done  to  raise  the  public’s 
health  level.  President  Bauer  then  goes  on  to  elabo- 
rate on  the  A.  M.  A.’s  functions,  which  makes  good 
reading.  His  message  is  carried  in  J.  A.  M.  A.,  August 
30,  1952,  page  1654. 

Fishpox  Article  Recognized.  ...  In  the  August,  1951. 
issue,  Northwest  Medicine,  Staff  Writer  Mary  Frear’s 
article  entitled  “Care  and  Treatment  of  Fishpox”  re- 
ceived considerable  readers’  interest  and  comment,  as 
it  well  should  have.  It  was  an  article  written  espe- 
cially to  create  interest  in  the  Washington  State  Medi- 
cal Association  Convention  Salmon  Derby.  A year 
later  the  national  magazine.  Current  Medical  Digest, 
carried  an  excellent  summary  of  the  article.  In  addi- 
tion, Mrs.  Frear  was  highly  complimented  in  a per- 
sonal letter  from  the  editor. 


Malpractice  Rates  Increase  Denied.  . . . State  Insur- 
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ance  Commissioner  William  Sullivan  denied  flatly  a 
request  by  insurance  companies  to  increase  malprac- 
tice insurance  rates  in  this  state,  on  the  contention 
there  was  no  justiflcation  for  such  an  increase.  The  re- 
quested increase  would  have  raised  basic  malpractice 
insurance  rates  from  $37.50  to  $90.00  annually.  Mr.  Sul- 
livan said  current  rates  compared  favorably  with  those 
in  other  states  and  he  could  see  no  reason  why  physi- 
cians here  should  pay  a much  higher  rate  than  already 
exists.  ___ 

Bureau  Buys  Seattle  Star  Building.  . . . Purchase 
of  the  former  Seattle  Star  Building  by  King  County 
Medical  Service  Corporation  has  been  consummated 
and  the  Bureau  and  several  allied  organizations, 
including  the  Washington  State  Medical  Association, 
expect  to  occupy  the  building  as  their  new  home  by 
next  summer.  The  building  will  be  completely  reno- 
vated and  its  face  “lifted.”  At  present  the  structure  is 
occupied  by  the  State  Democratic  Campaign  Organiza- 
tion but  will  be  vacated  early  in  November. 


Medical  Schools  Set  Record.  . . . There  has  been  an 
unprecedented  increase  in  teaching  facilities  since 
World  War  II  and  medical  schools  are  receiving  greater 
financial  support  than  at  any  other  time  in  history. 
Further  expansion  of  facilities  for  medical  education 
and  the  size  of  medical  student  bodies  is  certain.  While 
enrollments  have  been  broken  for  the  past  four  years, 
the  number  of  students  applying  for  admission  to  medi- 
cal schools  has  decreased.  At  present  there  are  less 
than  three  applicants  for  each  available  place  in  the 
entering  class. 


EVERGREEN  REST  HONE 

A Private  Rest  Home  for  the  Specialized  Care  and 
Treatment  of  Patients  During  Convalescence 

• Acceptance  on  referral  of  physicians  only. 

• Consultation  room  for  visiting  physicians. 

3229  So.  148th  St.  MRS.  H.  OLSEN,  Owner 

Seattle,  Washington  Telephone  CHerry  5971 

2 blocks  west  of  Seottle-Tocoma  Highway  99 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 
DIAGNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory:  ELiot  7657  Residence:  EAst  1275 


FOUND:  A PHYSICIAN'S  UTOPIA 

In  J.  a.  M.  a.  of  September  6,  there  appeared  an  advertisement  titled  simply;  “Physician 
to  Royalty.” 

Behind  this  advertisement,  which  was  placed  by  Ann  Woodward  of  the  Woodward 
Medical  Personnel  Bureau,  Chicago,  is  an  interesting  and  adventurous  story. 

The  client,  Mrs.  Woodward  explained,  is  wealthy  royalty,  and  since  his  identity  cannot 
be  revealed,  the  only  clue  is  that  he  lives  in  a hot  climate. 

He  is  seeking  a man  and  wife  doctor  team  for  the  royal  household.  The  doctor  must  be 
a good  general  practitioner,  qualified  to  do  minor  surgery.  The  wife  must  be  qualified  in 
obstetrics  and  gynecology.  Both  must  be  American  citizens  and  graduates  of  Class  A medi- 
cal schools.  If  their  qualifications  are  acceptable,  they  can  have  a two-year  contract  at  a 
salary  of  $50,000  a year,  tax  free,  for  both.  They  will  live  in  the  royal  palace  with  all 
expenses  paid. 

The  palace  at  the  present  time  has  no  infirmary,  but  the  physician  and  his  wife  are  free 
to  establish  one,  with  whatever  modern  equipment  they  choose.  The  infirmary  will  be  set 
up  to  their  specifications. 

“In  all  of  my  experience  in  medical  personnel  work,”  Mrs.  Woodward  said,  “this  is  the 
most  fabulous  offer  I have  ever  encountered.  After  the  couple  passes  through  the  initial 
screening  in  Chicago  and  eventually  is  accepted  by  the  royal  family,  the  doctor  and  his 
wife  must  be  anproved  by  the  Washington  ambassador  of  that  country.” 

Mrs.  Woodward  said  she  was  told  that  the  male  physician  would  handle  medical  care 
for  all  the  male  members  of  the  royal  household,  while  the  wife-physician  would  care  for 
all  the  female  members,  including  the  crown  princess  and  members  of  his  majesty’s  harem. 

Water,  incidentally,  is  so  scarce  in  the  palace,  Mrs.  Woodward  explained,  that  the  ladies 
bathe  in  perfume  instead. 


NORTHWEST  MEDICINE,  OCTOBER  19S2  895 


a new 
synthetic 
narcotic 

for  longer-lasting 
pain  relief 


MORPHINE 

•Dose;  15  mg  (1/4  gr) 
Pain  Relief:  4 to  6 hrs 


frequent 


frequent 


frequent 


frequent 


occasional 


occasional 


Caution:  Dromoran  is  a narcotic  analgesic.  It  has  addic- 
tion liability  equal  to  morphine  and  for  this  reason  the 
same  precautions  should  be  taken  in  administering  the 
drug  as  with  morphine. 


DROMORAN® — brand  of  methorphinan  (dl-3-hydroKy-N-methylmor. 
phinan) 


♦ Average  dose 


DROMORAN 

(dl)  Hydrobromide 

‘ROCHE’ 

Hoffmann-La  Roche  Inc.  • Roche  Park  • Nutlet  10  • New  Jersey 
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CAPSULES  CHLORAL  HYDRATE-M/w 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE; 

CAPSULES  CHLORAL 
HYDRATE- Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
lOO's 

7Vi  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


ZVa  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fel/ows 

Small  doses  of  Chloral  Hydrate 
(3^^  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  3^^  gr.  capsule  three 
times  a day  after  meals. 


7V2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


DOSAGE:  One  to  two  7'A  gr.,  or  two  to 
four  ZV*  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.^~* 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y. 


1.  Hyman,  H.  Y.;  An  Intesraled  Practice  ol  Medicine  (1950) 

2.  Rehfuss.  M.  R.  et  •!:  A Course  In  Precticat  Therapeutics  (194S) 

3.  Goodman,  L.,  and  Gilman.  A.:  The  Pharmacolo|ical  Basis  ol 
Therapeutics  (1941),  22nd  printlni,  1951. 

4.  Sollman,  T.t  A Manual  ot  Pharmacolon<  Tth  ed.  (194S)„ 
and  Useful  Drugs,  14th  ed.  (1947) 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."' 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.*’'* 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 

Boise,  Idaho 

President,  Wallace  Bond,  M.D.,  Twin  Falls  Secretary,  R.  S.  McKean,  M.D.,  Boise  Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


SIXTY-FIRST  ANNUAL  MEETING 
JUNE  14-17,  1953 
SUN  VALLEY 


State  Board  of  Medicine 


During  the  July  meeting  of  the  State  Board  of  Medi- 
cine, 34  physicians  applied  for  licensure  in  the  state. 
Six  candidates  wrote  the  examination  and  received 
passing  grades.  The  medical  school  graduates  are: 

Anthony  G.  Barraco,  Boise,  Loyola  Univ.  School  of 
Medicine,  on  active  duty  with  U.  S.  Air  Force.  Roland 

D.  Benedict,  Grace,  Univ.  of  Utah  School  of  Medicine, 
G.  P.  Randolph  Clements,  Lewiston,  Univ.  of  Texas 
Medical  Branch.  Orson  H.  Mabey,  Jr.,  Malad,  Jeffer- 
son Medical  College,  G.  P.  Jasper  Paul  Munson,  Sand- 
point,  Univ.  of  Oregon  School  of  Medicine.  G.  P.  Vic- 
tor V.  Telford,  Twin  Falls,  Northwestern  Univ.  School 
of  Medicine,  G.  P. 

Permanent  licenses  were  granted  to  the  following 
physicians  who  had  received  temporary  licenses  since 
January,  1952,  board  meeting: 

John  W.  Smith,  Sandpoint,  G.  P.  Joseph  A.  Parks.  Jr., 
Pocatello,  radiology.  Lewis  Henry  Hart,  Troy,  G.  P. 
Shirley  Davis  Littlefield,  Nampa,  G.  P.  Roscoe  Faulk- 
ner, Stibnite,  G.  P.  Guy  Curtis  Waid,  Idaho  Falls,  in- 
ternal medicine.  Willis  L.  Hubler,  Caldwell,  internal 
medicine.  Wendell  Petty,  Shelley,  general  surgery. 
Paul  R.  Sharick,  Boise,  surgery.  Charles  R.  Fielder, 
Pocatello,  radiology.  Peter  Roy  Gregware.  Lewiston, 
internal  medicine.  Eloise  Marian  Larson.  State  Tuber- 
culosis Hospital,  Gooding,  chest  diseases.  Leonard 
Spencer  Parkinson,  Ashton,  G.  P.  Joseph  D.  Van  Eaton, 
Weiser,  G.  P.  Carl  D.  Kobler,  Nez  Perce,  G.  P. 

Following  medical  school  graduates  were  granted 
licenses  on  the  basis  of  written  examination  in  a state 
maintaining  standards  comparable  to  Idaho  or  through 
the  National  Board  of  Medical  Examiners: 

Waynard  W.  Lowe,  Idaho  Falls,  George  Washington 
Univ.  School  of  Medicine,  granted  Idaho  license  on 
basis  of  certification  of  National  Board  of  Medical  Ex- 
aminers, surgery.  Merrill  J.  Sharp,  Pocatello,  Univ.  of 
Utah  School  of  Medicine,  granted  Idaho  license  on  basis 
of  certification  of  National  Board  of  Medical  Exam- 
iners, G.  P.  William  R.  Tregoning,  Boise,  Northwestern 
Univ.  School  of  Medicine,  granted  Idaho  license  on 
basis  of  Washington  written  examination,  orthopedics. 
John  S.  McMillin,  Idaho  Falls.  Univ.  of  Colorado 
School  of  Medicine,  granted  Idaho  license  on  basis  of 
Colorado  written  examination,  G.  P.  Kenneth  A.  Dan- 
ford,  Mahnomen,  Minn.,  Temple  Univ.  Medical  School, 
granted  Idaho  license  on  basis  of  Minnesota  written 
examination,  G.  P.  John  Almon  Davis,  Denver,  College 
of  Medical  Evangelists,  granted  Idaho  license  on  basis 
of  Colorado  written  examination,  G.  P.  Robert  Reed 
Fife,  Idaho  Falls,  Univ.  of  Oregon  School  of  Medicine, 
granted  Idaho  license  on  basis  of  Iowa  written  exam- 
ination, pediatrics.  Ernest  E.  Gnaedinger,  Wallace, 
Univ.  of  Oregon  School  of  Medicine,  granted  Idaho 
license  on  basis  of  California  written  examination, 
G.  P.  Ralph  Haas,  Jr.,  Clarkston,  Wash.,  Northwestern 
Univ  .School  of  Medicine,  granted  Idaho  license  on 
basis  of  Washington  written  examination,  G.  P.  Charles 

E.  Krause,  Caldwell,  Univ.  of  Kansas  School  of  Medi- 
cine, granted  Idaho  license  on  basis  of  Kansas  written 
examination,  G.  P.  Henry  A.  Novak,  Coeur  d’Alene, 
College  of  Medical  Evangelists,  granted  Idaho  license 
on  basis  of  California  written  examination,  G.  P. 
James  A.  Nuttall,  Ephriam,  Utah,  Univ.  of  Utah  School 


of  Medicine,  granted  Idaho  license  on  basis  of  Utah 
written  examination,  G.  P.  Ray  Milton  Kellogg,  Cald- 
well, College  of  Medical  Evangelists,  granted  Idaho 
license  on  basis  of  Kentucky  written  examination, 
G.  P. 

Temporary  licenses  granted  in  August  to  the  follow- 
ing medical  school  graduates: 

Oaks  Hooper  Hoover,  Caldwell,  Univ.  of  Oregon 
School  of  Medicine,  Portland;  M.D.  degree,  June,  1951; 
internship  at  St.  Vincent’s  Hospital,  Portland,  G.  P. 
Robert  E.  Votteler,  Pocatello,  State  Univ.  of  Iowa  Col- 
lege of  Medicine,  Iowa  City;  M.D.  degree,  June,  1945; 
internship  at  Milwaukee  County  Hospital,  Milwaukee; 
pediatrics.  Merle  Q.  Howard,  State  Hospital  South, 
Blackfoot,  Univ.  of  Oklahoma.  Oklahoma  City;  M.D. 
degree,  June,  1916;  internship  at  New  York  City  Hos- 
pital, psychiatry  and  mental  diseases.  Darrell  C.  Stod- 
dard, Idaho  Falls,  Jefferson  Medical  College,  Phila- 
delphia; M.D.  degree,  June,  1950;  internship  at  Walter 
Reed  General  Hospital,  Washington,  D.  C.,  G.  P.  Paul 
Edwin  Schaff,  Pocatello,  Univ.  of  Oregon  Medical 
School,  Portland;  M.D.  degree,  Jime,  1951;  internship 
at  St.  Vincent’s  Hospital,  Portland,  G.  P.  Jay  Peterson 
Merkley,  Pocatello,  Univ.  of  Utah  School  of  Medicine, 
Salt  Lake  City;  M.D.  degree,  June,  1950;  internship  at 
U.  S.  Marine  Hospital,  N.  Y.,  G.  P.  Reuben  C.  Gessele, 
Fruitland,  College  of  Medical  Evangelists,  Loma  Linda; 
M.D.  degree,  January,  1952;  internship  at  Loma  Linda 
Sanitarium  and  Hospital,  Loma  Linda,  G.  P. 

Dr.  White  Scores  Decisive  Win  in  Primaries 

Relaxing  from  a successful  campaign  for  Republican 
nomination  for  State  Senator  from  Ada  County,  Ray- 
mond L.  White  and  Mrs.  White  attended  the  63rd 
annual  Washington  State  Medical  Association  con- 
vention at  Seattle  last  month. 

Unofficial  tabulation  showed  Dr.  White  decisively 
defeated  a formidable  group  of  campaigners.  Dr.  White 
polled  6,500  votes;  Mr.  Frank  Chalfant,  a former  state 
representative,  had  3,500;  Mr.  Potter  Howard,  former 
mayor  of  Boise,  had  2,600  and  Mr.  Fentress  Kuhn, 
former  candidate  for  U.  S.  Senator,  polled  1,800. 

Dr.  and  Mrs.  White  took  in  the  convention  with  Dr. 
and  Mrs.  Norman  Hedemark,  also  of  Boise,  and  follow- 
ing the  Seattle  sessions  attended  the  P.  G.  course  in 
tumors  at  the  University  of  Oregon  Medical  School. 
They  concluded  an  enjoyable  coastal  visit  with  a 
little  salmon  fishing. 

Campaign  manager  for  Dr.  White  is  none  other  than 
A.  M.  Popma,  immediate  past-president  of  the  Idaho 
State  Medical  Association. 


28  Attend  Cancer  Course 

Twenty-eight  Idaho  physicians  attended  the  annual 
cancer  refresher  course  at  University  of  Oregon  School 
of  Medicine,  Portland,  September  15-19.  The  course  is 
sponsored  annually  by  cancer  societies  of  Idaho,  Ore- 
gon and  Washington. 
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Clinical  Conference  Proves  Outstanding 

Fourth  Clinical  Conference  sponsored  by  the  Idaho 
Falls  Medical  Society,  held  in  Idaho  Falls,  September 
11,  12  and  13,  was  attended  by  more  than  60  physicians. 
An  outstanding  program  had  been  arranged  by  mem- 
bers of  the  committee  planning  the  conference  headed 
by  Gordon  W.  Reynolds  of  Idaho  Falls. 

Speakers  included; 

John  A.  Anderson,  San  Francisco,  professor  of  pedi- 
atrics, Stanford  University  School  of  Medicine;  Charles 
T.  Stone,  Galveston,  professor  of  medicine.  University 
of  Texas,  Medical  Branch;  E.  G.  Holmstrom,  Salt  Lake 
City,  professor  of  obstetrics  and  gynecology.  University 
of  Utah  College  of  Medicine;  Lyon  H.  Appleby,  Van- 
couver, B.  C.,  vice-president  of  the  International  Col- 
lege of  Surgeons. 

Prize  winners  in  the  golf  tournament  which  pre- 
ceded the  conference  included  E.  Victor  Simison,  Poca- 
tello; Samuel  D.  Simpson,  Caldwell;  Corwin  E.  Groom, 
Pocatello;  and  executive  secretary,  Mr.  Armand  Bird. 


Two  Idaho  Physicians  Win  Primaries 

Idaho  primary  election  resulted  in  nomination  of  two 
physicians  to  public  office.  John  T.  Wood,  Coeur 
d’Alene,  incumbent  congressman  for  Idaho’s  First  Dis- 
trict, was  re-nominated  by  a substantial  margin.  Ray- 
mond L.  White  of  Boise  gained  the  nomination  for 
Ada  County  state  senator. 

L.  J.  Stauffer  of  Priest  River,  who  sought  the  Bon- 
ner County  state  senator  nomination,  was  defeated  by 
the  incumbents.  All  physicians  were  running  on  the 
Republican  ticket. 


New  Headquarters 

Offices  of  the  Idaho  State  Medical  Association  and 
the  State  Board  of  Medicine  moved  to  larger  quarters 
last  month.  New  location  is  364  Sonna  Building,  Boise. 


Reserve  Officers  to  Receive  Credit  Points  for 
Attending  Military  Surgeons  Meeting 

Reserve  credit  points  may  be  earned  by  medical 
service  reserve  officers  for  attendance  at  daily  ses- 
sions of  the  forthcoming  59th  annual  meeting  of 
the  Association  of  ^Military  Surgeons,  the  Depart- 
ment of  Defense  has  announced.  Eligible  medical 
officers  of  the  Army,  Navy  and  Air  Force  Reserves 
may  participate  and  authorization  covers  physi- 
cians, dentists,  veterinarians,  nurses.  Women’s  Med- 
ical Specialist  and  Medical  Service  Corps  officers. 

The  various  sessions  of  the  meeting,  which  will 
be  held  at  the  Statler  Hotel  in  Washington,  D.  C., 
November  17-19,  under  the  presidency  of  Major 
General  Harry  G.  Armstrong,  surgeon  general  of 
the  Air  Force,  are  recognized  as  being  devoted  to 
subjects  having  direct  military  application. 

Point  credits  will  be  awarded  on  the  basis  of  one 
point  for  each  day  of  attendance,  provided  meetings 
attended  total  more  than  two  hours.  Registration 
for  point  credits  will  be  handled  by  representatives 
of  Second  Army,  Navy  Bureau  of  Medicine  and 
Surgery,  and  First  Air  Force.  Properly  authenticated 
reports  will  be  rendered  to  all  Army  headquarters. 
Naval  districts  and  Reserve  Recording  unit  and 
Numbered  Air  Forces. 


These  Sanborn  Instruments 


THE 

CARDIETTE 

DIRECT  WRITER 


THE  SANBORX 


MODERN  METABOLISM  TESTER 


make  an  outstanding  diagnostic  team  . . . 
combining  beauty  of  appearance  and  simplicity 
of  operation  with  the  reliability  and  accuracy 
that  modern  diagnosis  demands.  Both  are  backed 
by  34  years  of  precision  instrument  design  and 
manufacture,  and  both  are  Accepted  by  the 
A.  M.  A.  Council  on  Physical  Medicine 
and  Rehabilitation. 


SANBORN 

Sales 

and 

Service 


Sanborn  Company  Branch  Office 

2616  Second  Ave.,  Seattle  1,  Wash. 
Pho7ie:  Mutual  1144 

Sanborn  Company  Agency 

Corvek  Medical  Equipment  Co. 
1005  N.  W.  16th  Ave.,  Portland,  Ore. 
Phone:  Broadvaay  7559 


Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  October  6,  October  20,  November  3. 

Surgical  Technic,  Surgical  Anatomy  ond  Clinical  Sur- 
gery, four  weeks,  starting  October  20. 

Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
starting  November  3. 

Surgery  of  Colon  and  Rectum,  one  week,  starting  Oc- 
tober 20,  November  17. 

Gallbladder  Surgery,  ten  hours,  starting  October  20. 

Bronchoscopy,  one  week,  by  appointment. 

General  Surgery,  one  week,  starting  October  6. 

General  Surgery,  two  weeks,  starting  October  6. 

Breast  and  Thyroid  Surgery,  one  week,  starting  Oc- 
tober 6. 

Esophageal  Surgery,  one  week,  starting  October  13. 

Thoracic  Surgery,  one  week,  starting  October  20. 

Fractures  and  Traumatic  Surgery,  two  weeks,  starting 
October  6. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
October  20. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
November  3. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  Sep- 
tember 29,  November  3. 

MEDICINE — Intensive  General  Course,  two  weeks,  starting 
October  13. 

Gastroenterology,  two  weeks,  starting  October  27. 

Gastroscopy  and  Gastroenterolgy,  two  weeks,  starting 
November  3. 

CYSTOSCOPY — Ten-Day  Practical  Course  starting  every 
two  weeks. 

DERMATOLOGY — Intensive  Course,  two  weeks,  starting 
October  13. 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  707  South  Wood  St.,  Chicago  12,  III. 
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Each  DAYALET 

Tablet  Contains: 

Vitamin  A 10,000  U.S.P.  units 

(synthetic  vitamin  A palmitate) 

Vitamin  D 1000  U.S.P.  units 

(Viosterol) 

Thiamine  Mononitrate 5 mg. 

Riboflavin 5 mg. 

Nicotinamide  25  mg. 

Pyridoxine  Hydrochloride  1.5  mg. 
Vitamin  B12  1 meg. 

(as  vitamin  612  concentrate) 
Pantothenic  Acid  5 mg. 

(as  calcium  pantothenate) 

Ascorbic  Acid 100  mg. 

NO  FISN-OIL 

TASTE  OR  BURP 


Dayalets 

(Abbott's  Multiple  Vitamins] 


quick  coffee  boy 


Bolt  his  breakfast  and  gulp  his  lunch, 
gobble  down  dinner  and  Roy  is  another  day 
nearer  a subclinical  vitamin  deficiency.  In 
treating  vitamin  deficients,  many  physicians 
bolster  new  dietary  habits  with  one  or  two 
Dayalets  each  day. 

Dayalets  are  fishless,  burpless  tablets 
containing  synthetic  vitamin  A . . . plus  B12  . . . 
plus  seven  other  important  vitamins.  No 
fish-oil  odor,  taste  or  aftertaste,  no  allergies 
due  to  fish  oil.  Dayalets  can’t  leak,  won’t 
stick  together  in  the  bottle.  Sup-  ^ . 

plied  in  bottles  of  50,  100  and  250.  CJ./OudTL 
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Aeii'  anreomycin  minimal 
dosafif  for  adults — four  250  mg. 
capsules  daily,  with  millc. 


From  among  all  antibiotics, 
Ophthalmologists  often  choose 


AUREOMYCIN 


Hydrochloride  Crystalline 

because 

Aureomycin  penetrates  the  ocular  tissues 
and  fluids,  after  passing  the  blood-aqueous 
barrier. 

Aureomycin  in  0.5%  solution  is  well 
tolerated  by  the  conjunctiva. 

Aureomycin  may  be  used  locally  in 
appropriate  solution;  or  by  mouth;  or,  in 
emergency,  intravenously;  or  by  a com- 
bined approach,  depending  upon  the  seri- 
ousness of  the  infection. 

Aureomycin  has  proved  of  value  in  a 
number  of  ocular  infections  in  which  other 
remedies  have  failed. 

Aureomycin  has  been  reported  to  be 
effective  against  susceptible  organisms  in 
the  following  conditions  commonly  seen 
by  ophthalmologists: 

Blepharitis 

Conjunctivitis 

Dendritic  Keratitis 

Epidemic  Keratoconjunctivitis 
Episcleritis 

Periorbital  Infection 
Acute  Trachoma 
Uveitis 


Throughout  the  world,  as  in  the 
United  States,  aureomycin  is  recognized 
as  a broad-spectrum  antibiotic  of 
esta  b I ish  ed  e ffec  tiven  ess. 


Capsules:  50  mg. — Bottles  of  25  and  100. 

250  mg. — Bottles  of  16  and  100. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  pre- 
pared by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Gfonamid 


COMPANY 


30  Rockefeller  Plaza,  New  York  30,  New  York 
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Woman’s  iAu  Kill  ary 


V/SfAA  Auxiliary  Convention  Sets  Registration  Record 


Marking  the  completion  of  a busy  and  eventful  year 
under  the  leadership  of  Mrs.  Albert  J.  Bowles  of  Seat- 
tle, members  of  the  Washington  State  Woman’s  Auxil- 
iar}'  convened  in  Seattle  last  month  to  attend  a highly 
successful  convention. 

An  all-time  record  of  264  registered. 

Board  members  gathered  on  September  15  for  a pre- 
convention meeting.  The  session  was  followed  by  a 
luncheon  at  the  College  Club  honoring  the  past  presi- 
dents. The  14  women  present  who  have  the  distinction 
of  belonging  to  this  group  were  introduced  and  each 
told  something  of  interest  about  her  term  in  office. 
Mrs.  Horace  J.  Whitacre  of  Pierce  County,  who  was 
instrumental  in  organizing  the  State  Auxiliary  in  1932. 
was  presented  a past-president’s  pin.  Forty  ladies  at- 
tended the  luncheon  arranged  by  Mrs.  John  Martin  of 
Seattle. 

Monday  the  fairway  enthusiasts  gathered  at  the  Se- 
attle Golf  Club  to  compete  in  the  annual  tournament. 
Mrs.  O.  S.  Sorensen,  chairman,  reported  that  51  physi- 
cians’ wives  competed,  with  59  attending  the  golfers’ 
luncheon. 

That  evening  more  than  100  attended  the  dinner  at 
the  Women’s  University  Club  honoring  Mrs.  Ralph 
Eusden  of  Long  Beach,  Calif.,  national  president  of  the 
Woman’s  Auxiliary.  Mrs.  Glenn  Rotton,  Seattle,  was 
chairman  of  this  event.  She  was  assisted  by  members 
of  the  Chelan,  Clark  and  Lewis  County  auxiliaries. 
Mrs.  Newman  Clark,  the  guest  speaker,  gave  an  inter- 
esting talk  entitled  “More  Colorful  You.”  She  classi- 
fied women  into  four  groups  and  told  which  colors  and 
type  of  clothes  are  most  becoming  for  them. 

Tuesday  morning’s  general  session  featured  reports 
of  all  officers,  including  that  of  the  president,  the 
chairmen  of  the  standing  committees  and  a number  of 
county  presidents. 


One  hundred  and  fifty  attended  the  annual  luncheon 
held  Tuesday  at  the  Rainier  Club,  Mrs.  Fred  Thorlak- 
son,  Seattle,  was  luncheon  chairman,  assisted  by  mem- 
bers from  Grays  Harbor,  Walla  Walla,  and  Yakima 
counties.  Speakers  were  Ernest  B.  Howard  of  A.  M.  A. 
headquarters  and  Mrs.  Eusden.  Guests  included  R.  A. 
Benson,  immediate  past-president  of  the  state  associa- 
tion; Charles  E.  Watts,  president,  and  Bruce  Zimmer- 
man. secretary-treasurer. 

Despite  a busy  program  Tuesday,  63  members  were 
up  bright  and  early  Wednesday  to  attend  the  break- 
fast schools  of  instruction. 

Reports  were  completed  at  Wednesday  morning’s 
general  meeting, 

Mrs.  Raymond  Zech,  Seattle,  chairman  of  the  Nomi- 
nating Committee,  presented  the  following  slate  of  offi- 
cers for  1952-53.  all  of  whom  were  elected  and  installed 
by  Mrs.  Raymond  Schulte: 

Mrs.  George  Hanson,  Seattle,  president-elect. 

Mrs.  Purman  Dorman,  Seattle,  first  vice-president. 

Mrs.  J.  R.  Stancil,  Bellingham,  second  vice-president. 

Mrs.  Earl  Pierce,  Longview,  third  vice-president. 

Mrs.  L.  J.  Hakala,  Aberdeen,  fourth  vice-president. 

Mrs.  A.  G.  Young,  Wenatchee,  fifth  vice-president. 

Mrs.  Bruce  Baker,  Spokane,  sixth  vice-president. 

Mrs.  W.  F.  Holmes,  Walla  Walla,  seventh  vice-presi- 
dent. 

Mrs.  Morris  Hecht.  Bellingham,  recording  secretary. 

Mrs.  Donald  Evans,  Seattle,  treasurer. 

Mrs.  Robert  Fishbach  of  Winlock,  the  new  president, 
delivered  an  inspiring  acceptance  speech. 

Mrs.  Martin  Norgore,  the  general  convention  chair- 
man, and  her  capable  committee  received  high  praise 
for  a grand  convention.  Mrs.  Norgore’s  committee  in- 
cluded Mrs.  Harold  King,  credentials;  Mrs.  Howard 
Kellogg,  convention  chairman;  Mrs.  Donald  Thorp, 
transportation;  Mrs.  O.  S.  Sorensen,  golf,  and  Mrs. 
Robert  Foster,  fiowers. 


Officers,  Chairmen  of  Multnomah  Auxiliary  Confer 


Officers  and  chairmen  of  fhe  Woman's  Auxiliary  to  the  Multnomah  County  Medical  Society  are  pictured  above  at  o recent  board 
meeting.  From  left  to  right:  Mrs.  J.  Richord  Raines,  progrom  chairman;  Mrs.  George  F.  Keller,  president;  Mrs.  Russell  L.  Baker, 
constitution  chairman;  Mrs.  J.  E.  Buckley,  recording  secretary;  Mrs.  J.  Scott  Gardner,  membership  chairman;  Mrs.  Horry  B.  Moore, 
parliamentarian;  Mrs.  H.  Clagett  Harding,  treasurer;  Mrs.  John  S.  Culbertson,  Jr.,  philanthropy  chairman;  Mrs.  Laurence  K.  Mac- 
Daniels,  editor  of  News  Letter;  Mrs.  Robert  W.  Kullberg,  chairman  of  annual  spring  dance,  and  Mrs.  John  F.  Abele,  legislation 
chairman. 


902  NORTHWEST  MEDICINE,  OCTOBER  1952 


The  vitamin  content  of  Baker’s  Modified  Milk  is  fortified  by 
the  addition  of  sufficient  pure  synthetic  vitamins  (except 
vitamin  C)  to  meet  the  Recommended  Dailv  Allowances  of 
the  Food  and  Nutrition  Board  of  the  National  Research  Council. 

Vitamin  A is  added  in  the  form  of  vitamin  A pahnitate  and 
vitamin  D in  the  form  of  vitamin  D3. 

Thus  Baker’s  contains  neither  fish  liver  oil  nor  fish  liver  oil 
concentrate.  Therefore,  Baker’s  Modified  Milk  may  be  safely 
used  in  the  feeding  of  those  infants  thought  to  be  unable  to 
tolerate  fish  liver  oils. 
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Added  thiamine  and  niacin  are  provided  as  thiamine  hydro- 
chloride and  niacinamide,  thereby  avoiding  the  digestive  dis- 
turbances sometimes  associated  with  the  use  of  wheat  germ 


or  yeast  extracts.  Adequate  riboflavin  is  supplied  bv  the 
milk  itself. 


Since  Baker’s  contains  no  vitamin  C,  an  auxiliary  source  of 
vitamin  C should  be  prescribed  by  the  physician. 


Baker’s  is  ethically  promoted  and  ethically  distributed. 


Baker’s  Modified  Milk  is  made  from  Grade  A Milk,  (U.  S.  Public 
Health  Service  Milk  Code)  which  has  been  modified  by  replacement 
of  the  milk  fat  with  animal  and  vegetable  fats  and  by  the  addition 
of  carbohydrates,  vitamins  and  iron. 

VITAMIN  CONTENT  PER  QUART  OF  NORMAL  DILUTION: 


Vitamin  A 2500  U.S.P.  Units 

Vitamin  D 800  U.S.P.  Units 

Vitamin  C None 

Thiamine 0.6  Milligrams 

Niacin 5.0  Milligrams 

Riboflavin 1 .0  Milligrams 


Provides  vitamins  A and  D,  also  thiamine,  niacin,  riboflavin,  calcium 
and  iron  above  the  minimum  daily  requirements  in  the  amounts  of 
milk  customarily  taken  by  infants.  A source  of  vitamin  C should  he 
prescribed  by  the  physician. 


AVAILABLE  IN  DRUG  STORES 


POWDER  AND  LIQUID 


BAKER’S  MODIFIED  MILK 


THE  BAKER 

Main  Office:  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 


LABORATORIES  INC. 

Division  Offices:  Atlanta,  Dallas,  Denver, 
Greensboro,  N.  C.,  Los  Angeles,  San  Francisco,  Seattle 
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20  YEARS 

OF 

Quality  Work 

AND 

Courteous 
Service 
Recommend 

Medical  Arts  Biological 
LABORATORY 

Chemistry  Serology 
Bacteriology 
Skin  Tests 

Animal  Inoculations 

620  MEDICAL  ARTS  BUILDING 
CORNER  SENECA  & SECOND 
SEATTLE  1,  WASHINGTON 

Tel.  ELiot  5796 


EMERGENCY 

To  Locate 
YOUR  DOCTOR 

Or  if  you  do  not  hove  a doctor  and 
wish  the  best,  coll  any  member  of 

The  King  County 
I Medical  Society  I 

T Through  T 

MAin  2800 

24  HOURS  A DAY 

Pleasant,  Courteous  Doctor-Patient 
Relationship  Our  Motto 

DOCTORS’  CENTER 

Margaret  H.  King,  Director  University  Bldg.,  Seattle 


Mrs.  Sorensen  Wins  Auxiliary  Golf  Title 

Mrs.  O.  S.  Sorensen  of  Seattle  is  queen  of  Wash- 
ington State  Medical  Association  Auxiliary  fairway 
enthusiasts.  Mrs.  Sorensen  toured  Sand  Point’s  18 

holes  in  88  strokes  to 
win  top  laurels  in  the 
annual  tournament  held 
September  15. 

Just  three  strokes  be- 
hind Mrs.  Sorensen  was 
Mrs.  John  Collins,  Se- 
attle, with  a highly  re- 
spectable 91. 

Low  net  for  the  field 
was  won  by  Mrs.  Carl 
Lofberg,  Chehalis,  with 
a 73. 

Other  results: 

First  Div. — Net:  Mrs. 
John  Wilkenson,  Seattle, 
74;  Mrs.  E.  D.  Taylor, 
Centralia,  80.  Points: 
Mrs.  Clarence  Bledsoe,  Seattle,  28.  Match  vs.  par: 
Mrs.  J.  K.  Holloway,  Seattle,  4 down.  Better  nine:  Mrs. 
Wendell  Knudson,  Seattle,  net  38.  Putts:  Mrs.  Law- 
rence Wilson,  Olympia,  30. 

Second  Div. — Net:  Mrs.  Austin  Kraabel,  Seattle,  77; 
Mrs.  Melvin  Aspray,  Spokane,  82.  Points:  Mrs.  Jesse 
Read,  Tacoma,  27.  Match  vs.  par:  Mrs.  R.  M.  O’Brien, 
Spokane,  6 down.  Better  nine:  Mrs.  Julius  Weber, 
Seattle,  net  37V2.  Putts:  Mrs.  R.  A.  Spencer,  Everett,  32. 

Third  Div. — Net:  Mrs.  Bert  Fitzmaurice,  Seattle,  74; 
Mrs.  Eric  Sanderson,  Seattle,  78.  Points:  Mrs.  Nor- 
man Brown,  Spokane,  30.  Match  vs.  par:  Mrs.  John 
B.  Riley,  Seattle,  6 down.  Better  nine:  Mrs.  W.  G. 
Peterson,  Tacoma,  net  40.  Putts:  Mrs.  R.  R.  Rueb,  Mt. 
Vernon,  35. 

Fourth  Div. — Net:  Mrs.  Charles  Mansfield,  Okanogan, 
78;  Mrs.  Paul  Nutter,  Spokane,  89.  Points:  Mrs.  W.  E. 
Rownd.  Bremerton,  24.  Match  vs.  par:  Mrs.  Philip 
Greene,  Spokane,  8 down.  Better  nine:  Mrs.  Richard 
Roys,  Seattle,  net  43.  Putts:  Mrs.  D.  A.  Huckabay, 
Seattle,  36. 

P.  N.  W.  Regional  Meeting  of  American 
College  of  Physicians  Due 

Pacific  Northwest  Regional  meeting  of  the  American 
College  of  Physicians  will  be  held  at  the  Shaughnessy 
Hospital,  Vancouver,  B.  C.,  October  17  and  18.  A pro- 
gram of  wide  interest  has  been  arranged,  representa- 
tive speakers  from  this  area  including  members  of  the 
college  as  well  as  guests. 

Scientific  meetings  on  October  17  and  18  will  be  held 
in  the  auditorium  of  Shaughnessy  Hospital.  The  dinner, 
Friday  evening,  will  be  in  the  Social  Suite  of  the  Hotel 
Vancouver.  Special  guest  for  the  occasion  will  be 
T.  Grier  Miller,  professor  of  medicine.  University  of 
Pennsylvania  School  of  Medicine.  Dr.  Miller  is  presi- 
dent of  The  American  College  of  Physicians. 


Doctors  Urged  to  Send  in  Poisoning  Reports 

Physicians’  Committee  on  Pesticides  of  the  American 
Medical  Association  currently  is  undertaking  a 
country-wide  toxicological  study  of  cases  of  poisoning 
resulting  from  use  of  insecticides,  rodenticides,  fungi- 
cides, weed  killers,  fumigants,  repellents  and  related 
types  of  chemicals  used  in  agriculture  and  the  home. 
This  information  will  be  used  to  expand  its  permanent 
file  of  such  cases  for  use  by  physicians  and  allied 
medical  personnel. 
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Doctor! 


If  You  T^ractke  in 

SPOKANE ! 


Give  your  patients  the  ad- 
vantage of  a prescription 
filled  in  their  own  neighbor- 
hood! They’ll  appreciate  it 
— and  you’ll  appreciate  the 
fast,  accurate  service  ren- 
dered. 

Most  neighborhood  phar- 
macies and  drug  stores  de- 
liver free  of  charge. 


EAST 

Greenacres 

Greenacres  Pharmacy,  E.  18211  Appleway,  WA  6445 

Opportunity 

Halpin  Rexall  Drug,  E.  12220  Sprague,  WA  1585 

SOUTH 

Altamont 

Altamont  Pharmacy,  S.  1002  Perry,  LA  3553 

Cannon  Hill 

Cannon  Hill  Pharmacy,  W.  1301  14th,  Rl  4000 

King's  Addition 

Grand  Pharmacy,  S.  3724  Grand  Blvd.,  Rl  5072 

Manito 

Manito  Pharmacy,  S.  3018  Grand  Blvd.,  Rl  8093 

WEST 

Sunset  Hill 

Sunset  Pharmacy,  W.  2616  7th,  Rl  1055 


NORTHEAST 

East  Mission 

East  Mission  Pharmacy,  E.  2002  Mission,  KE  9333 

Gonzaga 

University  Pharmacy,  N.  1230  Hamilton,  HU  3993 

North  Division 

Standard  Drug  Company,  N.  1829  Division,  FA  3256 

North  Nevada 

Cap's  Drug  Store,  N.  3801  Nevada,  HU  4031 

NORTHWEST 

North  Ash  Street 

Ash  St.  Pharmacy,  N.  1925  Ash,  BR  1642 

Broadway-St.  Luke's 

Broadway  Pharmacy,  W.  1702  Broadway,  BR  1836 

Garland 

North  Hill  Drug  Co.,  W.  733  Garland,  GL  1220 

Natatorium  Park 

Boone  Ave.  Pharmacy,  W.  2428  Boone,  BR  0527 

River  Ridge 

River  Ridge  Pharmacy,  W.  4423  Wellesley,  EM  3450 

Shadle  Park 

Shadle  Park  Pharmacy,  W.  1710  Wellesley,  FA  2256 
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Qeneral  J^ews 


They  Helped 

By  Mr.  H.  Tom  Thorson 
Manager,  Okanogan  Medical  Service  Corporation 

Republic,  Wash.,  is  a small  community  in  North 
Central  Washington,  near  the  Canadian  border, 
directly  north  of  Coulee  Dam.  It  is  in  a mountain- 
ous area,  not  on  the  main  lines  of  travel  through 
the  state  and  is  considered  remote.  Winters  are 
long  and  severe.  It  is  a hard  country  and  is  still 
largely  of  a frontier  character.  Its  citizens  believe 
in  solving  their  own  problems. 

Its  main  sources  of  economic  life  come  from 
mining  and  sawmill  activities  representing  industry 
and  the  great  production  of  beef  cattle  representing 
agriculture.  The  town  itself  consists  of  about  nine 
hundred  people.  The  trade  area  surrounding  it 
probably  would  produce  another  fifteen  hundred 
persons.  Thus,  there  are  appro.ximately  twenty-five 
hundred  people  in  an  area  of  about  five  or  si.x  hun- 
dred square  miles  who  look  to  Republic  as  their 
community. 

During  the  war  the  problem  of  medical  care 
faced  by  the  community  was  acute.  The  nearest 
physician  was  over  forty  miles  away  in  Tonasket. 
He  was  alone  in  that  community  and  totally  unable 
to  include  Republic  on  his  list  of  services.  The 
people  had  to  go  to  him.  He  could  not  come  to 
them.  Before  the  war  there  had  been  a physician 
in  Republic  who  had  operated  a small  hospital. 
Now,  with  the  war  over,  the  building  still  was 
there,  starkly  empty. 

Some  of  the  more  visionary  members  of  the 
community  would  look  at  this  building  and  see 
again  the  bustle  of  nurses  and  the  hurried  figure 
of  a doctor  making  his  rounds.  If  they  only  had 
a hospital  in  working  order,  maybe  they  could  get 
a doctor.  They  knew  that  there  would  be  slight 
chance  of  obtaining  a practitioner  unless  they 
could  offer  him  a place  to  work.  They  considered 
the  matter  and  a nucleus  of  interested  persons  got 
together  and  decided  to  do  something  about  it.  The 


G.  S.  McConnell,  Republic  physician,  and  Nurse  Fay  Gendron, 
hospital  superintendent,  form  the  highly  copoble  team  which 
makes  the  little  community  hospital  fuisction  smoothly. 
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Themselves 


Pride  in  their  community  and  a determination  to  accomplish  a 
real  service  ta  their  neighbors  brought  this  group  together  os 
members  of  the  Ferry  County  Hospital  Association  Board.  They 
exemplify  the  true  American  spirit  and  their  efforts  resulted  in 
a highly  successful  community-owned  hospital  at  Republic,  Wash. 
Left  to  right  are:  Jim  Davis,  president;  Loren  Droste,  secretary; 
Tom  Pittman,  treasurer;  Andy  Lawson,  original  charter  member; 
Everett  Houghland  and  Faye  Gendron,  hospital  superintendent. 

The  Board  is  shown  at  a luncheon  meeting. 

rest  of  this  is  the  story  of  what  they  did  and  how 
they  did  it. 

SERVICE  CLUB  SUPPLIES  IMPETUS 

The  first  impetus  to  get  started  came  from  one 
of  the  local  service  clubs.  The  club  discussed  the 
matter  and  came  to  the  wise  decision  that  the  job 
was  too  big  for  one  organization,  that  it  would 
take  the  concerted  efforts  of  the  entire  community, 
including  the  surrounding  rural  area.  A voluntary 
committee  was  formed  in  1945  to  contact  all  organ- 
izations known  to  exist  in  the  area.  Perhaps  their 
timing  was  right,  or  perhaps  the  right  word  was 
spoken  or  perhaps  they  just  simply  opened  up  a 
crying  need  for  the  area,  or  perhaps  all  of  these 
factors,  plus  some  more,  entered  into  it,  because 
they  really  hit  the  community  jackpot.  The  response 
was  terrific.  All  sections  of  the  region  rallied  round 
to  meetings — the  granges,  American  Legion,  their 
auxiliaries,  the  church  groups,  business  girls,  lodges, 
etc.,  all  got  into  the  act.  It  wasn’t  long  until  the 
formal  organization  called  the  Ferry  County  Hos- 
pital Association  was  formed  and  properly  incor- 
porated in  May  of  1945.  This  organization  got  right 
down  to  work.  A hospital  district  was  out.  There 
wasn’t  enough  taxable  land  to  make  it  worth  while. 
When  the  group  originated  the  idea  of  developing 
the  hospital,  they  thought  that  perhaps  they  could 
start  the  thing  going,  organize  a hospital  district 
and  turn  the  operation  of  the  program  over  to  the 
hospital  district;  but  after  further  exploration,  they 
discovered  that  such  an  idea  was  not  practicable 
and  they  were  forced  to  continue  with  the  operation 
of  the  unit  as  a private  organization  rather  than  on 
a public  tax-supported  basis.  One  of  their  first 
problems  was  the  option  on  the  building,  as  it  was 
up  for  sale  and  about  to  be  sold  as  an  apartment 
building.  The  money  was  raised  by  memberships 
in  their  association,  by  card  parties,  by  dances. 


NORTHWEST  MEDICINE,  OCTOBER  1952 


raffles,  turkey  shoots,  donations,  food  sales,  rum- 
mage sales  and  all  the  myriad  ways  a community 
finds  to  corral  a dollar  and  put  it  to  work.  And 
at  last  they  finally  owned  the  building.  All  of  the 
effort  put  forth  in  this  behalf  is  not  recorded  in 
full,  but  it  is  obvious  that  someone  carried  a heavy 
load.  The  association  managed  to  get  hold  of  equip- 
ment, partly  through  war  surplus  and  other  ways, 
and  in  1946  they  were  actually  handling  some  pa- 
tients. The  hospital  was  officialy  opened  for  busi- 
ness February  1,  1947,  twenty-one  months  after 
the  organization  date  of  the  hospital  association 
itself. 

After  an  unfortunate  happening  in  selection  of  a 
first  doctor,  a well-qualified  physician  arrived  in 
the  fall  of  1946  and  things  began  to  move. 

SUBSIDY  PAYMENTS 

The  members  of  the  Hospital  Association  were 
making  regular  subsidy  payments  and  some  of  the 
larger  employers  in  the  area  were  paying  a subsidy 
to  help  meet  costs.  During  the  first  year  or  so,  the 
subsidy  payments  represented  a sizable  share  of 
the  hospital  income.  They  started  with  the  idea  of 
trying  to  meet  their  operating  costs  by  requesting 
subsidy  payments  from  the  various  people  who  were 


Typical  of  the  people  who  help  organize  and  operate  the  com- 
munity hospital  is  this  group  pausing  briefly  during  their  work 
day  to  discuss  a problem.  Left  to  right:  Loren  Droste,  Tom 
Pittman,  H.  Tom  Thorson,  executive  secretary  of  the  Medical 
Society,  and  Jim  Davis,  president  of  the  Hospital  Board. 

members  of  the  Hospital  Association.  After  thej^ 
had  been  operating  for  several  months,  going  into 
the  hole  approximately  $500  a month,  they  decided 
that  if  twenty-five  hundred  people  wanted  a hospital 
badly  enough,  they  would  contribute  regularly  to 
keep  it  there,  so  they  mailed  out  letters  to  all  the 
boxholders  in  the  area,  on  the  rural  routes  and  in  the 
towns.  They  received  a good  response.  This  letter 
advised  all  the  receivers  that  the  hospital  was  their 
responsibility;  they  could  take  it  or  leave  it;  they 
could  either  pay  or  lose  the  hospital.  The  response 
was  good.  They  received  $750  for  the  first  month 
and  that  amount  maintained  itself  over  a period 
of  seven  or  eight  months.  For  example,  in  Novem- 
ber of  1947  the  hospital  income  from  its  operations 
in  handling  of  patients  was  $594.  The  subsidy  pay- 


Snuggled in  the  mountainous  area  of  North  Central  Washington 
is  this  community  of  Republic  where  its  visionary  citizens  have 
solved  their  hospitol  problem. 


ments  enclosed  in  the  little  envelopes  that  the  asso- 
ciation had  sent  out  amounted  to  $739.  Officially, 
they  only  had  1 1 5 members  of  the  Hospital  Asso- 
ciation. 

It  was  about  this  time  that  the  Hospital  Asso- 
ciation began  to  get  considerable  pressure  to  explore 
a plan  whereby  persons  in  the  community  could 
develop  and  carry  on  a prepayment  program,  pro- 
viding hospital  care  on  a prepayment  basis  for 
people  who  lived  in  that  area.  Also,  the  subsidy 
program  was  apparently  not  going  to  be  too  de- 
pendable over  the  long  haul.  The  various  community 
plans  that  had  been  operated  throughout  the  United 
States  were  examined  carefully  by  a committee 
representing  the  Hospital  Association  in  Republic. 
In  May  of  1947  they  called  the  Okanogan  County 
Medical  Service  Corporation  to  work  with  them  in 
attempting  to  set  up  a plan  that  would  fit  their 
particular  problem.  During  the  summer  of  1947 
many  conferences  were  held  and  a lot  of  study 
carried  on  and  finally  a plan  was  arrived  at  whereby 
the  County  Medical  Service  Bureau  of  Okanogan 
County  would  assume  the  responsibility  of  accept- 
ing a group  contract  to  cover  the  members  of  the 
Ferry  County  Hospital  Association  on  its  regular 
prepayment  plan,  embracing  medical-surgical-hos- 
pital care  on  a prepayment  basis.  This  decision 
was  arrived  at  after  a long  study  of  all  plans  that 
were  available  for  study.  The  Medical  Service 
Bureau  entered  into  the  arrangement  on  a strictly 
experimental  basis  with  the  Hospital  Association. 
The  agreement  provided  for  a subsidy  plan  to  be 
attached  directly  to  the  Medical  Service  Bureau 
Group  Program. 

PREPAID  PLAN  BENEFITS 

The  plan  provided  for  the  Hospital  Association 
members  to  have  available  to  them  the  benefits  of 
the  prepaid  plan  of  the  Bureau,  which  furnished 
hospital,  medical  and  surgical  services  on  a prepay- 
ment basis.  The  regular  group  premium  was  as- 
sessed with  a $2  subsidy  payment  added.  The  sub- 
sidy payment  went  directly  to  the  hospital  for 
operating  costs. 

The  object  and  the  actual  attainment  of  the  plan 
was  to  offer  the  members  of  the  Hospital  Associa- 
tion something  more  for  their  money  than  just  the 
physical  presence  of  the  hospital.  The  simple  sub- 
sidy was  starting  to  break  down,  due  to  the  fact 
that  it  was  strictly  'on  a voluntary  informal  basis 
and,  while  it  was  a fine  idea  and  worked  wonderfully 
well  during  the  period  when  it  was  most  needed,  in 
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THE  BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


the  long  haul  it  was  not  a practical  idea.  The  Bu- 
reau plan  attached  to  it  provided  the  necessary  for- 
malization and  tied  in  the  added  benefits  of  service 
that  stabilized  the  program. 

The  association  members  could  see  where  they 
were  receiving  something  positive  for  their  money. 

After  this  plan  was  established,  the  Bureau  agreed 
to  curtail  all  other  enrollment  in  the  area  in  order 
to  encourage  enrollment  in  the  Hospital  Associa- 
tion. This  has  been  adhered  to  ever  since.  Other 
contracting  groups  that  had  existed  prior  to  this 
time  have  made  equivalent  subsidy  payments  to 
the  hospital. 

There  now  are  about  250  members  of  the  asso- 
ciation in  the  area.  Their  contributions,  along  with 
subsidy  payments  arising  from  other  employers, 
provide  about  $9,000  annually  for  operating  subsidy. 

It  must  be  remembered  that  this  is  not  a multi- 
million-dollar  operation.  It  is  a small  community 
that  is  really  rural.  To  this  organization,  $10  was  a 
lot  of  money  at  one  time.  It  still  is. 

It  merely  goes  to  show  that  an  American  com- 
munity can  still  accomplish  wonders  if  given  leader- 
ship from  their  own  group.  They  started  from 
scratch  with  nothing  and  have  built  what  they 
needed,  have  paid  for  it  from  their  own  pockets, 
owe  no  one  and  have  money  in  the  bank.  They  did 
it  themselves  without  help  from  any  federal,  state 
or  county  agency.  The  only  help  given  them  was 
through  the  offices  of  the  Okanogan  County  Medical 
Society  and  the  Washington  Physicians  Service  in 
the  form  of  advice  and  information.  It  was  a service 
well  given  and  well  received. 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 

♦ The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 

GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES: 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director  San  FRANCISCO  OAKLAND 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 
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Doctor 


{SEATTLE  PRESCRIPTION  DIRECTORY) 


...  in  SEATTLE,  you  can  depend  on  these 
experienced  pharmacists  to  follow  instruc- 
tions and  serve  you  in  keeping  with  the 
highest  professional  ethics. 


ORDER  YOUR  PRESCRIPTION 
from 

THE  NEIGHBORHOOD  DRUGGIST 


AURORA 


CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 


Open  Every  Day  9 a.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 


I 7622  Aurora  Ave. 


KEnwood  S883 


ALKI 


COMPETENT  PRESCRIPTION  SERVICE 
ot  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 


I 2738  Alki 


C.  A.  Richey 


WEst  9900 


BALLARD 


I 24  YEARS  serving  the  needs 
I of  oil  Seottle  Physicians  . . . 


BEN  LAFFERTY 

PRESCRIPTIONS 


DExter  1400 


2200  Market  Street 


BEACON  HILL 


HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 


I 4868  Beacon  Avenue 


Phone  LAnder  6650 


EAST  UNION 


MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 


23rd  and  East  Union 


Phone  PRospect  1616 


FIRST  HILL 


APOTHECARY  SHOP,  INC. 

J.  C.  WAMBERG,  Pres. 

Exclusive  Prescription  Store 


Medical  and  Surgical  Supplies  • Maternity 
Corsets  and  Bras  • Ace  Elastic  Hosiery,  etc. 


1301  Columbia,  Opposite  Swedish  Hospital 
Minor  3444  Free  Delivery  Seattle,  Wash 


GREENWOOD 


PETERSON'S  PHARMACY 


Prescription  Headquarters  for  the  Greenwood 
District — An  Exclusive  Prescription  Pharmacy 


Have  Your  Doctor  Call  SUnset  1200 
307  North  85th  "Delivery  Service"  SUnset  5235 


JACKSON  STREET 


BISHOP'S  PHARMACY 


YOUR  DOCTOR'S  PRESCRIPTION 
CAREFULLY  COMPOUNDED 


507  Jackson  Street 


Phone  SEneca  2866 


LAURELHURST 


ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 


4529  Sand  Point  Way  KEnwood  8334 

Emergency  KEnwood  0912 


NORTH  PARK 


KIRTLEY'S  PHARMACY 


COMPLETE  DRUG  SERVICE  FOR 
NORTH  PARK  AREA 


10219  Aurora  Avenue 


VErmont  8287 


WEST  SEATTLE 

PEOPLES  DRUG  STORE 

LOUIS  RUBIN 


West  Seattle's  Prescription  Store 

California  Ave.  at  Alaska  WEst  0045 


RAINIER  BEACH 


We  Deliver  Prescriptions  . . . 
Three  Registered  Phormacists 


SORENSEN'S  PHARMACY 


QUEEN  ANNE  HILL 


WALLINGFORD 


MT.  BAKER 


McNAMARA  PHARMACY 


PRESCRIPTION  DRUGGISTS 
Delivery  on  Your  Prescription 


3603  McClellan 


Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Wash. 


GALER  STREET  PHARMACY 

NORMAN  I.  ZINN  FRANK  F.  JULIEN 

Queen  Anne  Ave.  at  Galer  St.  ALder  1510 


DEPENDABLE  PRESCRIPTION  SERVICE 
Free  Delivery 

CAMPBELL'S 

STONEWAY  PHARMACY 

Corner  46th  and  Stone  Way  MEIrose  2000 


RAinier  6100 


THORSTENSON'S 

PRESCRIPTIONS 

1426  4th  Ave.  4th  & Pike  Building 

SEATTLE,  WASHINGTON 

CITY-WIDE  DELIVERY 

ODIN  THORSTENSON  SEneca  4142 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 

DRS.  JOHANNESSON  & ROBERTS 
Radiologists 

201  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


"Everything  Surgical” 

BIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


Mook  Keviews 

Books  reviewed  in  the  columns  of  Northwest  Medicine 
may  be  borrowed  by  any  subscriber.  Write  Mrs.  Matona 
Parkkinen,  acting  librarian.  King  County  Medical  So- 
ciety Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wash. 
The  library  appreciates,  but  does  not  demand,  reim- 
bursement for  postage. 


Color  Atlas  of  Pathology.  Prepared  under  the  aus- 
pices of  the  U.  S.  Naval  Medical  School  of  the  Na- 
tional Naval  Medical  Center,  Bethesda,  Md.  546  pp., 
illustrated  with  1053  figures  in  color  on  365  plates. 
Price,  $20.00.  J.  B.  Lippincott  Co.,  Publisher,  Phila- 
delphia, London,  Montreal. 

This  book  is  exactly  what  it  says — a “Color  Atlas  of 
Pathology” — and  the  number  given  in  the  heading 
above,  “1053  figures  in  color,”  is  not  a misprint.  The 
cost  of  this  must  have  been  far  beyond  what  any  pur- 
chaser could  afford  if  the  full  cost  were  passed  on. 
It  seems  to  have  been  subsidized  in  a large  part  by 
the  United  States  Navy. 

Color  plates  are  excellent  and  cover  histopathology 
as  well  as  gross  pathology  of  the  various  diseases 
treated,  which  include  practically  everything  dealt 
with  in  a standard  textbook  of  pathology  which  can 
be  treated  by  illustration.  A brief  text  runs  page  by 
page  with  the  illustrations.  As  in  any  textbook,  some 
of  it  may  find  disagreement  among  certain  pathol- 
ogists, but  this  is  to  be  expected.  It  seems  to  have 
been  supplied  in  large  part  by  Charles  F.  Geschickter, 

M. D.,  and  possibly  by  Commander  W.  W.  Ayres,  U.  S. 

N. ,  although  detailed  credit  for  the  text  or  various 
portions  of  it  are  not  clear  in  the  foreword  and  the 
various  chapters  are  without  individual  signature. 

It  is  not  easy  to  see  the  exact  use  to  which  it  can 
or  will  be  put.  Clearly,  it  is  an  interesting  volume  to 
thumb  through  for  anyone  even  casually  interested  in 
pathology.  Haphazard  sampling  of  it  as  one  would  a 
picture  book  has  a certain  fascination. 

For  the  medical  student,  it  may  prove  a useful  color 
supplement  to  a standard  textbook  of  pathology,  pro- 
viding he  can  afford  it.  The  physician  in  practice  can- 
not use  it  as  a means  of  learning  much  about  path- 
ology if  he  is  not  already  quite  familiar  with  funda- 
mentals. For  some,  it  may  turn  into  an  occasional 
supplement  to  actual  experience  with  gross  and  micro- 
scopic pathology,  never  a complete  substitute  for  it. 

If  one  is  in  the  habit  from  time  to  time  of  including 
a certain  amount  of  reading  on  the  pathology  of  a 
subject  in  his  pursuit  of  medical  erudition,  then,  if  he 
owns  this  volume,  he  may  find  himself  on  such  occa- 
sions opening  it  as  a useful  supplement.  If  he  does 
not  have  such  a habit,  this  book  is  not  likely  to  cre- 
ate it.  Clyde  R.  Jensen,  M.D. 

Roentgen  Examinations  in  Acute  Abdominal  Dis- 
eases. By  J.  Frimann-Dahl,  M.D.,  Ph.D.,  Chief  of 
Roentgen  Department,  Ulleval  Hospital,  Oslo,  Norway. 
321  pp.  with  357  illustrations.  Price  $10.50.  Charles  C. 
Thomas,  Springfield,  111.,  1951. 

Fifty-five  years  after  discovery  of  x-rays  the  first 
textbook  on  x-ray  of  the  acute  abdomen  has  been 
written.  This  book  has  been  eagerly  awaited  by  all 
radiologists.  They  will  not  be  disappointed.  Up  to  this 
time  there  has  been  no  extensive  work  on  this  subject. 
Brief  monographs  on  certain  portions  have  been  seen 
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in  the  literature  up  to  now  but  there  has  been  no 
coherent  consideration  and  no  general  survey  of  the 
field. 

The  book  serves  two  purposes:  a text  and  a reliable 
reference.  It  is  broad  enough  in  coverage  and  care- 
fully enough  developed  from  fundamental  anatomic, 
physiologic  and  radiologic  principles  to  be  consid- 
ered a standard  text  for  beginning  students.  At  the 
same  time  it  is  factual  and  sufficiently  well  indexed 
so  that  it  will  stand  as  a convenient  reference  work 
for  all  physicians. 

There  are  357  adequate  illustrations  of  proven  cases. 
Many  of  them  are  accompanied  by  helpful  explan- 
atory diagrams. 

Practical  clinical  aspects  of  this  subject  have  been 
covered  and  correlated  with  the  roentgen  findings. 
Important  common  lesions  have  been  given  their 
deserved  lengthy  coverage.  For  instance,  many  pages 
have  been  spent  on  strangulated  obstruction.  Unusual 
conditions,  however,  have  not  been  omitted. 

The  author  has  not  been  satisfied  in  merely  dem- 
onstrating what  roentgen  criteria  must  be  present  to 
make  a diagnosis  of  mechanical  obstruction  but  care- 
fully explains  how  to  accurately  localize  each  lesion. 
He  is  not  satisfied  to  explain  how  to  tell  if  there  is 
fluid  present  in  the  peritoneal  cavity  but  describes 
how  to  ascertain  just  how  many  cc’s  of  fluid  there  are. 

A few  thought-provoking  points  are  brought  out 
which  should  excite  the  interest  of  all  radiologists. 
Some  of  these  are:  (1)  “No  case  of  trouble  has  been 


encountered  with  the  oral  administration  of  small 
amounts  of  barium.”  (2)  “Small  amounts  of  gas  are 
best  shown  with  the  left  lateral  decubitis  position.” 
(3)  “Generally  speaking,  the  AP  film  does  not  give 
as  clear  evidence  of  the  actual  lesion  as  other 
projections.” 

There  are  a few  minor  errors  which  are  to  be  ex- 
pected in  a first  edition.  For  instance,  some  films  are 
upside  down;  some  cuts  are  too  small  and  are  not  of 
sharp  detail.  There  is  an  occasional  lack  of  clarity  in 
terminology  which  might  be  traced  to  the  translation. 

All  in  all,  however,  the  work  is  outstanding  and 
fills  a long-standing  vacancy.  It  is  to  the  radiologist 
what  Cope’s  The  Acute  Abdomen  was  to  the  surgeon. 

Homer  V.  Hartzell,  M.D. 


Trained  Fitters,  to  Fit 
Complete  CAMP  Surgical 
Garments  and 
IDENTICAL  Bust  Forms 


4308  University  Way 

SEATTLE,  WASHINGTON  MEIrose  0311 


0dm 


spasmolytic  and  sympathomimetic 


I. . . relaxation  of  smooth  muscle  spasm 
especially  of  the  genito-urinary  and 

gastro-intestinal  tracts 

2.  ..in  migraine  and  related  headaches. 

DOSE:  Oral,  I or  2 Octin  tablets, 

I additional  tablet  in  three 
to  four  hours. 

Intramuscular  injection,  V2  to  I cc. 
Give  test  dose  to  determine  absence 
of  sensitivity  and  excessive  hyperten- 
sive reaction. 


Octin  ® brand  of  IsometKeptene,  methylisooclenylamine. 


Biliu 

iber- 

Knol 

1 Corp.  Orange,  N.  J. 
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Yes  ...  we  are  no  further  than  the  phone  on  your  desk.  Your  call 
or  wire  regarding  an  alcoholic  patient  will  bring  information  or  a 

trained  escort  to  any  point  in  the  world.  Our  object  is 
. . . cooperation  with  the  family  physician;  to  give  him 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 


7106  35th  AVENUE  S.  W.  • SEATTLE  6,  WASHINGTON  • WEst  7232  • CABLE  ADDRESS:  "REFLEX" 
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, . . a natural  for  children, 
adults,  convalescents,  invalids 

GALEN  "B”®— liquid  extract  of  one  of  the  richest 
natural  sources  of  the  B complex — rice  bran. 
Exceptionally  pleasant-tasting,  Galen  "B” 
may  be  mixed  with  any  type  of  liquid  or 
solid  food  or  may  be  taken  plain. 


GALEN  MULTIVITAMIN  TABLETS  — incorporate 
all  the  factors  known  to  be  essential  for  vita- 
min and  mineral  medication  into  one  small, 
convenient  tablet.  Galen  Multivitamin  Tab- 
lets may  be  adjusted  to  a wide  range  of 
therapeutic  and  prophylactic  applications. 

Also;  Galen  "B”  Elixir,  Fortified 

Galen  Vitamin  B Complex  Tablets 


RARE-GALEN  DIVISION 

WHITE  LABORATORIES,  INC.,  KENILWORTH,  N.  J. 
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Boyle 

Hematinic 


High  potency  of  B12  plus  duodenum  and  folic  acid,  A.M.A. 
therapeutic  requirements  of  iron,  B Complex  and  C 


A suggested  dose  of  2 tablets  t.  i.  d.  provides 
■ 60  meg.  of  Bi2  plus  intrinsic  factor 

y duodenum  plus  folic  acid,  in  addition  to 
the  A.M.A.  therapeutic  recommendation 
for  iron,  B Complex  and  C. 

Easy-to-take,  specially  constructed 
tablet  releases  ferrous  gluconate,  a better 
tolerated  form  of  iron,  into  the  stomach 
at  a slower  rate  for  patient  tolerance 
L and  greater  iron  assimilation. 


Also  available: 

BOYLE  HEMATINIC 

(basic  formula) 

BOYLE  HEMATINIC  with  FOLIC  ACID 


ALL  AT  LOW  COST 
TO  YOUR  PATIENT 


Endo  Products  Inc.,  Richmond  Hill  18,  N.Y. 


for  effective  cough  therapy 


Hycodan' 

W (Dihydrocodt 


BITARTRATE 

(Dihydrocodeinone  Bitartrate) 


Three  forms  available:  Oral  Tablets  (5  mg.  per  tablet). 
Syrup  (5  mg.  per  teaspoonful) , Powder  (for  compounding). 

May  be  habit  forming;  narcotic  blank  required. 
Average  adult  dose  5 mg.  Literature  on  request. 


Cindo* 


head  off! 
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PROFESSIONAL 

^AnnouHcemeHts 


ATTENTION:  DOCTOR  WANTED 

An  excellent  opportunity  awaits  in  a prosperous 
country  town  for  a young  ambitious  doctor  who  wishes 
to  get  established  in  his  profession.  Being  located  in 
the  heart  of  a vast  farming  community  and  drawing 
patients  from  surrounding  towns  where  there  is  no 
doctor  makes  it  a most  desirable  location.  The  office  is 
fully  equipped,  with  general  practice  available  at  once, 
including  contract  work.  Very  attractive  terms.  For 
more  detailed  information  contact  Mrs.  C.  B.  Clizer, 
Tekoa,  Washington. 


PRACTICE  AVAILABLE 


MEETINGS  OF  MEDICAL  SOCIETIES 

STATE  AND  NATIONAL  MEETINGS 


American  Medical  Association 


Oregon  State  Medical  Society 

President,  Blair  Holcomb 
Portland 


Clinical  Session,  Denver, 

Dee.  2-S,  1952 
1952 

Secretary,  R.  F.  Miller 
Portland 


Washington  State  Medical  Association,  Seattle,  Sept.  12-16,  1953 

President,  C.  E.  Watts  Secretary,  Bruce  Zimmerman 

Seattle  Seattle 


Idaho  State  Medical  Associatian  ...Sun  Valley — June  14-17,  1953 

President,  Walloce  Bond  Secretary,  R.  S.  McKean 

Twin  Falls  Boise 


Alaska  Territorial  Medical  Association Anchorage,  1953 


NORTHWEST 

North  Pacific  Society  of  Neurology  and  Psychiatry,  Portland,  1953 

President,  S.  N.  Berens  Secretary,  R.  A.  Coen 

Seattle  Portland 


North  Pacific  Pediatric  Society 1953 

President,  Carl  Ashley  Secretary,  S.  G.  Babson 

Portland  Portland 


Physician  capable  of  doing  obstetrics  and  some  gen- 
eral surgery  wanted  to  take  over  very  active  general 
practice  for  one  year,  followed  by  continued  associa- 
tion. Percentage  arrangement.  No  investment.  Office 
completely  set  up.  Must  have  Washington  license  and 
available  within  60  days.  Apply  Box  67,  Northwest 
Medicine,  323  Douglas  Building,  Seattle  1,  Wash. 


PRACTICE  AVAILABLE 

Doctor  retiring  because  of  health.  Office  furnishings 
and  instruments,  including  x-ray,  fluoroscope  and 
physiotherapy  apparatus  for  sale.  Location  at  health 
resort  in  rapidly-growing  Columbia  Basin  area.  Well 
established  practice  for  14  years.  Address  Box  248,  Soap 
Lake,  Washington. 

PHYSICIAN  AVAILABLE 

Physician  with  experience  in  internal  and  general 
medicine  desires  part-time  job  in  Seattle  or  surround- 
ing area.  Write  Box  68,  Northwest  Medicine.  323  Doug- 
las Bldg.,  Seattle. 

GENERAL  PRACTICE  DESIRED 

Physician,  27,  desires  association,  private  or  group  in 
Washington  (licensed).  Graduate  Columbia  University, 
interned  Swedish  Hospital,  Seattle.  Now  completing 
two  years’  service  in  Navy  Medical  Corps.  Ralph 
Bertolin.  M.D.,  208  Florentia  Street,  Apt.  1,  Seattle  9, 
Washington. 


SPACE  AVAILABLE 

General  practitioner  interested  in  diagnosis.  Three- 
man  clinic.  Private  practice.  North  part  of  Seattle. 
Write  Box  67,  Northwest  Medicine,  323  Douglas  Bldg., 
Seattle,  Washington. 


FOR  RENT 

Medical  suite  available  in  clinic  building  on  First 
Hill,  beginning  October  15.  Call  FR.  0500  or  write  Doc- 
tors Clinic,  1323  Spring  Street,  Seattle,  Wash. 

WANTED 

Physician  who  desires  to  supplement  his  private 
practice.  For  convalescent  home  and  12-bed  hospital. 
Office  space  available  in  hospital.  Pleasant  View  Hos- 
pital, Route  2,  Box  2057,  Edmonds.  Call  Edmonds  1082, 
Edith  Mudiman. 


North  Pacific  Surgical  Assn Spokane,  Wash.,  Nov.  21-22,  1952 

President,  S.  F.  Herrmann  Secretary,  J.  A.  Duncan 

Tacoma  Seattle 

North  Pacific  Society  of  Internol  Medicine 1953 

President,  C.  R.  Jensen  Secretary,  R.  L.  King 

Seattle  Seattle 

Pacific  Northwest  Society  of  Pathologists Spokane 

President,  Ralph  W.  Shirey  Secretary,  John  Whitaker 

Yakima  Tacoma 


OREGON 

Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heathmon  Hotel,  Portland 
President,  R.  S.  Fixott  Secretary,  G.  E.  Chamberlain 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 
President,  V.  D.  Sneeden  Secretary,  J.  E.  Nohlgren 

Portland  Portland 

Oregon  Radiological  Society  — Second  Wednesday  — University 
Club,  Portland 

President,  Arthur  Hunter  Secretary,  J.  R.  Raines 

Portland  Portland 

Portland  Academy  of  Pediatries First  Monday 

President,  S.  G.  Babson  Secretary,  Edward  Rector 

Portland  Portland 

Portland  Surgical  Society Lost  Tuesday 

President,  J.  M.  Roberts  Secretary,  J.  W.  Nadal 

Portland  Portland 

Southern  Oregon  Medical  Society 1953 

President,  A.  M.  Johnson  Secretary,  F.  C.  Adams 

Roseburg  Klamath  Falls 


WASHINGTON 

Woshington  State  Obstetrical  Society Seattle — Oct.  11,  1952 

President,  C.  W.  Knudson  Secretary,  L.  B.  Donaldson 

Seattle  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tacoma 

President,  H.  Fred  Thorlakson  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery Third  Friday 

President,  D.  O.  Kraabel  Secretary,  H.  L.  Schiess 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesdoy 

President,  Hugh  Nuckols  Secretary,  Robert  Stewart 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  Norman  W.  Clein  Secretary,  John  A.  Sterner 
Seattle  Seattle 

Seattle  Psychoonalytic  Study  Group Second  Mondoy 

President,  Edward  D.  Hoedemaker  Secretary,  Roger  C.  Hendricks 
Seattle  Seattle 

Seattle  Surgical  Society.... Annual  Meeting,  Feb.  6-7,  1953,  Seattle 
President,  J.  A.  Duncan  Secretary,  E.  P.  Lasher 

Seattle  Seattle 

Spokane  Surgical  Society April  11,  1953 

President,  A.  E.  Lien  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Tacoma  Surgical  Club Tocoma — May  2,  1953 

President,  J.  W.  Read  Secretary,  A.  A.  Sames 

Tacoma  Tacoma 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  J.  J.  Bonica  Secretary,  L.  F.  Turner 

Tacoma  Seattle 
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Clinicians  are  reporting  on 


NEO-PENIL* 


- . . the  new,  long-acting  derivative  of  penicillin 


. . . ahoiH  its  ability  to  concentrate  in  the  lung: 

. . concentrations  of  this  drug  in  the  lungs  after  intramuscular  injection  are 
five  to  ten  times  higher  than  those  of  benzylpenicillin  [penicillin  G].”' 

. . . about  its  ability  to  concentrate  in  sputum: 

"Neo-Penil  gave  rise  to  significantly  higher  concentrations  of  penicillin 
in  bronchial  secretions  than  did  procaine  penicillin  . . .”2 

. . . about  its  effectiveness  in  bronchopulmonary  disease: 

"Our  own  evidence  would  indicate  that  it  is  a more  effective  form  of  penicillin 
in  patients  with  chronic  pulmonary  emphysema  and  bronchopulmonary  infection.’’* 

"This  compound  appeared  to  have  a unique  value  in  respiratory  infections  due 
to  gram-positive  bacteria.’’' 


Bibliography:  1.  Barach,  A.L.,  et  al.:  Bull.  New  York  Acad.  Med.  2S.-353  (June)  1952. 

2.  Flippin,  H.F.,  et  al.:  Report  distributed  at  the  Chicago  Session  of  the  A.M.A.  ljune)  1952. 

3.  Segal,  M.S.,  et  al.:  GP,  in  press. 


'Neo-Penir  is  available  at  retail  pharmacies,  in  single-dose,  silicone-treated  vials 
of  500,000  units.  Full  information  about  'Neo-Penil'  accompanies  each  vial, 
or  may  be  obtained  by  writing  to: 

Smith,  Kline  & French  Laboratories,  Philadelphia 

♦T.M.  Reg.  U.S.  Pat.  Off  for  penethamate  hydriodide,  S.K.F. 

(penicillin  G diethylaminoethyl  ester  hydriodide)  Patent  Applied  For 
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“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  North  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 

Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Martha  Gehrke  Bert  Gehrke 

Supervisor  Superintendent 

Phones:  EMerson  3141,  Kenmore  77-1286 
Address:  Kenmore,  Washington 


The 

Porro  Biological  Laboratories 

Allergens  for  Diagnosis 
and  Treatment 

REFERRED  WORK  ONLY 

All  Types  of  Clinical  Laboratory  Procedures 

718  Medical  Arts  Building  Tacoma,  Washington 
MAin  2281 


When  Salicylate  Therapy 
Is  Indicated 

SALCIPAB 

WITH 

c 

Is  the  Drug  of  Choice 

Enteric  Coated  Cinnamon  Brown 

EACH  TABLET  CONTAINS: 

Sodium  Salicylate,  USP  5.0  gr.  (0.3  gm.) 
Sodium  Para-Amin(d>enzoate,  5.0  gr.  (0.3  gm.) 
Ascorbic  Acid,  USP 50  mg. 


KIRKM  AN 


KIRKMAN  PHARMACAL  COMPANY 
Seattle  4,  Washington 


DIRECTORY  of  ADVERTISERS 


Abbott  Laboratories  900 

Ayerst,  McKenna  & Harrison,  Ltd 848,  882 

Baker  Laboratories  903 

Baxter,  Don  850 

Biddle  & Crowther 910 

Bilhuber-Knoll  Corporation  911 

Boyle  & Company 914 

Brown  School  908 

Bureau  of  Audits 891 

Coco-Cola  Company,  The  844 

Cook  County  Graduate  School  of  Medicine 899 

Cutter  Laboratories  920 

Desitin  Chemical  Company 852 

Doctors  Center  904 

Endo  915 

Ethicon  Sutures  Insert 

Evergreen  Rest  Home 895 

Fellows  Medical  Mfg.  Co. 897 

Firlawns  918 

Garhart,  Dr.  M.  N 895 

General  Electric  Co.,  X-Ray  Division 840 

Griffith  Sanitarium  884 

Gunderson  Jewelers 893 

Haack  Laboratories  878 

Hoffmann-La  Roche  896 

Industrial  Air  Products 874 

Johanneson  and  Roberts 910 

Kirkman  Pharmacol  Company 918 

Laboratory  of  Clinical  Medicine 893 

Langlie  for  Re-election  Committee 886 

Laurel  Beach  Sanitarium 886 

Lederle  Laboratories  901 

Lilly,  Eli  & Co 833,  Insert 

Livermore  Sanitarium  908 

Manning,  Betty  911 

Mead  Johnson  & Company 838,  919 

Medical  Arts  Biological  Laboratory 904 

Medical  Equipment  Company 874 

Metropolitan  Building  Company 891 

Parke,  Davis  & Co. 834,  835 

Pfizer,  Chas.  & Co 875,  876,  877 

Physicians'  Clinical  Laboratory 910 

Porro  Biological  Laboratories 918 

Purdue  Frederick  Co 847 

Raleigh  Hills  Sanitarium 879 

Riverton  Hospital  844 

Roerig,  J.  B.  & Co 849 

Sanborn  Company  899 

Sandoz  Pharmaceuticals  836 

Schering  Corporation  845 

Searle,  G.  D.  & Co 871 

Seattle  Neurological  Institute 893 

Seattle  Pharmacy  Directory 909 

Shadel  Sanitarium  912 

Shaw  Surgical  Supply  Co 879 

Shelton,  Merton,  M.D 890 

Shipman  Surgical  Co 890 

Smith-Dorsey  Co 887 

Smith,  Kline  and  French  Laboratories 843,  917 

Spokane  Pharmacy  Directory 905 

Spokane  Surgical  Supply  Co 892 

Squibb,  E.  R.  and  Sons 881 

Stayner  Corporation  837 

Thorstenson's  Prescriptions  910 

Upjohn  872 

Wander  Company  846 

White  Laboratories  913 

Winthrop-Stearns  851 

Wyeth,  Inc 841 
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S water-soluble  ^ 
vitamin  / 
preparations  / 
for  drop  / 
dosage  ^ 

/ 

/ 

/ 

/ 

/ 


\ 

polyWi-sol 

TRI-VI-SOL 


CE-VI-SOL'^s 


Available  In  15  and  50  cc.  bottles, 
with  calibrated  droppers 


\ 


Vitamin  A 

Vitamin  D 

Ascorbic  Acid 

Thiamine 

Riboflavin 

Niacinamide 

POLY-VI-SOL 

Each  0.6  cc.  supplies 

5000 

Units 

1000 

Units 

50  mg. 

1 mg. 

0.8  mg. 

5 mg. 

TRI-VI-SOL 

Each  0.6  cc.  supplies 

5000 

Units 

1000 

Units 

50  mg. 

CE-VI-SOL 

Each  0.5  cc.  supplies 

50  mg. 

MEAD  JOHNSON  & COMPANY, 


EVANSVILLE  21,  IND.,  U.S.A. 
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There  is 
Only  ONE 


We  are  proud  that  the  term  “D.P.T.”,  as  Dip-Pert-Tet*  is  com- 
monly referred  to,  has  become  almost  generic  for  combined  tox- 
oids. However,  only  Cutter  produces  Dip-Pert-Tet. 

Be  sure  you  get  the  advantages  of  the  vaccine  on  which  the  clinical 
acceptance  of  combined  toxoid  immunization  was  established  . . . 
specify  Dip-Pert-Tet/Cutter. 


Why  only  one 

Only  when  you  specify  Dip-Pert-Tet 

do  you  get  all  these  advantages: 

• Dip-Pert-Tet  alone  is  available  with 
Alhydrox®  adsorption.  Alhydrox 
(aluminum  hydroxide  adsorbed)  is  a 
Cutter  exclusive  that  prolongs  the 
antigenic  stimulus  by  releasing  the 
antigen  slowly  in  the  tissues  to  build 
more  durable  immunity. 

• Maximum  immunity  against  diph- 
theria, pertussis  and  tetanus  with  uni- 
formly superior  antitoxin  levels. 

• Fewer  local  and  systemic  reactions  be- 
cause of  improved  purification  and 
Alhydrox  adsorption. 


Dip-Pert-Tet? 

• High  pertussis  count  — 45  billion 
Phase  1 H.  pertussis  organisms  per 
immunization  course. 

• Standard  dosage — 0.5  cc.  per  injec- 
tion, only  three  injections.  Supplied 
in  1.5  cc.  and  7.5  cc.  vials. 

COMPARE  IT 

Try  it  in  your  own  practice.  Immunize 
five  infants  with  Dip-Pert-Tet 
ALHYDROX.  See  why  reactions  and 
persistent  nodules  are  not  necessarily  a 
corollary  of  combined  toxoid  immuniza- 
tion   see  why  there  is  only  one 

Dip-Pert-Tet. 


^Purified  diphtheria  and  tetanus  toxoids  and  pertussis 
X'accine  combined. 


Cutter  l aborat 


ones 
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Convenient 
as  the 
Corner 
Drug  Store 


No  other  nationally 
distributed 

pharmaceutical  products 
may  be  obtained  as 
quickly  and  as  easily  as 
those  bearing  the  Lillv 
label.  Not  only  is  there  a 
representative  assortment 
of  Lilly  products  in 
nearly  every  retail 
pharmacy,  hut  there  are 
also  more  than  two 
hundred  selected  drug 
wholesalers  who  feature 
complete  Lilly  stocks. 
Your  pharmacist  need 
only  call  the  near-hy 
wholesaler  to  replenish 
his  stock  or  to  secure  new 
items.  Depend  on  your 
pharmacist  to  serve  you. 


Si'CCi/ 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6.  INDIANA,  U.  S.  A. 


one  of 
the  most 
familiar  sights 


ADRENALIN’ 

ADRENALIN  (epinephrine,  Parke-Uavis)  is  available  as: 

ADRENALIN  CHLORIDE  SOLUTION  1:1000 
ADRENALIN  CHLORIDE  SOLUTION  1:100 
ADRENALIN  IN  OIL  1:500 

And  in  a variety  of  other  forms  to 

meet  medical  and  surgical  requirements. 


r 


Introduced  to  the  medical 
profession  by  the  Parke-Davis 
Research  Laboratories  in  1901, 
adrenalin’s  notable  versatility  has 
made  it  one  of  the  most  widely  used 
drugs  in  clinical  practice.  ADRENALIN 
is  a standby  for  relieving  asthmatic 
paroxysms,  for  treatment  of  protein  shock, 
angioneurotic  edema,  cardiac  arrest, 
and  other  medical  or  surgical 
emergencies.  Among  its  many  other  ' 
important  uses  are:  control  of 
hemorrhage;  prolongation  of  local 
anesthesia  by  delaying  absorption; 
relaxation  of  uterine  musculature; 
and  reduction  of  intraocular 
pressure,  vascular  congestion 
and  conjunctival  edema. 
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TUBAL 
INSUFFLATION 
SAFELY 

in  your  office 


A basic  step  in  sterility  diagnosis,  tubal  insufflation  is 
a simple  procedure  to  which  KIDDE®  Insufflator 
brings  new  safety.  Carbon  dioxide... controlled  pres- 
sure and  flow  . . . these  assure  a safe,  comfortable 
office  procedure. 


The  KIDDE  office  model  uses  gravity  to  supply  a 
measured  dose  of  CO2  at  a pressure  that  cannot  ex- 
ceed 200  mm.  Hg.  A flowmeter  shows  the  precise  rate 
of  gas  flow  at  all  times.  In  a few  minutes  the  KIDDE 
Insufflator  gives  you  information  for  accurate  diagnosis 
and  therapy  . . . and  your  patient  leaves  your  office 
promptly  without  discomfort. 

See  the  new,  stream-lined,  functionally-designed  office 
model  KIDDE  TUBAL  INSUFFLATOR  at  your  dealer’s. 

Kidde,  tradeiPork  reg.  U.  S.  Pat.  Off. 


KIDDE  MANUFACTURING  CO.,  INC.,  BLOOMFIELD,  N.  J. 
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new  convenience  in  broad-spectrum  therapy 


Introducing  new  flexibility  in  broad-spectrum 
antibiotic  therapy  with  the  most  familiar  and 

acceptable  form  of  medication  for  your  patients— 
well-tolerated,  rapidly-effective  Crystalline  Terramycin 

Amphoteric  Tablets  (sugar  coated)  are  prepared  from 
the  pure,  natural  antibiotic  substance,  assuring 
availability  throughout  the  pH  range  of  the 
gastrointestinal  tract.  \^11  not  contribute  to  gastric  acidity. 


-A 

tablets 


BACITRACIN 


Olac 

Mead's  powdered  formula 
designed  for  both  full  term 
and  premature  infants 


Excellent  tissue  turgor  and  muscle  development 

in  babies  fed  Olac®  are  clearly  shown  by  steadily 
increasing  clinical  observations.  These  babies  tend 
to  gain  weight  without  becoming  fat,  are  sturdy, 
and  resist  infections  well.  They  are  generally  vigorous, 
with  happy  dispositions.  They  get  a strong  start 
for  a healthy  childhood. 

Designed  for  optimum  nutrition  of  both  full  term 
and  premature  infants,  Olac  supplies  milk  protein 
in  exceptionally  generous  amounts,  to  promote 
sturdy  growth.  Its  fat  is  an  easily  digested,  highly 
refined  vegetable  oil.  Dextri-Maltose®  supplements 
the  lactose  of  the  milk,  to  meet  energy  needs  and 
spare  protein  for  its  essential  tissue-building  functions. 

Convenient  and  simple  to  use,  Olac  feedings 
are  prepared  merely  by  adding  water.  A convenient 
special  measure  is  enclosed  in  each  can.  One  packed 
level  measure  of  Olac  to  2 ounces  of  water  gives 
a formula  supplying  20  calories  per  fluid  ounce. 

Olac  is  valuable  not  only  for  bottle-fed  infants 
but  for  supplementary  and  complementary  feedings 
of  breast-fed  infants. 


MEAD  JOHNSON  & COMPANY 
Evansville  21,  Indiana,  U.  S.  A* 
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Meat... 

and  its  Wide  Clinical  Applicability 


That  meat  is  an  important  component  of 
the  high  protein  dietl  employed  in  the  treat- 
ment of  many  pathologic  states  is  evident 
from  the  following  dietary  suggestions  that 
have  been  recommended  by  some  authorities 
in  the  field  of  nutrition; 

Protein  of  good  quality  and  in  adequate 
amounts  is  the  most  effective  dietary  agent 
for  protecting  the  liver  from  damage  and  for 
promoting  its  repair. 2 In  the  long-term 
management  of  chronic  liver  disease,  a sug- 
gested diet  includes  at  least  4 ounces  of 
lean  lamb,  veal,  or  beef  in  both  the  noon  and 
evening  meals. 2 

Among  the  nutritional  needs  of  patients 
with  chronic  ulcerative  colitis  is  protein. 4 For 
such  patients  a recommended  diet  includes 
4 ounces  of  tender  meat  with  luncheon  and 
with  dinner.5“ 

In  diabetes  mellitus,  maintenance  of  pro- 
tein reserves  is  important  for  supporting 
well-being  and  vigor,  for  maintaining  resist- 
ance to  infection,  and,  in  conjunction  with 
good  general  management,  for  minimizing 
many  of  the  degenerative  changes  commonly 
seen  in  this  condition.®’ 7 One  ounce  of  bacon 
at  breakfast  and  2Vi  ounces  of  cooked  meat 

1.  Lewis,  H.  B.:  Proteins  in  Nutrition,  in  Handbook  of 
Nutrition,  American  Medical  Association,  ed.  2,  Phila- 
delphia, The  Blakiston  Company,  1951,  p.  1. 

2.  Patek,  A.  J.,  Jr.:  Evaluation  of  Dietary  Factors  in  Treat- 
ment of  Laennec’s  Cirrhosis  of  Liver,  J.  Mt.  Sinai  Hosp. 
/4.T  (May-June)  1947. 

3.  Portis,  S.  A.,  and  Weinberg,  S.:  Recent  Advances  in  the 
Medical  Treatment  of  Cirrhosis  of  the  Liver,  J.A.M.A. 
i49.1265  (Aug.  2)  1952. 

4.  Welch,  C.  S.;  Adams,  M.,  and  Wakefield,  E.  G.:  Metabolic 
Studies  on  Chronic  Ulcerative  Colitis,  J.  Clin.  Investigation 
16.161  (Jan.)  1937. 

5.  (a)  Mayo  Clinic  Diet  Manual,  Philadelphia,  W.  B. 

Saunders  Company,  1949,  p.  89. 

(b)  Ibid.,  p.  133. 


at  each  of  the  other  two  meals  are  valuable 
in  a diabetic  diet.®’’ 

A program  of  treatment^  found  useful  in 
atherosclerosis  of  the  coronary  vessels  in- 
cludes an  adequate  diet  low  in  fat  (20-25  Gm. 
daily)  and  normal  or  moderately  high  in 
protein  (60-100  Gm.  daily),  in  conjunction 
with  lipotropic  agents.  A sample  menu  of 
this  diet  lists  2 ounces  of  lean  meat  at 
both  the  noon  and  evening  meals. 

Underweight  or  average  weight  patients 
with  persistent  low  blood  sugar  levels  are 
benefited  by  a high  protein  diet  providing 
meat  two  or  three  times  a day. 9 In  over- 
weight patients  of  this  type,  lean  meat  is 
served  at  luncheon  and  at  dinner. 

During  convalescence  from  infectious  dis- 
ease, the  importance  of  "high  protein-high 
calorie”  diets  including  generous  servings  of 
meat  deserves  emphasis.!®  For  this  purpose, 
a suggested  typical  daily  menu  schedule 
which  results  in  weight  gain,  improved  vigor, 
and  a restored  sense  of  well-being  furnishes 
Vi  ounce  of  bacon  at  breakfast  and  3 ounces 
of  meat  at  each  of  the  other  meals.  Supple- 
mentary feedings  may  include  additional 
amounts  of  meat. 

6.  Mosenthal,  H.  O.:  Management  of  Diabetes  Mellitus,  An 
Analysis  of  Present-Day  Methods  of  Treatment,  Ann.  Int. 
Med.  29:79  (July)  1948. 

7.  McLester,  J.  S. : Nutrition  and  Diet  in  Health  and  Disease, 
ed.  5,  Philadelphia,  W.  B.  Saunders  Company,  1949,  p.  }64. 

8.  Morrison,  L.  M. : Arteriosclerosis:  Recent  Advances  in  the 
Dietary  and  Medical  Treatment,  J.A.M.A.  14J.T232 
(Apr.  21)  1951. 

9.  Low  Blood  Sugar  Level;  Quetiesand  Minot  Notes,  J.A.M.A. 
149.T358  (Aug.  2)  1952. 

10.  Goodman,  J.  I.,  and  Garvin,  R.  O.:  Results  of  High 
Calorie  Feeding,  Gastroenterology  6;537  (June)  1946. 


The  Seal  of  .Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  .Association. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 


928  NORTHWEST  MEDICINE,  NOVEMBER  1952 


Need  Knowledge  on  Aging?  If  you  are  interested  in 
problems  of  the  aging,  write  Malford  Thewlis,  M.D., 
Wakefield,  R.  I.  He  is  secretary  of  American  Geriatric 
Society.  Interest  in  the  organization  has  been  stimu- 
lated by  announcement  that  its  new  journal  will  ap- 
pear January,  1953.  Willard  Thompson  of  Chicago  is 
editor.  Publication  will  be  by  Williams  & Wilkins, 
Baltimore. 


Fees  Still  Lag.  Increase  in  fees  of  physicians  rose 
0.8  per  cent  during  the  second  quarter  this  year.  All 
living  costs  rose  0.9  per  cent.  Hospital  charges  went  up 
2 per  cent,  group  hospitalization  rates  up  8 per  cent. 
Overall  medical  and  drug  costs  un  2 per  cent. 


Western  Area  VA  Chief  at  San  Francisco.  Area 
chief  for  VA  is  C.  H.  Francis,  VA  Regional  Office,  49 
Fourth  Street,  San  Francisco  3.  He  is  direct  represen- 
tative of  chief  medical  director  for  Oregon,  Washing- 
ton, Idaho,  Alaska,  Arizona,  Nevada,  California,  Utah, 
and  Hawaii. 


VA  Pruning  Cuts  Small  Twig.  Public  Health  Serv- 
ice, Federal  Security  Agency,  announces  a slash  in 
hospital  service.  Due  to  budget  cut  by  VA  (which  hos- 
pitalized some  of  its  patients  in  the  PHS  hospitals) 
they  have  closed  four  hospitals.  Locations,  Kirkwood, 
.^Mo.;  Mobile,  Ala.;  Portland,  Me.;  San  Juan,  Puerto 
Rico.  Reduction  in  the  VA  contract  with  PHS  was 
$1,500,000.  Beds  closed,  448.  World  Almanac  for  1952 
lists  number  of  beds  in  all  federal  hospitals  as  186,793. 
Try  that  on  your  adding  machine. 


Country  Doctors  Needed,  Even  in  Israel.  One  of  the 
most  pressing  needs  in  Israel  is  for  physicians  to  lo- 
cate in  rural  areas.  This  in  spite  of  city  crowding. 
There  is  one  physician  for  each  495  residents  of  Israel. 
Same  problem  plagues  U.  S.  where  there  is  one  to  730. 
Those  who  say  we  need  more  doctors  so  more  will  go 
to  the  country,  should  look  for  some  other  factors. 


Are  You  a Legion  Member?  Board  of  Trustees  of 
A.  M.  A.  has  urged  that  physicians  take  an  active  in- 
terest in  the  American  Legion.  It  is  organized  along 
the  same  lines  as  the  American  Medical  Association 
with  basic  authority  and  policy  determination  stem- 
ming directly  from  local  units.  Physicians  are  able  to 
give  the  Legion  considerable  assistance  in  handling 
health  matters  of  interest  to  the  general  membership. 


Trichinosis  Conference.  Headquarters  building  of 
A.  M.  A.  will  be  scene  of  a national  conference  on 
trichinosis  December  12.  Bureau  of  Animal  Industry, 
Public  Health  Service,  Federal  Security  Agency,  and 
American  Public  Health  Association  will  participate. 


SANIYARIUM 


Tacoma 

• A specialized,  ethically  operated  hos- 
pital for  the  treatment  of  the  disease 

ALCOHOLISM 

AIM  . . . to  cooperate  with  physicians  in 
rehabilitating  alcoholics  by  establishing 
mental  and  physical  aversion  through  con- 
ditioned reflex  and  supportive  methods. 

METHOD  . . . includes  education  of  pa- 
tient to  reverse  the  attitude  toward  drink- 
ing, to  re-form  the  sense  of  values,  to 
create  new  patterns  for  the  life  of  so- 
briety. 

RESEARCH  . . . has  confirmed  the  fact 
that  hy  limiting  the  number  of  our  pa- 
tients, we  increase  the  efficiency  of  treat- 
ment, through  a greater  opportunity  for 
individual  study  and  care. 

EXPERIENCE  ...  of  staff  embraces  16 
years  in  the  development  of  conditioned 
reflex  treatment  and  preventive  measures 
following  treatment. 

Single  and  twin  engine  plane  charter  I 
service  with  escort  from  any  point  in  ^ 
the  United  States.  ^ 

THOMAS  A.  SMEALl,  M.D.,  Medical  Directiorr 
CHARLES  GRIFFITH,  Supervision 

601  N.  Anderson,  Tacoma,  Washington 

Mailing  Address:  P.  O.  Box  991 
TACOMA 

Telephone  MArket  8769 
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CorrespondcHce 

FROM  OUR  READERS 


Dim  View  on  Rehabilitation 

Editor,  Northwest  Medicine: 

Referring  to  letters  and  interest  anent  rehabilita- 
tion, the  profession  is  entitled  to  a pretty  dim  view 
of  the  whole  subject.  Ideally  it  embodies  much  of 
psychology,  readjustment  and  reorientation  and  is 
usually  bolstered  by  an  excess  of  physiotherapy. 

Around  rehabilitation  centers  are  usually  many 
“chronics”  with  disabilities  of  all  degrees  who  are 
not  benefited  by  physiotherapy  except  perhaps  psycho- 
logically by  “taking  treatments”  where  otherwise 
nothing  would  be  done.  If  physiotherapists  were  psy- 
chiatrists this  would  be  an  excellent  way  to  “put 
over”  psychiatric  “treatments”  as  a substitute  for 
the  standard  dance  at  the  relaxation  chamber. 

As  it  is,  a good  many  hangers-on  at  rehabilitation 
clinics  are  waiting  some  magic  time  when  they  will 
be  able  to  escape  rehabilitation  and  go  out  on  their 
own. 

Yours  truly, 

Richard  B.  Dillehunt,  M.D. 


Cook  County  Graduate  School  of  Medicine 

ANNOUNCES  COURSES  FOR  FALL  AND  WINTER, 
1952  - 1953 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  November  3,  January  19,  February  2. 

Surgical  Technic,  Surgical  Anatomy  ond  Clinical  Surgery, 
four  weeks,  starting  March  2. 

Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
starting  March  1 6. 

Surgery  of  Colon  and  Rectum,  one  week,  starting  No- 
vember 17,  March  2. 

Bronchoscopy,  one  week,  by  appointment. 

General  Surgery,  one  week,  starting  Februory  9. 

General  Surgery,  two  weeks,  starting  March  30. 

Fractures  and  Traumatic  Surgery,  two  weeks,  starting 
March  2. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting  Feb- 
ruary 1 6. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
March  2. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  No- 
vember 3,  March  2. 

MEDICINE — Intensive  General  Course,  two  weeks,  starting 
May  4. 

Gastroscopy  and  Gastroenterology,  two  weeks,  starting 
November  3. 

UROLOGY — Two-Week  Intensive  Course  starting  April  27. 

Ten-Day  Practical  Course  in  Cystoscopy  starting  every 
two  weeks. 

DERMATOLOGY — Intensive  Course,  two  weeks,  starting 
May  4. 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


Address:  Registrar,  707  South  Wood  St.,  Chicago  12,  III. 


Successful  Meeting 

Editor: 

The  American  Academy  of  Ophthalmology  and  Oto- 
laryngology meeting  here  in  Chicago  (October  12-17) 
has  brought  out  the  largest  number  (5,030)  in  the 
history  of  the  organization. 

As  a director  of  the  American  Association  of  Eye, 
Ear,  Nose  and  Throat  Societies  Secretaries,  we  voted 
this  year  to  become  world  inclusive,  and  changed  our 
name  from  American  to  International,  thereby  hoping 
to  foster  goodwill  among  other  countries  and  to  act  as 
a clearing  house  of  useful  information  in  the  promo- 
tion of  better  scientific  meetings. 

One  suggestion  was  made  which  I think  has  merit. 
One  meeting  a year  is  devoted  in  one  Pennsylvania 
society  to  a resident  or  intern  from  each  hospital. 
They  are  allowed  10  minutes  each  to  present  some 
problem  or  interesting  case.  A prize  is  offered  for  the 
three  best  presentations.  Good  attendance  has  been 
reported  at  this  type  of  meeting. 

When  last  seen,  the  following  men  from  our  state 
were  giving  an  unusually  good  account  of  themselves 
and  their  conduct  was  studious: 

William  Stellwagen,  Fred  Ackerman,  Robert  Camp- 
bell, H.  L.  Goss,  Carl  Jensen,  John  Carney,  Julius 
Weber,  John  Tolan,  Hanna  Kosterlitz,  Eugene  Mc- 
Elmeel,  James  Thompson,  William  W.  Hicks,  Bruce 
McClellan,  Harold  Waltz,  Edgar  Thacker  and  Cy 
Lundvick. 

Sincerely, 

Willard  Goff,  M.D. 


Tattoo  Idea  Good 

Editor: 

The  suggestion  of  Dr.  H.  N.  Whitelaw  of  Corvallis, 
Ore.,  suggesting  the  blood  type  and  RH  factor  be 
tattooed  on  some  portion  of  our  citizens  in  case  of  a 
major  disaster  seems  to  me  to  have  merit.  I believe 
the  men  in  the  Panzer  division  of  the  German  army 
were  tattooed  on  the  left  axilla. 

While  this  may  not  be  a substitute  for  cross  match- 
ing, it  might  be  a life-saving  procedure  for  many  of 
our  citizens  in  case  of  major  disaster. 

Sincerely, 

David  Metheny,  M.D. 
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CORPORATION  • BLOOMFIELD,  N.  J. 


ORETON-M 

AuCXIjqA  toMtCCiy 


Maximum  absorption  and  utilization 
of  inethyltestosterone  is  more  certain  when 
Oreton-M  Buccal  Tablets  are  prescribed. 
Oreton-M  Buccal  Tablets  contain  the 
hormone  ])iedissolved  in  POLYHYDROL®  base, 
a solid  solvent  that  is  itself  soluble  in  saliva 
An  active  transfer  agent,  PoLYHYDROL 
facilitates  absorption  of  steroids  from  tablets 
into  mucosal  capillaries.  Most  convenient 
intraoral  type  tablet  available,  Oreton-M® 
(Metbyltestosterone  U.S.P.)  Buccal  Tablets 
permit  patients  to  talk,  smoke,  and 
swallow"  without  loss  of  active  material. 


“A" 


oreton-m 


In  a matter  of  minutes . . . 


GRATIFYING  RELIEF 

From  the  Distress  of 


Urinary  Tract  Symptoms 


Pyridium  acts  quickly  and  safely,  through  an 
entirely  local  mechanism,  to  secure  analgesia  of 
the  sensitive  urogenital  mucosa  of  patients  suf- 
fering from  cystitis,  pyelonephritis,  prostatitis, 
and  urethritis. 

Pyridium  may  be  administered  concomitantly 
with  crystalline  dihydrostreptomycin  sulfate, 
penicillin,  the  sulfonamides,  or  other  specific 
therapy  to  provide  the  twofold  benefit  of  symp- 
tomatic relief  and  anti-infective  action. 


Pain  and  burning 

decreased  in  93%  of  cases  . . .* 

Urinary  frequency 

relieved  in  85%  of  cases  • . .* 


*As  reported  by  Kirwin,  Lowsley,and  Menning  in  a study  of 
118  cases  treated  for  symptomatic  relief  with  PYRIDIUM 


PYRIDIUM* 

(Phenylazo-diamino-pyridine  HCl) 


Pyridium  is  the  registered  trade-mark  of  Nepera  Chemical 
Co.,  Inc.  for  its  brand  of  phenylazo-diamino-pyridine  HCl. 
Merck  & Co.,  Inc.  sole  distributor  in  the  United  States. 


MERCK  & CO.,  Inc. 

Mantifacluring  Chemists 

RAHWAY.  NEW  JERSEY 
In  Canada:  MERCK  & CO.  Li  m i, ad  - Montreal 


932  NORTHWEST  MEDICINE,  NOVEMBER  1952 


POWDER  FORM 


Recommende«j 

Sopp\enienta\ 

\ntant  Feeding 


miLK 


\ 


The  powder  form  of  Baker’s  Modified  Milk  is  suggested  for  complemental 
and  supplemental  feeding  because: 

1.  The  powder  form  may  be  safely  used  for  an  indefinite  time  after 
the  can  has  been  opened. 

2.  Individual  feedings  may  be  prepared  as  needed — without  the  loss 
of  the  remainder  of  the  can’s  contents. 

3.  Because  of  the  similarity  of  its  fat  chemistry  to  that  of  human 
milk  fat  and  its  zero  curd  tension  in  the  stomach  of  the  infant. 
Baker’s  is  well-tolerated  when  used  as  a complemental  or  a supple- 
mental feeding. 

4.  Since  Baker’s  powder  and  liquid  are  identical  except  for  their 
physical  form,  feedings  for  the  infant  whose  present  formula  is 
Baker’s  Modified  Milk  powder  may  be  changed  later  to  Baker’s 
liquid  without  subjecting  the  baby  to  any  changes  in  fat  chemistry, 
protein,  mineral  balance,  etc. 

Because  of  its  fat  composition,  relatively  high  protein  content  and  extreme 
flexibility.  Baker’s  Modified  Milk  powder  is  especially  well-tolerated  by 
the  newborn  and  is  particularly  helpful  in  feeding  the  premature  infant. 

Both  powder  and  liquid  are  prepared  from  high-quality  milk*  and  contain 
adequate  amounts  of  all  known  recommended  vitamins  (except  C)  as 
well  as  sufficient  iron  ammonium  citrate  to  supply  7.5  milligrams  of  iron 
per  quart  of  normal  dilution. 

Baker’s  Modified  Milk  powder  is  available  in  one-pound  cans.  One  pound 
of  powder  makes  approximately  four  quarts  of  formula  of  normal  dilution. 

Baker's  products  are  ethically  promoted  and  ethically  distributed. 


ik  Made  from  Grade  A milk 
(U.  S.  Public  Health  Service 
Milk  Code)  which  has  been 
modified  by  replacement  of 
the  milk  fat  with  animal 
and  vegetable  oils  and  by 
the  oddition  of  carbohy* 
drates,  vitamins  and  iron. 
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He's  heard  the  call  for 


VI-DAYLIN 


1000  U S '’ 

,ta<t>\nA  goo  U.S 
/lUro"'  ® ^ -cowiOe  ' S me- 

„.K,<navi''  ■ jow^- 

b<cW"'  - 3 "'<:»• 

R.aAcU'i'W 

tun  8'^ 

, mtctoU'o''’®'  ^0  ">»• 

jOnain'O®  ■ 


(HOMOGENIZED  MIXTORE  OF  VITAMINS  A,  0,  Bi,  B2,  B12,  C AND  NICOTINAMIDE,  ABBOTT) 

Pour  out  a shimmering  spoonful  of  Vi-Daylin  . . . notice 
its  unclouded  yellow-honey  appearance  . . . sniff  its  pleasant, 
citrus-like  odor  . . . then  taste  it!  That  delicious  lemon-candy 
flavor  explains  why  children  accept  Vi-Daylin  eagerly  right 
from  the  spoon — and  wdllingly  come  back  for  more. 

NOW  CONTAINS  3 TIMES  THE  Btz 

But  take  a look  at  Vi-Daylin’s  improved  formula.  Here,  truly,  is 
effective  multivitamin  therapy.  Seven  important  vitamins  in  every 
spoonful — and  now  three  times  as  much  vitamin  B12.  One  5-cc. 
teaspoonful  daily  is  the  average  dose  for  children  up  to  the  age  of 
12.  Mixes  with  milk,  juices  and  soft  foods  for  infants.  Stable  without 
refrigeration.  Vi-Daylin  is  available  at  all  phar-  ^ ^ ^ , 

macies  in  90-cc.,  8-fluidounce  and  1-pint  bottles.  VAAJiiTO'xL 
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Highly  effective  • Well  tolerated  • Imparts  a feeling  of  well-being 


Estrogenic  Substances  (water-soluble) 


also  known  as  Conjugated  Estrogens  (equine) 


5202  AYERST,  McKENNA  & HARRISON  Limited  • New  York,  N.  Y.  • Montreal,  Canada 
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2 new  improved  formulas 
increase  potencies  in 

BOYLE  PRE-NATAL 


BOYLE  PRE-NATAL 


WITH 

Bi2 


Now  only  1 tablet  1. 1.  d.  reduces  by  half  the  daily 
dose  and  cost,  and  still  provides: 


Half  the  Calcium 
All  the  Iron 
All  the  Vitamins 


as  recommended 
for  the  pregnant 
patient  by  N.  R.  C. 


COMPARE 


BOYLE 
PRE-NATAL 
with  B,2 


Suggested  Daily  Dose 

1 tablet  t.i.d.  provides: 


BOYLE 

PRE-NATAL 


0.75  Gm. 


Calcium 
(D.C.P.  2.675  Gm.) 


0.6  Gm. 


Phosphorus 


22.5  mg. 


Iron 

(from  195  mg.  Ferrous  Gluconate) 


6000  U.S.P.  Units 


Vitamin  A 

(Crystalline  Acetate) 


600  U.S.P.  Units 


Vitamin  D 

fViosterol) 


5.0  mg. 


Thiamine  Hydrochloride 


2.5  mg. 


Riboflavin 


50.0  mg. 


Niacinamide 


100.0  mg. 


Ascorbic  Acid 


22.5  mg. 


6000  U.S.P.  Units 


600  U.S.P.  Units 


50.0  mg. 


100.0  mg. 


18.0  meg. 


Vitamin  B|  2 


0.75  mg. 


Folic  Acid 


0.15  mg. 


Iodine 


4.5  mg. 


Manganese 


BOYLE  & COMPANY 

LOS  ANGELES  CALIFORNIA 


1.0  mg. 


Copper 


2.25  mg. 


Zinc 


0.15  mg. 


Cobalt 


0.15  mg. 


Molybdenum 


15.0  mg. 


Magnesium 


0.15  mg. 


Nickel 


The  outstanding  value  in  Pre-Natal  nutrition 


936  NORTHWEST  MEDICINE,  NOVEMBER  1952 


pack  after 

pack! 
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New  aiireomycin  minimal 
dosage  for  adults — four  250  mg. 
capsules  daily,  with  milk. 


PEEP-O-OAV  LIBRARY,  PRINCETON,  NEW  JERSEY 


a low  cost  antibiotic  in  the  broad-spectrnm  field  is 


AUREOMYCIN 


because 


Hydrochloride  Crystalline 


Low  dosage  of  aureomycin  has  very  frequently  been  reported  in 
the  literature  to  be  entirely  effective. 

Small  amounts  of  aureomycin  may  reduce  disability,  or  hospital 
stay,  to  a few  days. 

Early  use  of  aureomycin  may  forestall  those  failures  that  have  been 
reported  in  the  literature  following  penicillin  and  streptomycin. 

The  proven  range  of  clinical  usefulness  of  aureomycin  is  so  wide 
that,  when  clinical  diagnosis  is  established,  prolonged  and  costly 
laboratory  studies  are  largely  unnecessary. 


Capsules:  50  mg. — Vials  of  25  and  100. 

100  mg. — Vials  of  25  and  bottles  of  100. 

250  mg. — Vials  of  16  and  bottles  of  100. 

Ophthalmic  Solution:  Vials  of  25  mg.;  solution  prepared  by  adding  5 cc.  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  americam  Gjonamid  company  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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$5.50  per  Year 


Sditonal 


Kline  Address  Impressive 


'^HOSE  fortunate  enou^^h  to  attend  the  annual 
banquet  of  the  Oregon  State  Medical  Society  in 
Portland  October  10  witnessed  a dramatic  demon- 
stration. It  was  the  ability  of  .'Mian  B.  Kline  to  hold 
the  unwavering  attention  of  an  audience.  The  hour 
was  late  when  he  started.  The  audience  was  already 
tired.  But  Mr.  Kline  surmounted  these  twin  handi- 
caps with  ease. 

It  is  a little  difficult  to  analyze  his  remarkable 
ability.  He  is  not  particularly  striking  in  appear- 
ance. He  is  not  a great  orator.  He  does  not  indulge 
in  grandiose  rhetoric.  He  looks,  speaks  and  acts 
pretty  much  as  he  is,  an  Iowa  farmer.  Close  up,  you 
recognize  him  as  an  unassuming,  alert,  intelligent 
and  interesting  person.  He  has  all  of  the  farmer’s 
sincerity,  honesty  and  humility.  He  also  has  in 
great  measure  the  thoughtfulness  of  those  who  work 
hand  in  hand  with  nature.  But  it  is  when  he  starts 
to  speak  that  you  recognize  the  greatness  of  this 
leader  of  6,000,000  farm  people.  It  is  then  that  you 
appreciate  a mind  which  can  penetrate  and  analyze. 
Indeed,  he  is  a great  teacher  as  well  as  a great 
farm  leader,  for  as  he  talks  he  teaches  you  also  to 
do  some  penetrating  thinking  and  analysis.  Perhaps 
this  is  the  secret  of  his  remarkable  ability.  Perhaps 
it  is  the  way  in  which  he  communicates  to  his  audi- 
ence a sound  process  of  thought.  Perhaps,  after  all, 
he  is  really  one  of  the  great  teachers  of  the  day. 

The  following  notes  from  his  address  give  only 
slight  indication  of  the  extent  of  the  subjects  he  dis- 
cussed. It  is  quite  impossible  to  convey,  in  print, 
even  a faint  suggestion  of  the  impact  of  his  vital 
personality: 

“I  have  not  forgotten  that  you  have  already  been 
here  two  and  a half  hours — I just  hope  I can  make 
you  forget  it. 

“The  .'\merican  Farm  Bureau  Federation  repre- 
sents 1,452,000  families.  That  means  about  6,000,- 
000  individuals.  It  was  started  when  about  one- 
third  of  the  people  were  on  farms.  Now  the  figure 
is  15  per  cent.  One-half  of  these  produce  90  per  cent 
of  the  agricultural  commodities  moving  in  trade. 


This  is  the  agriculture  upon  which  America  depends. 
America  can  do  other  things  than  produce  food 
because  these  farmers  make  it  possible.  This  is  a 
small  minority.  This  minority  needs  people  outside 
of  agriculture  who  understand  the  problems  of  agri- 
culture. Medical  men  are  also  a minority — perhaps 
we  have  something  in  common.  * * * 

“We,  as  you,  are  an  independent,  non-govern- 
mental association.  There  are  good  reasons  for  in- 
dependent, non-governmental  associations.  * * * 
“Monopoly  never  works  very  well  without  at 
least  sufferance  by  the  government.  * * * 

“Associations  like  the  American  Medical  Asso- 
ciation need  viewpoints  on  public  policy.  Then  it 
becomes  possible  to  join  other  organizations  having 
viewpoints  on  public  policy.  Thus  you  can  accom- 
plish something.  * * * 

“I  am  a lobbyist.  I don’t  vote  for  all  the  guys  in 
public  office  but  I talk  to  the  people  who  do.  That 
is  a good  way  to  lobby.  * * * 

“Taxes  will  take  23  per  cent  of  total  income  this 
year,  25  per  cent  next  year  and  27  per  cent  the  year 
after  that.  Cost  of  government  has  gone  from  $4 
billion  to  $80  billion  in  20  years.  Colin  Clark  of 
.Australia  said  that  the  trend  to  socialism  becomes 
irresistible  when  government  takes  over  25  per  cent 
of  income.  * * * 

“There  have  been  some  startling  economic  ideas 
coming  out  of  government  bureaus  during  the  past 
twenty  years.  If  you  used  this  kind  of  thinking  to 
raise  pigs,  you  would  go  broke.  * * * 

“Prices  do  not  depend  on  legislation  but  high 
prices  only  reflect  unlimited  demand  based  on  war 
and  its  brother,  inflation.  This  is  the  time  to  think 
critically.  Don’t  forget — you  are  being  fed  millions 
of  dollars  worth  of  propaganda  every  year.  * * * 
“In  America  we  have  always  had  the  idea  of  the 
importance  of  the  individual.  This  idea  is  not  now 
secure  in  America.  No  other  nation  dares  support 
this  idea  unless  we  successfully  defend  it  here.  * * * 
“Any  time  your  non-governmental  agency  tries 
to  control  government  appropriation,  the  govern- 
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mental  employees  will  jump  down  your  throat. 
The}^  have  the  machinery  to  do  it.  If  you  want  to 
control  appropriations  you  must  do  it  yourself. 
Governmental  employees  will  not  do  it.  * * * 

“In  the  present  emergency  there  are  two  broad 
approaches  to  solution  of  our  domestic  economic 
problems.  One  is  the  proposal  to  put  our  country  into 
an  economic  straitjacket.  The  other  would  capitalize 
on  the  fact  that  America  has  proven  itself  excep- 
tionally successful  under  a basically  free  system. 

“Best  statement  of  those  who  propose  the  strait- 
jacket  is  found  in  proposals  for  amendment  to  the 
Defense  Production  Act  which  came  from  the  Ex- 
ecutive Branch  to  the  Legislative  Branch  last  year. 
The  Congress  was  asked  to  pass  back  to  the  Pres- 
ident a most  extraordinary  sort  of  discretionary 
authority.  To  understand  what  they  had  in  mind, 
read  the  proposals,  not  the  bill  which  finally  came 
out  of  committee. 

“They  proposed  to  put  into  the  hands  of  the  Pres- 
ident the  authority  to  buy,  process,  transport,  store, 
use  or  sell  any  material  or  commodity,  to  allot  ma- 
terials, to  fix  prices,  to  ration  goods,  control  rents, 
stabilize  wages,  to  use  subsidies  in  lieu  of  prices  to 
get  production,  to  buy  or  build  any  production  facil- 
ity, to  do  anything  with  these  facilities  a private 
owner  could  do  and  for  these  purposes  to  use  exist- 
ing federal  agencies  or  to  set  up  new  ones  and  to 
make  such  reports  to  the  people  from  time  to  time 
as  were  necessary  for  their  understanding  of  the  act. 

“The  last  provision — to  make  reports  to  the  peo- 
ple from  time  to  time — means  something.  It  means 
that  the  government  would  have  unlimited  authority 
to  propagandize. 

“Price  controls  are  not  for  the  purpose  of  con- 
troling  inflation.  They  are  used  to  cover  up  the 
effects  of  inflation.  * * * 

“We  are  spending  $10.4  billion  per  annum  more 


Sheep’s 

T TARRY  BECKER  testified  before  the  Pres- 
ident’s  Commission  on  Health  Needs  of  the 
Nation  during  its  two-day  session,  October  7-8. 
iMeeting  was  held  to  discuss  problems  of  financing 
medical  care  with  emphasis  on  national  compulsory 
health  insurance.  Panel  included  spokesmen  for 
voluntary  plans  as  well  as  participants  long  asso- 
ciated with  groups  favoring  compulsion.  iMr.  Becker 
seems  to  remain  in  the  latter  group. 

He  said,  “If  we  accept  the  pattern  of  financing 
which  establishes  voluntary  prepayment  for  the 
families  of  the  currently  employed  and  which, 
through  government  assistance,  provides  the  same 
standard  of  care  on  essentially  the  same  basis  for 
non-wage  and  low  income  groups — we  will  close 
most  of  the  existing  gaps  in  financing  care  . . 

Analysis  of  this  involved  sentence  indicates  a 
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than  we  take  in  from  taxes.  This  must  come  out 
of  the  value  of  money.  Kings  of  old  used  to  clip 
metal  from  coins  in  the  treasury.  They  would  take 
the  clippings  and  make  more  coins  and  pay  more 
bills.  We  do  not  simply  print  more  money.  The 
people  are  too  smart  for  that.  We  print  bonds  and 
sell  them  to  the  banks  and  the  banks  then  have 
more  credit.  A billion  dollars’  worth  of  bonds  in  the 
bank  creates  a billion  more  dollars  in  circulation. 
BUT  IT  DOES  NOT  CREATE  A BILLION  DOL- 
LARS MORE  IN  GOODS  AND  SERVICES.  * * * 
“When  more  money  is  put  into  circulation,  they 
use  price  control  and  rationing  to  disguise  inflation. 
Then,  if  controls  are  removed  and  prices  go  up,  they 
cry  inflation.  But  it  was  there  all  the  time.  * * * 
“We  must  get  a bill  we  can  pay  and  pay  the  bill. 
* * 

“If  you  can  do  it  yourself,  you  had  better  do  it 
yourself  and  not  let  the  government  do  it.  If  gov- 
ernment must  do  it  you  had  better  let  state  or  local 
government  do  it.  V'ou  can  see  them  better.  * * * 
“The  answer  to  our  problems  is  political.  In  the 
United  States  we  have  self-government  on  a repre- 
sentative basis.  We  need  representatives  who  under- 
stand, who  have  ability  (the  same  kind  of  ability 
you  have  to  have  to  get  anything  else  done),  who 
are  willing  to  work  (if  not  there  are  those  on  the 
other  side  who  will  work)  and  finally  we  need  rep- 
resentatives who  are  honest.  You  have  to  start 
where  you  live.  * * * 

“Nothing  is  more  important  than  making  the 
government  serve  the  people.  * * * 

“The  men  who  signed  the  Declaration  of  Inde- 
pendence staked  everything  they  had.  They  won. 
That  is  the  reason  we  have  the  traditions  we  have 
inherited.  WE  STILL  NEED  THE  KIND  OF 
FAITH  IT  TOOK  TO  SIGN  THE  DECLARA- 
TION OF  INDEPENDENCE.” 


Clothing 

few  things  about  Mr.  Becker’s  thinking.  It  appears 
obvious  that  his  position  regarding  federal  partici- 
pation in  the  practice  of  medicine  has  not  changed 
from  that  he  took  while  director  of  social  security 
for  U.  A.  W.-C.  I.  O.^  Apparently  Mr.  Becker 
thinks  the  only  way  to  get  anything  done  is  to  have 
the  government  do  it. 

It  seems  worthwhile  also  to  point  out  the  clever- 
ness of  those  who  are  interested  in  socialization. 
Here  is  a striking  example  of  use  of  the  voluntary 
plans  as  sheep’s  clothing.  There  might  be  some 
danger  in  action  designed  to  take  over  voluntary 
plans,  once  they  are  established.  There  is  consider- 
ably more  when  a proponent  of  socialization  blandly 
subscribes  to  the  virtues  of  voluntary  methods — to 
promote  control  by  government. 

1.  Editorial,  “Commission  Reports  and  Authorship,” 
Northwest  Medicine,  51:667-668,  Aug.,  1952. 
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The  Physician’s  Responsibility  as  a Leader 

L.  A.  Alesen,  M.D. 

LOS  ANGELES,  CALIF. 

EDITOR'S  NOTE 


First  installment  of  this  remarkable  address,  pre- 
sented before  the  1952  meeting  of  the  Washington 
State  Medical  Association,  was  published  in  October. 
In  it  Dr.  Alesen  discussed  the  following  points: 

Responsibility,  The  physician's  first  responsi- 
bility is  to  self.  Second  is  to  his  profession.  This  will 
be  discharged  to  his  patients,  then  to  his  fellows 
through  medical  organizations.  He  will  participate 
in  his  society's  plans  to  make  excellent  medical  care 
available  within  the  reach  of  all.  He  will  inform 
himself  about  medicine's  problems,  economic,  social 
and  political.  Third  is  his  responsibility  as  a citizen. 
Socialized  medicine  is  but  one  phase  of  the  totali- 
tarian state.  The  physician  should  analyze  our  eco- 
nomic and  social  system  and  exert  his  influence 
toward  its  preservation. 

The  Biologic  Analogy.  Three  cardinal  principles 
are  discerned  upon  which  Nature  erects  her  plan  of 
development  of  all  plant  and  animal  life:  (1)  Indi- 
vidual pre-eminence;  (2)  individual  responsibility;  (3) 
specific  limitation  of  group  action.  Nature  uses  the 
group  only  as  a framework  upon  which  to  permit  the 
greatest  possible  development  of  each  individual. 


Nature  insists  upon  individual  reward  for  individual 
merit  and  individual  penalty  for  individual  failure. 
Only  function  of  the  group  in  Nature's  plan  is  to  pro- 
tect the  individual  member  against  predatory  activi- 
ties of  other  members  of  his  group  or  other  groups. 

Definitions.  Collectivism  is  a system  in  which 
means  of  production  and  distribution  are  controlled 
by  the  group  (government).  In  it  the  individual  trans- 
fers responsibility  for  his  welfare  from  himself  to  the 
group.  The  ideal  economy  is  one  in  which  the  greatest 
quantity  and  greatest  variety  of  goods  are  available 
and  each  individual  participates  to  the  limit  of  his 
abilities.  Nature  insists  that  the  individual  be  com- 
pensated directly  in  proportion  to  the  contribution 
he  makes  and  not  in  any  manner  upon  his  need. 
Therefore,  the  basic  fallacy  of  collectivism  is  revealed 
in  the  familiar  Marxist  principle,  "From  each  accord- 
ing to  his  ability;  unto  each  according  to  his  need." 

The  well-trained  physician  is  on  solid  ground  when 
he  uses  the  tools  of  his  art  and  science  in  the  diag- 
nosis and  treatment  of  ills  of  the  body  politic  and  he, 
therefore,  need  not  apologize  to  anyone  for  so 
doing. 


TN  HUMAN  SOCIETY  the  most  common  form 
of  enforced  group  action  or  coercive  collectivism 
is  that  effected  by  governmental  intervention.  Gov- 
ernmental intervention  in  the  economic  process  no 
doubt  began  long  before  man’s  activities  were  re- 
corded. History  is  replete  with  all  manner  of  in- 
stances. In  2285  B.C.,  Hammurabi,  the  Babylonian, 
imposed  upon  his  people  the  most  elaborate  set  of 
codes  covering  every  conceivable  economic  and 
social  activity.  The  Babylonian’s  experiment  was 
short-lived.  It  did  not  produce  a stable  society  nor 
did  it  encourage  production  and  distribution.  In 
301  A.  D.,  the  Roman  emperor,  Diocletian,  put 
government  into  every  phase  of  the  citizens’  exist- 
ence and  thereby  so  weakened  the  Roman  Empire 
that  it  fell  a ready  prey  to  external  invasion  just  a 
few  generations  later.  The  Incas  of  Peru,  1200 
A.  D.,  with  a population  of  about  twelve  million 
and  an  area  of  about  the  size  of  France,  developed 


an  almost  completely  totalitarian  state.  One  fea- 
ture of  their  economy  was  the  labor  certificate  rep- 
resenting an  hour’s  work.  Under  this  system,  a cer- 
tificate of  an  hour’s  work  by  one  man  was  supposed 
to  be  equivalent  to  an  hour’s  work  by  anyone  else. 
Is  this  not  reminiscent  of  some  of  the  arguments 
we  hear  today?  Pizarro,  the  Spaniard,  found  the 
Incas  a weak  people  and  easily  conquered  them  with 
a small  expeditionary  force. 

In  1058  A.  D.  in  China,  the  emperor  of  the  Sung 
Dynasty  was  faced  with  economic  and  political  dif- 
ficulties. There  were  present,  of  course,  all  of  the 
usual  symptoms  and  signs  of  a maladjusted  economy 
which  our  modern  intelligentsia  love  to  dissect  and 
remedy.  There  were  over-production  and  under- 
consumption, improper  distribution  of  the  wealth, 
privilege  in  high  places,  economic  royalists,  and  the 
under-privileged  majority.  The  emperor  called  in  the 
number  one  brain-truster  of  the  time  and  place,  a 
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man  named  Wang-an-Shih,  who  immediately  took 
the  helm  and  recommended  for  the  emperor's  adop- 
tion of  wide-spread  and  sweeping  reforms.  Of  course, 
those  reforms  were  our  own  New  Deal  in  a vest- 
pocket  edition.  The  land  was  redistributed,  prices, 
wages,  and  hours  were  fixed,  crop  quotas  were  estab- 
lished, and  due  attention  given  to  further  the  cure 
of  economic  ills  by  appropriate  attention  to  the  cur- 
rency. This  attention  consisted  in  doubling  the  issue 
of  the  copper  coin  in  order  that  it  might  be  more 
widely  held  by  the  people.  Naturally,  the  physicians 
w'ere  placed  under  government  control.  Do  these 
tactics  sound  familiar?  And  the  results?  The  experi- 
ment lasted  for  about  eight  to  ten  years,  at  the  end 
of  which  time  Wang-an-Shih  was  forced  to  flee  the 
country  to  save  his  life.  And  this  wasn’t  the  first 
instance  in  Chinese  history.  There  was  a similar  one 
about  three  hundred  years  B.  C.,  although  its  details 
are  not  so  well  documented. 

MANY  MODERN  INSTANCES 

There  are  many  modern  instances  in  which  the 
principles  of  collectivism  or  statism  as  opposed  to 
individual  responsibility  have  been  employed  in 
the  development  and  conduct  of  small  colonies,  par- 
ticularly in  this  country.  The  early  Plymouth  Colony 
was  organized  as  a communist  venture  on  the  May- 
flower and  so  continued  during  its  first  year  after 
landing  at  Plymouth  Rock.  As  the  result  of  this 
organization,  the  common  storehouse,  the  common 
pooling  of  efforts,  and  the  common  right  to  with- 
draw “in  accordance  with  need,”  the  colony  prac- 
tically starved  to  death.  Capt.  William  Bradford 
found  it  necessary  to  alter  the  organization  and  to 
make  each  individual  or  individual  family  respon- 
sible for  their  own  welfare,  whereupon  food  and 
shelter  almost  immediately  became  more  plentiful. 

History  has  one  outstanding  lesson  to  teach  con- 
cerning all  manner  of  experiments  in  governmental 
restrictions  of  every  kind  imposed  by  a central  au- 
thority upon  the  economic  process.  These  restric- 
tions have  always  resulted  in:  (1)  A precipitate 
drop  in  production,  (2)  widespread  black  markets, 
(3)  rampant  corruption. 

In  order  to  enforce  restrictions,  governments  have 
at  times  resorted  to  the  most  extreme  penalties. 
Andrew  Dickson  White  in  “Fiat  Money  Inflation  in 
France”  emphasizes  that  death  by  the  guillotine  was 
imposed  for  black  market  violations  during  the 
French  Revolution.  This  penalty  had  no  effect  what- 
soever upon  those  violations.  This  is  exactly  what 
the  biologist  would  expect  when  group  (govern- 
ment) action  above  and  beyond  Nature’s  formula  is 
employed.  Because  the  individual  is  relieved  of  re- 
sponsibility for  himself,  he  ceases  to  produce  with 
maximum  efficiency.  Thereby,  of  course,  the  total 
volume  of  goods  and  services  is  immediately  de- 
creased. 


ECONOMIC  FALLACIES  AS  JUSTIFICATION  FOR 
GOVERNMENT  INTERVENTION 

As  valid  and  impelling  reasons  for  government 
intervention  in  the  economic  process,  many  fallacies 
are  urged.  The  discussion  of  a few  of  these  will  suf- 
fice to  show  their  spurious  nature  and  consequently 
the  error  of  the  conclusions  based  upon  them. 

The  mature  economy  theory  is  quite  widely  dis- 
seminated and  is  responsible  for  many  of  our  socio- 
political errors.  It  holds  that  the  development  of 
America  has  reached  its  peak  since  there  is  no  longer 
opportunity  for  the  individual  to  go  out  and  take 
up  land  by  claim  as  in  the  frontier  days.  There- 
fore, since  opportunity  is  limited,  the  only  alterna- 
tive is  for  government  to  control  all  opportunity  and 
portion  it  out  in  the  “best  interests  of  all.”  This 
mature  economy  theory  is  not  new.  It  has  been  ex- 
pressed in  every  country  and  in  every  age.  In  Amer- 
ica in  the  year  1844,  a man  by  the  name  of  Ells- 
worth was  chief  of  our  Patent  Bureau  in  Washing- 
ton. He  commented  upon  the  number  of  inventions 
that  had  been  patented  over  the  past  few  years,  felt 
that  America  had  just  about  reached  her  acme  of 
development  and  believed  that  the  work  of  his  of- 
fice thereafter  would  be  pretty  much  of  a humdrum 
routine  affair.  Naturally,  he  had  not  heard  of  the 
telephone,  electric  lights,  the  radio,  the  airplane, 
the  automobile,  advances  in  chemistry,  and,  of 
course,  atomic  fission. 

The  American  frontier  has  only  just  begun  to 
open.  If  the  inventive  genius  of  America  is  not 
strictured  by  governmental  intervention,  there  is  vir- 
tually no  limit  to  its  expansion.  Only  by  constant 
and  unlimited  expansion  can  there  be  the  slightest 
hope  of  making  available  to  everyone  that  abun- 
dance of  goods  and  services  characteristic  of  the 
ideal  economy. 

Another  canard  heard  not  so  much  during  times 
of  prosperity  but  sure  to  return  when  depression 
strikes  is  that  of  technological  unemployment , blam- 
ing the  machine  as  a cause  of  all  of  our  economic 
ills.  To  the  informed  and  thinking  individual,  of 
course,  this  is  a great  absurdity,  for  in  the  last 
analysis  the  machine  has  greatly  multiplied  em- 
ployment by  making  its  products  so  cheap  and  so 
acceptable  as  to  multiply,  almost  without  limit,  the 
demand  for  them.  If  the  individual  who  holds  this 
theory  follows  it  to  its  logical  conclusion  he  would 
contend  that  our  transcontinental  railroads  should 
be  abolished  because  more  men  would  be  needed  to 
transport  freight  from  New  York  to  San  Francisco 
on  the  backs  of  coolie  labor. 

Nevertheless,  many  of  our  current  labor  practices 
such  as  featherbedding  and  stand-by  activities  have 
their  basis  in  this  economic  fallacy.  Why  does  the 
bartender  in  your  favorite  bar  break  the  whiskey 
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bottle  after  it  is  empty?  To  this  question  he  will 
tell  you  that  it  is  a federal  regulation,  but  when  you 
trace  the  origin  of  that  regulation  you  will  find  it 
developed  in  a union  practice  seeking  to  make  work 
for  the  bottle-maker.  This  “lump-of-labor”  fallacy 
has  long  ago  been  rejected  by  informed  economists 
and  yet  it  lingers  on  as  the  basis  for  restrictive  leg- 
islative action  today. 

AGRICULTURAL  ECONOMICS 

In  the  year  1928,  during  Hoover’s  administration. 
Secretary  of  Agriculture  Hyde  wished  to  do  some- 
thing for  the  Southern  cotton  farmer.  Let  it  be  re- 
membered that  at  that  time  cotton  accounted  for 
about  10  per  cent  of  our  national  employment.  This 
was  represented  by  the  grower,  the  picker,  those  who 
handled  cotton,  transported  it,  ginned  it,  trans- 
formed it  into  thread,  cloth,  and  finished  articles  of 
clothing  and  other  articles.  Cotton  was  the  most  im- 
portant agricultural  commodity  of  the  South,  and 
low  prices  meant  economic  stagnation  for  that  sec- 
tion of  the  country. 

At  the  request  of  the  Hoover  administration.  Con- 
gress set  aside  a stabilization  fund  to  peg  the  price 
of  cotton  at  an  uneconomic  level,  the  price  at  that 
time  being  about  18  cents  a pound.  In  1933, 
the  price  had  dropped  to  cents  a pound.  This 
venture  failed  as  might  have  been  expected.  As  time 
went  on,  the  New  Dealers  adopted  a more  aggressive 
approach  to  what  they  termed  over-production  in 
cotton.  Cotton  quotas  were  established,  cotton  was 
destroyed,  acreage  already  planted  was  plowed  up 
and  the  farmer  was  given  a bonus  for  not  planting. 
And  the  result?  From  1911  to  1913,  this  country 
grew  64  per  cent  of  the  world’s  crop  of  cotton.  In 
1937  we  grew  37  per  cent.  In  the  meantime,  India, 
Egypt,  Brazil  and  China  took  over  the  markets  that 
had  been  relinquished  by  us.  Therefore,  no  benefit 
or  curtailment  in  the  actual  amount  of  cotton  pro- 
duction was  achieved  by  our  program.  We  thereby 
threw  two  million  men  out  of  work  in  the  South  as 
a result  of  this  acreage  curtailment.  In  addition  to 
that,  while  we  were  paying  the  American  farmer  to 
destroy  his  cotton  and  plow  up  part  of  his  acreage, 
we  were  lending  money  through  our  export-import 
bank  to  Brazil  to  purchase  cotton  processing  and 
weaving  machinery  to  process  cotton  goods,  which 
further  resulted  in  unemployment  of  the  American 
workman.  This  is  called  economic  planning,  and  it 
rests  upon  the  economic  theory  of  scarcity.  As  a part 
of  this  scarcity  program  we  slaughtered  six  million 
to  two  hundred  fifty  thousand  little  pigs,  eight  hun- 
dred seventy-five  thousand  cows  and  several  hun- 
dred thousand  brood  sows,  in  addition  to  plowing 
up  millions  of  acres  of  corn,  wheat  and  other  agri- 
cultural commodities,  and  destroying  crops  already 
produced.  The  quaint  notion  behind  this  theory  is 
that  by  destroying  part  of  that  which  we  have  and 


making  it  difficult  or  impossible  to  produce  more, 
we  shall  all  have  a greater  abundance  of  goods  and 
services  to  enjoy.  Governmental  interference  with 
this  phase  of  the  citizens’  activities,  both  historic 
and  current,  stems  from  the  interpretation  of  high 
prices  as  an  indication  of  prosperity  and  well-being, 
when,  as  a matter  of  fact,  they  merely  represent  an 
indication  of  lowered  availability  of  the  products  in- 
volved, and  therefore,  a lower  living  scale  for  all 
of  us. 

RECENT  AND  CURRENT  GOVERNMENT  INTERVENTION 
IN  THE  ECONOMIC  PROCESS 

During  World  War  I the  government  operated 
the  United  States  railroads.  This  experience  shocked 
even  the  docile  American  taxpayer  because  the  serv- 
ice was  indescribably  poor  and  the  cost  excessive. 
This  cost  was  about  two  million  dollars  a day  be- 
cause of  bureaucratic  bungling.  During  World  War 
II  the  railroads  were  permitted  to  continue  under 
private  operation  and  demonstrated  their  superiority 
by  doing  an  excellent  job  of  transporting  the  greatest 
amount  of  traffic  ever  known.  In  addition,  these 
same  railroads  under  private  management  paid  over 
two  and  one-half  million  dollars  daily  in  federal 
taxes. 

Another  government  activity  affecting  a large  seg- 
ment of  our  population  is  that  of  the  Veterans’  Ad- 
ministration. Some  interesting  facts  have  been  re- 
vealed by  the  Hoover  Commission  report.  This  ad- 
ministration costs  six  billion  dollars  per  year  or 
15  per  cent  of  the  national  budget  (before  Korea). 
One  in  every  six  on  the  government  payroll  works 
directly  for  the  Veterans’  Bureau.  Comparison  of  the 
activities  of  the  bureau  in  its  insurance  department 
with  the  activities  of  private  insurance  companies 
with  which  it  is  in  competition  is  illuminating.  A 
government  clerk  clears  twelve  claims  daily.  A clerk 
in  a private  insurance  company  doing  the  same  kind 
of  work  clears  thirty-two  cases  daily.  The  average 
time  required  to  clear  a government  claim  in  the 
Veterans’  Bureau  is  one  hundred  and  fifteen  days. 
In  the  private  insurance  company  the  average  claim 
is  two  weeks.  More  than  nine  hundred  ninety-four 
pages  of  regulations  govern  these  activities  in  which 
a claim  for  completion  requires  the  veteran  or  his 
family  to  fill  out  sixty-nine  forms.  The  records  are 
often  inaccurate  or  else  are  destroyed. 

A beautiful  example  of  government  meddling  in 
and  competing  with  private  industry  is  afforded  by 
the  Tennessee  Valley  Authority.  Dean  Russell,  au- 
thor and  economist  and  member  of  the  staff  of  the 
Foundation  for  Economic  Education,  has  recently 
explored  the  operations  of  the  Tennessee  Valley  Au- 
thority in  a booklet  entitled  “The  T^’A  Idea,”  dis- 
tributed by  the  foundation.  In  the  matter  of  flood 
control,  to  quote  the  report  from  the  Corps  of  Engi- 
neers of  the  United  States  Army,  “Only  one  in  every 
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five  hundred  years  the  Tennessee  River  might  flood 
as  much  land  in  Tennessee  as  TVA  has  permanently 
flooded  or  set  aside  for  flooding  in  its  flood-control 
program.”  On  the  subject  of  control  of  navigation, 
Mr.  Russell  points  out  that  the  alleged  savings  to 
shippers  through  that  region  are  fictitious  indeed. 
Average  rate  per  ton  mile  on  railroads  in  the  South- 
ern region  is  approximately  1 cent.  Cost  per  ton 
mile  for  transport  on  the  Tennessee  River  is  approxi- 
mately 4.37  cents  if  all  proper  charges  are  made. 

FEDERAL  POWER  NOT  CHEAP 

In  the  matter  of  cost,  a report  on  the  investiga- 
tion of  federal  power  project  by  the  House  appropri- 
ations committee,  dated  December  20,  1948,  stated: 
“In  general,  federal  power  is  not  cheap  but  can  be 
made  to  appear  so  by  allocating  substantial  portions 
of  the  investment  and  expense  to  other  than  power. 
-Mso,  our  studies  indicate  that  if  the  federal  project 
paid  taxes  at  the  level  paid  by  privately  owned  utili- 
ties, the  federal  rates  would  be  higher  than  the  rates 
of  privately  owned  utilities  in  the  contiguous  areas.” 

One  of  the  strong  TVA  arguments  for  flood  and 
navigation  control  as  well  as  production  of  electric- 
ity as  a by-product  is  that  private  enterprise  cannot 
or  w'ill  not  do  the  job.  Mr.  Russell  refutes  this  argu- 
ment beautifully  by  referring  to  the  Southern  Cali- 
fornia Edison  Company’s  Big  Creek  development  in 
the  High  Sierras.  They  flood  no  good  or  tillable  land. 
They  store  water  to  be  released  for  power  produc- 
tion during  the  dry  season.  This  water  is  then  also 
automatically  available  for  irrigation  in  the  valley 
below.  Taxpayers  make  no  contribution  to  this  proj- 
ect, but  they  receive  contributions  from  all  these  im- 
provements through  taxes  paid.  Contrasted  to  the 
tax-supported  TV’A  project,  this  job  is  taxed  while 
the  people  get  the  resulting  incidental  flood-control 
and  irrigation  benefits  without  charge. 

The  Wisconsin  Valley  Improvement  Company  is 
a privately  owned  stock  company  for  purpose  of 
comprehensive  development  of  the  430-mile-long 
Wisconsin  River.  There  is  a well-planned,  thor- 
oughly integrated  system  of  power  dams  together 
with  satisfactory  flood  control.  It  is  privately  fi- 
nanced, privately  controlled,  and  a model  of  efficient 
operation.  Every  year  the  Wisconsin  Valley  Im- 
provement Company  pays  complete  taxes — local, 
state  and  federal.  The  river  stays  where  it  belongs 
and  maintains  a remarkably  even  rate  of  flow  while 
doing  so.  It  provides  a generous  flow  of  dependable 
electricity  to  the  industries  and  homes  along  its 
banks.  It  includes  in  this  plan  a sewage  disposal 
job.  Thus,  private  enterprise  on  private  capital  pay- 
ing taxes,  has  done  a real  job  and  there  has  been  no 
clamor  whatsoever  in  the  state  of  Wisconsin  to 
change  the  arrangements.  In  the  matter  of  costs,  a 
comparison  between  these  two  plans  is  interesting. 
“TVA  costs  the  United  States  government  $13,099 
per  cubic  second-foot  of  mean  annual  flow  past  the 
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Paducah  gage.  Wisconsin  Valley  Improvement 
Company  costs  private  investors  $175  per  cubic 
second-foot  mean  annual  flow  past  the  Muscoda 
gage.”  Without  making  any  attempt  to  adjust  these 
loose  figures  for  the  differences  in  the  benefits  de- 
rived from  the  two  streams,  they  point  out  the  fact 
that  “the  one  type  of  river  development  is  intrin- 
sically a lot  more  expensive  than  the  other.” 

These  facts  are  not  all  surprising  to  the  biolo- 
gist. In  fact,  they  are  exactly  what  he  would  expect 
because  they  result  from  a specific  violation  of  Na- 
ture’s fundamental  principles  of  individual  respon- 
sibility. By  its  dishonest  evasion  of  the  true  costs  of 
its  operations  through  use  of  general  tax  funds  from 
every  citizen  of  the  United  States,  and  through  its 
defective  accounting  practices,  the  TVA  is  com- 
pletely freed  from  the  restraints  of  inefficient  actions 
that  are  part  and  parcel  of  business  under  private 
enterprise.  Every  taxpayer  in  the  United  States  is 
subsidizing  by  so  much  the  very  slightly  lowered 
electric  power  rates  claimed  by  this  authority. 

There  are  now  before  Congress  three  separate  bills 
providing  authority  to  develop  1,250,000  kilowatts 
of  additional  hydroelectric  power  on  the  Niagara 
River.  One  measure,  the  Lehman-Roosevelt  Bill, 
would  have  the  federal  government  undertake  the 
project.  The  second,  the  Ives-Cole  Bill,  would  have 
it  done  by  the  Power  Authority  of  the  State  of  New 
York,  a public  agency.  The  third  bill,  sponsored  by 
Representative  William  E.  Miller  of  New  York  and 
Senator  Homer  E.  Capehart  of  Indiana,  proposes 
that  private  enterprise  build,  own  and  operate  the 
new  facilities. 

In  this  instance,  there  is  no  question  oj  flood 
control,  navigation,  or  irrigation.  This  issue  involves 
electric  power  development  solely.  The  five  private 
utility  companies  of  New  York  State  are  willing  and 
able  to  do  this  job,  which  it  is  estimated  would 
cost  the  taxpayer  at  least  350  million  dollars  if  done 
by  either  the  federal  government  or  the  Power  Au- 
thority of  the  State  of  New  York.  In  addition,  the 
new  facilities  when  in  full  operation  under  private 
ownership  would  yield  about  23  million  dollars  in 
taxes  annually.  Additional  tax  revenue  would  be 
realized  by  levies  on  the  income  of  the  companies’ 
shareholders.  Under  public  ownership,  of  course, 
little  if  any  tax  revenue  would  be  realized  by  either 
local,  state  or  federal  government.  It  would  seem 
that  here  is  an  excellent  place  to  start  curtailing 
public  power. 

RENT  CONTROL 

Any  consideration  of  government  based  upon  eco- 
nomic fallacy  should  include  a reference  to  rent 
control.  Lon  Hughes,  financial  editor  of  the  San 
Francisco  Examiner,  calls  this  “The  Great  Housing 
Hoax.” 

Continued  rent  control,  according  to  Hughes,  not 
only  has  prevented  the  normal  turnover  of  apart- 
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ment  vacancies  but  has  discouraged  potential  inves- 
tors from  building  rental  housing  because  of  inade- 
quate financial  returns.  This  is  a perfect  illustration 
of  the  evasion  of  natural  law  and  its  inevitable  de- 
structive consequences.  Under  these  circumstances, 
our  housing  plan  is  not  put  to  its  most  efficient  use 
because  the  individual  is  shielded  from  the  respon- 
sibility of  fending  for  himself  and  a paternalistic 
government  places  all  the  blame  upon  the  wolfish 
landlord.  Mr.  Hughes’  solution  is  simple  and  forth- 
right: “Return  to  the  law  of  supply  and  demand  in 
housing.”  The  French  people  have  had  experience 
with  rent  control  since  about  1914.  As  the  result  of 
rigid  housing  restriction,  very  little  new  housing  con- 
struction has  occurred  and  the  present  plant  is  in 
a state  of  very  poor  repair.  Is  this  our  goal? 

Another  significant  manifestation  of  government 
manipulation  based  upon  economic  fallacy  centers 
around  gold  as  a monetary  unit.  The  whole  history 
of  government  tampering  with  money  is  one  of  de- 
ceit and  fraud.  This  is  well  emphasized  and  illus- 
trated in  a book  by  Harry  Scherman,  entitled  “The 
Promises  Men  Live  By.”  Governments  tend  always 
to  increase  their  demands  for  money  by  increasing 
their  functions  out  of  all  proportion  to  need  and  rea- 
son, and  by  the  profligate  and  inefficient  perform- 
ance of  those  functions.  When  the  point  is  reached 
at  which  the  taxpayer  can  no  longer  be  depended 
upon  to  submit  to  further  filching  of  his  property  by 
the  usual  levies,  and  when  the  borrowing  credit  of 
government  has  reached  the  limit,  the  usual  next 
step  is  the  manipulation  of  the  nation’s  money.  This 
is  done  in  two  steps:  1.  It  is  declared  illegal  for  any- 
one but  the  government  to  hold  gold  except  for  in- 
dustrial purposes.  2.  The  amount  of  gold  constitut- 
ing the  country’s  unit  of  exchange  is  altered;  and, 
significantly,  this  is  always  decreased,  never  in- 
creased by  government  action.  Thus,  the  govern- 
ment’s promises  to  pay,  which  have  been  circulating 
as  money  in  the  form  of  bills  and  token  coins  of 
baser  metals  as  well  as  government  promises  in  the 
form  of  bonds,  can  be  fulfilled  by  the  government 
for  less  gold  per  unit  than  the  promises  actually 
stated.  This  is  the  old,  old  subterfuge  of  rulers  from 
the  Middle  Ages  on  down. 

Gold  has  always  been  a medium  of  exchange  and 
as  far  as  present  knowledge  goes  it  will  likely  con- 
tinue to  be  for  many  years  to  come.  It  presents  the 
ideal  characteristics  of  a money,  that  is:  (1)  A 
measure  of  value,  (2)  a storehouse  of  value,  and 
(3)  a medium  of  exchange,  combined  in  a metal 
that  cannot  be  destroyed,  is  comparatively  rare  and 
difficult  to  obtain,  and  is  desired  by  all  mankind. 

In  1837,  the  value  of  the  American  dollar  was  set 
by  action  of  Congress  at  23.22  grains  of  fine  gold. 
The  amount  of  gold  remained  as  the  nation’s  dollar 
until  February,  1934,  at  which  time  by  act  of  Con- 
gress the  amount  of  gold  in  the  dollar  was  changed 


from  23.22  to  13.7  grains.  At  the  same  time  it  was 
made  illegal  for  citizens  to  hold  gold  except  for 
strictly  supervised  commercial  pursuits,  and  the  gov- 
ernment discontinued  its  long-established  custom  of 
redeeming  its  paper  money  for  gold  upon  demand. 
By  a series  of  spurious  dialectics,  the  public  was  as- 
sured that  these  actions  were  necessary  and  could 
produce  nothing  but  economic  benefit  for  all.  As  a 
matter  oj  cold  economic  fact,  there  has  not  in  the 
history  of  the  world  ever  been  any  permanent  bene- 
fit achieved  as  the  result  of  a cheapening  of  the 
monetary  unit  of  any  country  or  as  the  result  of  any 
government’s  failure  to  redeem  paper  money  in 
terms  of  gold. 

LOGICAL  EXPLANATION 

There  is  only  one  logical  explanation  for  the  gold 
prohibition  law  and  for  the  cessation  of  conversion 
privileges.  It  is  the  desire  on  the  part  of  the  gov- 
ernment to  continue  reckless  expenditures  and  to 
rob  the  citizen  of  his  chief  chance  to  control  such 
expenditures,  that  is,  by  the  hoarding  of  gold  when 
he  feels  that  government  policies  and  promises  for 
the  future  are  unsound.  Such  hoarding  has  in  the 
past  been  an  effective  brake  upon  government  wild- 
ness. Here,  too,  the  biologist  would  know  better.  He 
would  indicate  that  an  inconvertible  currency  vio- 
lates basic  natural  law  in  that  it  permits  a diffusion 
and  diversion  of  responsibility  from  the  individual 
and  makes  him  dependent  upon  group  action  (gov- 
ernment) through  which,  as  usual,  he  is  encouraged, 
falsely,  to  believe  that  more  can  be  achieved  for  him 
than  by  his  own  personal  efforts. 

The  record  of  government  in  the  conduct  of  the 
affairs  of  its  subjects  over  the  6,000  years  of  history 
is  a sordid  one,  indeed.  Authorities  tell  us  that  there 
have  been  approximately  2,500  instances  of  com- 
munistic and  socialistic  regimes  without  one  single 
instance  of  success  unless  one  wishes  to  designate 
the  Russian  regime  a success.  On  balance,  it  seems 
reasonable  to  question  whether  or  not  government 
has  in  fact  done  more  harm  than  good  to  its  sub- 
jects throughout  history.  This,  of  course,  has  been 
due  to  the  fact  that  no  attempt  has  been  made  to 
analyze  man  from  the  standpoint  of  his  evolutionary 
development,  to  ascertain  the  manner  in  which  Na- 
ture has  directed  that  development  and  to  attempt 
to  work  with  her  and  in  accordance  with  her  laws 
rather  than  to  oppose  her.  This  is  the  basic  reason 
why  Communism  and  all  other  forms  of  collectivism 
are  doomed  to  ultimate  failure  because  they  violate 
the  fundamental  essentials  of  natural  law. 

In  transferring  the  objective  method  he  has  used 
to  study  health  and  disease  in  single  individuals  to 
a similar  study  of  health  and  disease  in  an  aggrega- 
tion of  those  individuals  called  the  body  politic,  the 
physician  will,  of  course,  bear  in  mind  the  admoni- 
tion of  Henry  Hazlitt  who  said  that  in  consideration 
of  an  economic  problem  it  is  not  sufficient  to  con- 
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sider  the  effects  of  a proposal  upon  one  group  over 
a short  period  of  time  but  rather  the  effects  of  any 
given  proposal  upon  all  of  the  economy  and  for  a 
long  term  in  the  future  should  be  weighed  carefully 
in  its  appraisal. 

ONE  FUNDAMENTAL  CAUSE 

The  physician  will  also  bring  to  the  study  of  eco- 
nomic disease  the  well-recognized  dictum  of  medi- 
cine that  for  each  pathologic  process  regardless  of 
how  protean  its  manifestations  in  symptoms  and 
signs  may  be,  there  is  always  one  fundamental 
cause.  A physician  always  seeks  the  fundamental 
cause,  the  irreducible  common  denominator  in  pa- 
thology. This  will  aid  him  in  analyzing  the  variable 
manifestations  of  the  pathogen  of  collectivism  in  our 
body  politic  and  will  safeguard  him  against  quick 
cures  and  panaceas  in  economics  just  as  he  avoids 
them  in  medicine. 

In  this  study  of  the  diseased  body  politic,  the 
physician  will  be  appropriately  concerned  with  the 
etiology,  the  present  symptoms  and  signs,  the  pos- 
sible complications,  the  prognosis,  and  last  of  all, 
but  probably  of  greatest  importance,  the  treatment 
to  be  recommended. 

In  1883,  the  Fabian  Society  was  organized  in 
Great  Britain  by  a small  band  of  socialists.  Such 
names  as  Annie  Basant,  George  Bernard  Shaw,  Sid- 
ney and  Beatrice  Webb,  and  Ramsay  MacDonald 
have  been  prominent  in  its  membership,  which  at  no 
time  exceeded  4,000.  Its  objective  was  to  bring  so- 
cialism to  England  by  a process  of  gradualism,  imi- 
tating the  Roman  general,  Quintius  Fabius,  whose 
tactics  against  Hannibal  consisted  of  an  isolation  of 
small  segments  of  the  enemy  force  with  their  de- 
struction by  a constant  process  of  attrition.  These 
Fabian  socialists  had  a long-range  program  which 
was  beautifully  planned  and  skillfully  executed. 
They  did  not  propose  the  state  ownership  of  land  or 
industry.  They  did  propose  state  ownership  of  the 
great  basic  functions:  credit,  electric  power,  trans- 


portation, basic  metals.  They  wished  to  control  the 
minds  of  the  working  class.  They  formed  a political 
party  known  as  the  British  Labor  Party  but  which 
originally  began  operating  with  the  Liberal  Party. 
Part  of  their  effort  was  centered  upon  the  writers, 
the  churchmen,  and  the  schools.  This,  of  course,  was 
a “war  upon  the  mind.”  Outstanding  among  their 
tactics  was  the  fact  that  they  never  mentioned  the 
word  socialism.  Their  chief  appeal  was  on  the  basis 
of  welfare.  The  fact  that  they  have  succeeded  in 
such  complete  domination  of  Great  Britain  indicates 
how  dangerous  this  insidious  process  of  gradualism 
is  under  the  label  of  welfare. 

Britain’s  descent  into  socialism  by  the  process  of 
gradualism  has  developed  some  startling  figures  in 
connection  with  her  crime  record.  Table  1 shows 
that  there  was  four  times  as  much  crime  in  1948 
when  socialism  was  in  full  bloom  as  in  1920-29  when 
the  process  was  only  partially  effective.  There  could 
not  be  a better  illustration  of  the  consequences  of 
the  violation  of  biologic  law.  Lmder  collectivism,  the 
individual  does  not  respect  himself  because  he  is 
taught  not  to  depend  upon  himself  but  upon  the 
group  for  his  own  welfare.  Not  respecting  himself, 
he,  of  course,  loses  all  respect  for  the  person  and 
the  property  of  his  fellows,  and  crimes  against  prop- 
erty and  the  person  are  a natural  outcome. 

TABLE  1 

Total  Crimes  Known  to  Police 
Annual  Average  Per  Million  Population 

1920-29  3.020.2 

1930-39  5,684.6 

1940-44  8,656.0 

Socialists  in  Full  Power — Attlee  Appointed  July,  1945 

1945  11.255.3 

1946  11,026.6 

1947  11,522.4 

1948  . 12.015.2 


(Third  and  final  installment  of  Dr.  Alesen's  address 
will  be  published  in  December  issue.) 


PHYSICIANS  FEES  INCREASED  LESS  THAN  1 PER  CENT 

Bureau  of  Labor  Statistics,  in  quarterly  report  on  changes  in  medical  care  and  drug  costs, 
notes  that  physicians’  fees  on  the  average  have  increased  about  0.8  per  cent  between  mid- 
March  and  mid-June.  All  living  costs  in  the  same  period  rose  0.9  per  cent,  BLS  said.  The 
agency  estimated  general  practitioners’  fees  rose  0.9  per  cent,  while  surgeons’  and  specialists’ 
fees  were  virtually  unchanged  in  the  three-month  period.  Rate  of  increase  in  hospital 
charges  has  slowed  down  from  recent  months,  with  an  increase  of  only  2 per  cent  noted. 
Group  hospitalization  (Blue  Cross)  rates,  however,  were  up  8 per  cent.  Over-all  medical 
and  drug  costs  rose  about  2 per  cent,  BLS  said. 
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Studies  on  Schistosome  Dermatitis  in  the  Pacific  Northwest " 

Ralph  W.  Macy 

PROFESSOR  OF  BIOLOGY 
REED  COLLEGE,  PORTLAND,  OREGON 


TX  1946,  Dorothy  G.  ]\Iacfarlane  and  the  writer^ 
reported  a new  schistosome  trematode  larva, 
Cercaria  oregonensis,  from  Portland,  Oregon,  ca- 
pable of  producing  a severe  dermatitis.  As  early  as 
1925,  Miller"  had  found  what  appeared  to  be  Cer- 
caria elvae  in  several  snails  of  the  species  Lymnaea 
stagnalis  from  Trout  Lake  on  San  Juan  Island, 
Washington,  but  no  schistosome  dermatitis  has  been 
recorded  from  west  of  the  Rocky  Mountains  until 
very  recently.  Hunter,  et  al,^  described  a severe 
schistosome  dermatitis  on  a considerable  number 
of  bathers  at  Green  Lake  in  Seattle,  Washington, 
and  implicated  Cercaria  elvae  from  Stagnicola  paltis- 
tris  as  the  probable  etiologic  agent.  They  also  stated 
that  they  had  found  a single  infestation  of  Cercaria 
physellae  in  a snail.  In  a recent  summary  of  the  lit- 
erature, Corts‘  reported  that  W.  E.  Watts  acquired 
a case  of  cercarial  dermatitis  after  swimming  in 
Cascade  Lake,  Orcas  Island,  Washington. 

In  June,  1950,  before  the  statement  of  Dr.  Watts 
had  appeared,  I observed  a number  of  cases  of 
typical  schistosome  dermatitis  on  swimmers  at  Cas- 
cade Lake.  With  the  help  of  an  Office  of  Naval 
Research  contract  previously  approved,  further  work 
on  the  problem  was  undertaken  in  both  Washington 
and  Oregon. 

DISTRIBUTION  OF  THE  DERMATITIS  AND  ITS 
ETIOLOGIC  AGENT 

Records  of  schistosome  dermatitis  have  now  been 
reported  from  California,  Oregon,  Washington  and 
from  regions  farther  north  and  from  other  Western 
states.  Apparently,  then,  the  infestation  is  widely 
distributed  west  of  the  Rocky  Mountains,  as  well 
as  eastward  on  the  continent,  and  over  parts  of 
Europe,  Asia,  New  Zealand  and  Australia. 

Regarding  the  present  fragmentary  knowledge  of 
distribution  in  Oregon,  it  can  be  said  that  numerous 
heavily  infected  snails  have  been  found  in  several 
small  lakes  at  Portland,  and  there  is  a record  of  a 
human  case  from  a lake  northeast  of  the  city.  In 

* This  work  was  supported  by  contract  Nonr-1.53(00), 
NR  132-992.  between  the  Office  of  Naval  Research,  De- 
partment of  the  Navy,  and  Reed  College.  For  help  with 
various  aspects  of  this  work,  I am  indebted  to  my 
students,  Robert  Carson,  Clyde  Senger,  William  Price 
and  LeRoy  Lamoreaux,  and  the  pubiic  health  officials 
in  Oregon  and  Washington. 

1.  Macfarlane,  D.  G.  and  Macy.  R.  W. : Cercaria  ore- 
gonensis, n.  sp.,  a dermatitis-producing  schistosome 
cercaria  from  the  Pacific  Northwest.  Jour.  Parasitol.,  32: 
281-285.  1916. 

2.  Miller,  H.  M.,  Jr.:  Furcocercous  larval  trematodes 
from  San  Juan  Island,  Washington.  Jour.  Parasitol., 
19*61-83  1927 

3.  Hunter,  G.  W.,  Ill,  Shillam,  D.  S.,  Trott,  O.  T.  and 
Howell,  E.  V.,  Jr.:  Schistosome  dermatitis  in  Seattle, 
Wash.  Jour.  Parasitol.,  3.5:250-254,  1949. 

4.  Corts,  W.  W. : Studies  on  Schistosome  dermatitis. 
XI.  Status  of  knowledge  after  more  than  twenty  vears. 
Amer.  Jour.  Hyg.,  52:251-307,  1950. 


addition,  a number  of  volunteers  have  been  experi- 
mentally infected  in  our  laboratory.  Inquiries  were 
directed  to  a number  of  county  health  officers 
throughout  Oregon,  but  not  a single  case  definitely 
of  this  origin  had  been  noted  in  the  experience  of 
these  persons. 

In  Washington  two  sites  of  heavy  infestation  have 
been  investigated.  The  condition  in  Green  Lake, 
Seattle,  has  been  so  bad  that  newspaper  accounts 
have  been  published  and  at  certain  periods  the  lake 
has  been  closed  to  swimming.  Public  Health  officers 
of  the  city  informed  me  that  extensive  treatment  of 
the  lake  according  to  the  ^Michigan  plan  partly 
alleviated  the  situation  to  the  extent  that  bathing 
could  be  resumed. 

X'umerous  cases  of  schistosome  dermatitis  in 
children  and  adults  were  seen  by  the  writer  during 
the  summers  of  1950  and  1951,  at  Cascade  Lake, 
Orcas  Island,  Washington.  Most  of  these  infesta- 
tions were  acquired  at  two  bathing  areas  on  the 
east  side  of  the  lake,  especially  the  one  at  the  south 
end,  frequented  by  hundreds  of  children  from  a 


Schi.stosome  dermatitis  on  arm  of  mi<idle-age  woman. 
Photographed  by  author  at  Cascade  laike,  Orcas  Island, 
Wash.,  August  4,  1952. 
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nearby  youth  camp  occupied  by  a series  of  groups 
throughout  the  summer.  ?^Iany  of  these  infestations 
were  severe.  Indeed,  an  attempt  to  photograph  the 
condition  on  an  eight-year-old  child  was  unsatisfac- 
tory because  of  the  incessant  scratching  and  crying. 
Inquiry  among  the  permanent  residents  on  the  island 
revealed  that  the  malady  was  well  known  to  the 
early  settlers.  According  to  some,  it  was  thought  to 
be  due  to  pollen  in  the  water. 

I made  an  extensive  mollusk  survey  of  the  lake 
and  found  a variety  of  trematode  larvae  most  of 
which  are  receiving  further  study.  Of  these  the  only 
prospective  cause  of  schistosome  dermatitis  was 
believed  to  be  Cercaria  elvae  jMiller,  being  shed 
from  Lymnaca  stagnalis.  When  water  containing 
these  cercariae  was  placed  on  the  wrist  of  a volun- 
teer known  to  be  susceptible  to  infestation,  typical 
papules  and  severe  itching  resulted,  demonstrating 
the  presence  in  the  lake  of  an  agent  which  appears 
to  be  the  cause  of  the  endemic  dermatitis. 

After  inspection  of  cases  on  Orcas  Island,  the  wife 
of  a professor  at  the  University  of  Washington  re- 
lated to  me  that  during  a recent  visit  to  the  state 
park  at  Lake  Chelan,  Washington,  she  had  acquired 
a rather  severe  dermatitis  apparently  identical  with 
that  under  investigation.  Lake  Chelan  lies  toward 
the  north  central  part  of  the  state  and  is  therefore 
distant  from  the  sites  previously  studied.  Still  an- 
other site  of  schistosome  dermatitis  in  eastern  Wash- 
ington has  been  reported  by  an  official  as  occurring 
at  Goose  Lake  in  Okanogan  County. 

NATURE  OF  THE  DERMATITIS 

Experimental  infestation  with  Cercaria  oregon- 
ensis  demonstrates  that  usually  in  about  twenty  to 
forty  minutes  after  penetration  by  the  cercaria,  a 
macule  appears.  This  soon  may  subside  or  it  may 
persist  for  several  hours,  followed  by  the  appearance 
of  discrete  papules  several  millimeters  in  diameter. 
Papules  generally  appear  after  some  ten  or  twelve 
hours  but  may  be  produced  earlier.  Diffuse  ery- 
thema is  common  in  the  vicinity  of  the  infestation 
and  extensive  urticaria  may  occur.  If  many  cercaria 
penetrate,  rather  large  confluent  urticarial  wheals 
sometimes  develop.  Intense  itching  and  scratching 
greatly  intensify  the  condition.  In  some  cases  fol- 
lowed, the  inflammation  subsided  within  several 
days  to  a week.  In  one  instance,  small  papules  lasted 
for  about  thirty  days.  Two  persons  who  helped  me 
collect  snails  developed  severe  inflammation  of  the 
hands  and  wrists  and  one  of  these,  a student  in  my 
department,  became  ill  for  a time  apparently  as  a 
result  of  the  condition.  Several  weeks  earlier  he  was 
exposed  during  an  expedition  for  collecting  snails 
but  showed  only  mild  reaction  at  that  time. 

The  course  of  the  dermatitis  is  similar  to  that 
caused  by  other  non-human  schistosomes,  as  sum- 

5.  Olivier,  L. : Schi.stosome  dermatitis,  a sensitization 
phenomenon.  Amer.  Jour.  Hyg.,  49:290-302,  1949. 


marized  by  Corts.®  Numerous  studies  made  else- 
where on  various  species  indicate  that  the  cercaria 
dies  after  penetrating  the  human  skin  and  sets  up 
a foreign  protein  reaction.  Evidence  seems  to  dem- 
onstrate that  a sensitization  reaction  is  involved. 
Olivier"'  has  found  that  first  exposure  to  cercariae 
produced  only  mild  reactions  but  repeated  infesta- 
tions yield  progressively  stronger  effects.  A skin  test 
developed  in  New  Zealand  by  Macfarlane,®  utilizing 
antigen  prepared  from  Cercaria  lomgicauda,  was 
positive  for  persons  with  previous  infestations  with 
schistosome  dermatitis  and  negative  for  others. 

LIFE  HISTORY  OF  THE  ORGANISM 

Adults  of  our  species  develop  in  the  venules  of 
the  intestinal  wall  of  birds,  eggs  pass  from  the  intes- 
tines, hatch  within  a few  hours,  produce  miracidia 
which  infect  certain  snails,  within  which  the  sporo- 
cysts  grow.  Eventually  large  numbers  of  fork-tailed 
cercariae  make  their  way  from  the  snails  and  swim 
about  in  the  water,  penetrating  a host  if  the  oppor- 
tunity is  offered. 

Beaver  and  iVIcMullen^  working  in  Michigan  ex- 
perimentally infected  mallard  ducks  and  canaries 
with  Cercaria  elvae,  recovered  adults  and  eggs  from 
the  intestinal  venules,  and  decided  that  the  species 
was  identical,  or  nearly  so,  with  Trichobilharzia 
ocellata  of  Europe.  Determination  of  the  species  was 
made  primarily  on  egg  characteristics,  because 
descriptions  of  the  European  adult  has  been  incom- 
plete. For  this  reason  the  taxonomic  relations  of 
these  species  are  still  in  doubt.  The  same  investi- 
gators also  reared  cercariae  of  Trichobilharzia  phy- 
sellae  and  T.  stagnicolae,  recovering  the  adults  in 
pigeons,  mallard  ducks,  and  canaries,  respectively. 

Robert  Carson,  a student,  and  I found  that  Cer- 
caria oregonensis  would  develop  to  the  adult  stage 
in  a Pekin  duck.  Results  of  this  work  will  be  pub- 
lished elsewhere. 

EPIDEMIOLOGY 

Since  schisosome  dermatitis  is  contracted  only 
from  sites  where  certain  snails  occur,  the  biology  of 
these  hosts  is  of  much  significance.  Physa  snails, 
hosts  of  Cercaria  oregonensis,  are  very  abundant 
in  the  majority  of  lakes  and  marshes  in  the  North- 
west but  are  infrequent  in  streams.  Not  only  do 
they  occur  in  areas  suitable  for  swimming  but  they 
also  abound  in  many  marshes  and  ponds  which  dry 
up  by  late  summer.  In  fact,  snail  infections  from 
this  parasite  appear  to  be  somewhat  more  frequent 
in  the  latter  habitats,  perhaps  due  to  the  better  cover 
for  water  fowl  which  can  lead  to  the  infection  of 
snails.  Swimming  in  such  places  would  hardly  occur 
but  children  often  wade  or  have  their  hands  in  such 

6.  Macfarlane,  W.  V.:  Schistosome  dermatitis  in  New 
Zealand.  Part  II.  Pathology  and  immunology  of  cer- 
carial  lesions.  Amer.  Jour.  Hyg.,  50:152-167,  1949. 

7.  McMullen,  D.  B.  and  Beaver,  P.  S.:  Studies  on 
schistosome  dermatitis.  IX.  The  life  cycles  of  three 
dermatitis  producing  schistosomes  from  birds  and  a 
discussion  of  the  subfamily  Bilharziellinae  (Trematoda: 
Schistosomatidae).  Amer.  Jour.  Hyg.,  42:128-154,  1945. 
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Cercaria  elvae,  cause  of  schistosome  dermatitis  in 
Cascade  Lake,  Orcas  Island,  Washington. 

waters,  and  are  thereby  subject  to  infestation.  In 
our  experience  Cercaria  oregonensis  does  not  de- 
velop in  other  kinds  of  mollusks.  Stagnicola  snails 
of  western  Oregon,  examined  in  large  numbers,  are 
not  infected  with  schistosome  trematodes  as  far  as 
can  be  determined. 

The  large  snail  Lymnaca  stagnalis,  which  is  the 
only  species  at  Cascade  Lake,  Orcas  Island,  Wash- 
ington, to  serve  as  a host  for  Cercaria  elvae,  appears 
to  be  an  inhabitant  of  the  Canadian  Life  Zone,  and 
has  not  been  found  in  western  Oregon,  to  the 
writer’s  knowledge.  Although  Physa,  Stagnicola  and 
Helisoma  snails  also  occur  commonly  in  Cascade 
Lake  they  have  not  been  found  to  harbor  any  poten- 
tial producers  of  schistosome  dermatitis.  In  this  lake, 
perhaps  due  to  more  suitable  areas  for  birds,  the 
percentage  of  infected  snails  was  highest  in  an  arm 
of  water  on  the  west  side,  opposite  the  swimming 
beaches. 

Since  ducks,  which  are  proved  definitive  hosts  of 
these  parasites  in  our  area,  migrate  up  and  down  the 
West  Coast,  they  can  disseminate  the  parasite 
widely.  The  fact  that  it  is  sometimes  difficult,  at  least 
experimentally,  to  infect  ducks  with  Cercaria  ore- 
gonensis, suggests  that  other  species  of  birds  may  be 
more  important  hosts  for  this  worm.  Further  work 
on  this  problem  will  be  undertaken. 

Concerning  the  biology  of  the  cercariae  involved, 
a considerable  amount  of  information  is  now  avail- 


Lymnaea  stagnalis,  snail  host  of  Cercaria  elvae, 
Cascade  Lake,  Orcas  Island,  Washington. 


Physa  ampullaria,  snail  host  in  vicinity  of  Portland, 
Oregon,  of  Cercaria  Oregonensis. 


able.  Soon  after  they  emerge  from  the  snail,  both 
C.  elvae  and  C.  oregonensis  attach  by  means  of  their 
ventral  suckers  to  the  light  side  of  a glass  container. 
Thus  they  are  positively  phototropic,  a reaction 
which  would  tend  to  cause  them  to  rise  in  water.  A 
shadow  passed  quickly  over  a container  of  C.  elvae 
causes  them  to  detach  and  swim  about,  a condition 
which  should  favor  the  finding  of  a host.  The  latter 
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observation  was  first  made  by  Brackett*  who  also 
learned  that  C.  elvae  could  swim  toward  light  at  the 
rate  of  one  meter  in  three  minutes  and  could  travel 
at  least  ten  meters.  Motion  of  water  undoubtedy 
helps  transport  the  cercariae.  At  Cascade  Lake  there 
is  a strong  west  wind  nearly  every  day,  causing  a 
rapid  drift  from  the  more  heavily  infected  parts  of 
the  lake  toward  the  swimming  beaches.  Wave  action 
is  so  great  as  to  make  boating  difficult  during  parts 
of  many  days,  a situation  which  would  rapidly  move 
the  cercaria. 

As  to  time  of  emergence  of  the  larvae,  Cercaria 
elvae  emerged  from  Lymnaea  stagnalis  at  Cascade 
Lake  for  the  most  part  during  mid-morning  and  this 
corresponds  with  observations  made  east  of  the 
Rocky  [Mountains.  On  the  other  hand,  C.  oregonensis 
comes  out  of  the  Physa  snails  mostly  in  late  after- 
noon and  evening.  Both  kinds  live  for  as  long  as  48 
hours  so  that  they  are  available  for  swimmers  at  all 
hours. 

Snails  shedding  C.  oregonensis  have  been  found 
to  occur  at  Portland,  Oregon,  from  June  to  the  first 
of  December  and  snails  shedding  C.  elvae  at  Cascade 
Lake,  Washington,  were  found  from  the  third  week 
in  June  to  October,  but  collections  have  not  been 
made  at  other  times  of  the  year.  In  the  latter 
locality,  the  dermatitis  was  prevalent  from  June 
to  the  end  of  the  camping  season  in  1951,  but  resi- 
dents state  that  usually  the  condition  is  most  acute 
in  mid-summer  and  then  subsides.  The  summer  of 
1951  was  unusually  dry  and  warm,  and  the  water 
in  the  lake  receded  more  than  usual,  a condition 
which  would  cause  the  concentration  of  cercariae. 
Dermatitis  was  still  produced  in  October. 

CONTROL 

Corts”  in  1928  first  discovered  that  certain  non- 
human schistosomes  are  able  to  penetrate  the  skin 
of  man,  causing  a dermatitis.  Previous  to  that  time 
there  existed  only  vague  information  concerning 
this  malady  and  the  condition  was  sometimes  re- 
ferred to  as  “weed  rash”  or  “swimmer’s  itch.” 

Since  the  original  discovery  of  the  etiological 

8.  Brackett,  S.;  Studies  on  schistosome  dermatitis. 
VI.  Notes  on  the  behavior  of  schisto.some  cercariae. 
Amer.  Jour.  Hyg.,  31  (Sec.  D):  64-73,  1940. 

9.  Cort.  W.  W. ; Schistosome  dermatitis  in  the  United 
States  (Michigan).  Jour.  Amer.  Med.  Assn.,  90:1027- 
1029,  1928. 


agent  of  this  dermatitis,  the  condition  has  been 
found  to  be  widespread  through  the  northern  states 
and  Canada  east  of  the  Rocky  Mountains.  Due  to 
the  impetus  of  investigations  at  the  Michigan  Bio- 
logical Station,  the  Michigan  Stream  Control  Com- 
mission set  up  in  1941  a Water  Itch  Control  Divi- 
sion for  investigation  and  control  of  the  dermatitis. 
By  1947,  a rather  efficient  method  for  killing  the 
snails  in  infected  areas  was  in  operal  m. 

Copper  sulphate  in  “snow”  form  is  applied  off- 
shore from  the  beaches  at  the  rate  of  two  pounds 
per  1000  square  feet  of  bottom,  plus  20  per  cent 
fresh  hydrated  lime.  Dissemination  of  the  chemicals 
is  accomplished  by  means  of  a power  pump  and 
long  rubber  tubes  which  reach  the  bottom.  The 
chemicals  thus  placed  on  the  bottom  tend  to  remain 
there  and  kill  the  snails  for  two  or  three  years. 
Killing  of  other  small  organisms  is  local  so  that 
no  apparent  harm  is  done  to  the  remainder  of  the 
lake,  but  the  dermatitis  is  greatly  reduced.  In 
Michigan,  during  the  summers  of  1947,  1948  and 
1949,  around  107,000  pounds  of  copper  sulphate 
were  used  in  control  operations  on  83  beaches  on 
26  lakes,  with  one  to  six  treatments  each,  admin- 
istered by  a staff  of  eleven  men. 

Treatment  of  a lake  such  as  Cascade  Lake  on 
Orcas  Island  presents  a special  problem  because 
of  the  probable  cercarial  drift.  Experience  in  Mich- 
igan would  suggest  that  it  would  be  necessary  to 
extend  application  of  the  copper  salts  and  lime  as 
far  as  300  to  600  feet  from  shore  and  to  a distance 
of  several  hundred  feet  on  either  side  of  the  swim- 
ming area.  The  cost  might  well  make  such  a project 
impractical. 

The  practice  of  wiping  off  vigorously  with  a towel 
immediately  after  swimming  has  proved  to  be  of 
considerable  aid  in  preventing  a heavy  infestation. 
Application  of  phenolized  calamine  for  alleviation  of 
the  pruritis  has  been  widely  used.  Five  per  cent 
Benadryl  or  2 per  cent  Pyranisamine  maleate  (Neo- 
antergon  dose)  in  ungenatum  aquosum  rubbed  into 
the  lesion  stopped  the  itching  in  New  Zealand  cases 
according  to  Macfarlane,^®  but  the  edema  and  ery- 
thema were  not  reduced. 


10.  Macfarlane,  W.  V.:  Schistosome  dermatitis  in  New 
Zealand.  Part  I.  The  parasite.  Amer.  Jour.  Hys.,  50: 
1B2-167,  1949. 


Physician  Wanted  as  Assistant  Administrator 

King  County  Medical  Service  Corporation  offers  an  excellent  opportunity  for  a 
physician  who  enjoys  administrative  medicine.  This  is  a full-time  position  with  attractive 
salary.  Write  or  wire  M.  Shelby  Jared,  M.D.,  Medical  Director,  King  County  Medical 
Service  Corporation,  Seattle  1,  Wash.  Telephone  SEneca  0132. 

I 

I 

1 


950  NORTHWEST  MEDICINE,  NOVEMBER  1952 


CM  OF 
H 0 
2 

SIGMOID  MOTILITY  J.S. 


T 1 1 1 I 1 I 1 1 I 

40  60  80 


91 


I I 1 1 1 1 1 1 I 1 

100  120 

MINUTES 

The  effect  of  100  mg.  of  Banthine  on  sigmoid  motility.  The  con- 
tractions did  not  return  during  the  experimental  period.* 


In  Intestinal  Hypermotility— Banthine® 

. has  a prolonged  inhibitory  effect  on  human 

gastrointestinal  motility 

The  duration  of  its  action  is  striking, 

It  has  also  been  observed  that  definite  retardation  in  gastro- 
intestinal transit  time  in  individuals  with  hypermotility  was 
attributable  to  the  therapeutic  effect  of  Banthine. ^ 

BANTHINE®  Bromide  (brand  of  methantheline  bromide)— 
a true  anticholinergic— is  available  for  oral  and  parenteral  use. 


1.  Kern,  F.,  Jr.;  Almy,  T.  P.,  and, Stolk,  N.  J. : Effects  of  Certain  Anti- 
spasmodic  Drugs  on  the  Intact  Human  Colon,  with  Special  Reference  to 
Banthine  (d-Diethylaminoethyl  Xanthene-9-Carboxylate  Methobromide), 
Am.  J.  Med.  77:67  (July)  1951. 

2.  Lepore,  M.  J. ; Golden,  R.,  and  Flood,  C.  A.:  Oral  Banthine,  an  Effec- 
tive Depressor  of  Gastrointestinal  Motility,  Gastroenterology  77:551  (April) 
1951. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


SEARLE 
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NEW  pji  zer  Steraject  Syringe 


holds  2 cartridfie  sizes 


sterile,  single-dose 


disposable  carlridges 


the  most 
complete  line 
of  single-dose 
antibiotic 
disposable 
cartridges 


steraject  Penicillin  G 
Procaine  Crystalline 
in  Aqueous  Suspension 
(300,000  units) 

t Steraject  Pencillin  G 

Procaine  Crystailine 
in  Aqueous  Suspension 
(1,000,000  units) 

Steraject  Combiotic* 
Aqueous  Suspension 
(400,000  units  Penicillin  G 
Procaine  Crystalline, 
0.5  Gm.  Dihydrostreptomycin) 


(X 


IH 


0£ 


Srt&A,MCT' 

Prtiii 


2 cartridge  sizes 


for  only  1 syringe! 


two  cartridge  sizes  permit  full 

standard  antibiotic  dosage 

cartridges  individual!)  labeled 
read\  for  immediate  use 
no  reconstitution 


details,  ask  your  Pfizer 

[ 1 ^ '1  Projessioiial  Service  Representative 

f-  ■* 


Steraject  Cartrirlges. 

each  one  supplied  with 
sterile  needle,  foil-wrapped 


introduced  b 


y Pfizer 


world’s  lar<rest  producer  of  antibiotics 


•trademark.  CHAS.  PFIZER  a CO..  INC. 


ANTIBIOTIC  DIVISION  • CHAS.  PFIZER  ft  CO..  INC.  • BROOKLYN  6.  N.  Y. 
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How  many  hours  ’til  6 o’clock,  Doctor? 


Only  five.  And  if  these  300  busy  minutes 
seem  like  a dismally  long  stretch  to  you, 
it’s  time  to  take  a searching  look  at  the 
place  you  work  and  the  equipment  you 
work  with. 

That’s  only  common  sense.  For  the 
atmosphere  of  your  office  and  the  efficiency 
of  your  equipment  do  much  to  make  your 
office-day  drag  along  or  click  right  by.  And 
how  do  your  patients  feel  about  time  spent 
in  your  office? — they’re  apt  to  find  it  just 
as  pleasant  or  dreary  as  you  do. 

If  a little  serious  thought  convinces  you 
that  it  U time  for  an  easily-accomplished 
change  of  office  atmosphere,  make  sure  you 
discover  the  part  new  Hamilton  Colortone 
examining  room  equipment  can  play.  The 
warmth  and  charm  of  Colortone’s  natural- 
wood  beauty — and  26  separate  features  de- 
signed to  make  your  every  hour  more  pro- 
ductive— are  yours  in  Hamilton  equipment. 

Why  wait  any  longer? 

On  display  at  your  Hamilton  Deolers 


NW  1152 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

1400  HARMON  PLACE,  MINNEAPOLIS  3,  MINNESOTA 
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in  5 formulas  to  provide 
the  precise  degree  of 
sedation  required  when 
prescribing  for  the 

HYPERTENSIVE  PATIENT 


THEO-BARB,  Vb  GR. 
Theobromine 
5 grs. 

Phenoborbitol 
Vs  9'- 


THEO-BARB,  '4  GR. 
Theobromine 
5 grs. 

Phenoborbitol 

'4  gf- 


THEO-BARB,  Vi  GR. 
Theobromine 
5 grs. 

Phenoborbitol 
Vi  9f- 


THEO-BARB  WITH  I 


Theobromine  4 grs. 

Phenoborbitol  '4  gf- 


Potossium  Iodide  ...  2Vi  grs. 


WITH  K„ 

BUFFERED 

Theobromine  4 grs. 

Phenoborbitol  Vi  9f' 

Potossium  Iodide  2Vi  grs. 
Colcium  Corbonote  3 grs. 


If  on  enteric  cooted  toblet  is  indicoted,  prescribe  THEOCARDONE  TABLETS  (enteric  cooted) 
Theobromine 5 grs.  Phenoborbitol '4  9f' 

SUPPLIED  ON  PRESCRIPTION  ONLY 


HAACK  LABORATORIES 

Portland  1,  Oregon 
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State  Sections 


OREGON  STATE  MEDICAL  SOCIETY 
831  S.  W.  11th  Avenue 
Portland  5,  Oregon 


ANNUAL  MEETING 
1953 


President,  John  D.  Rankin,  M.D.,  Coquille  Secretary,  R.  F.  Miller,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


Sommer  Memorial  Lectures  and  Oregon  Annual 
Meeting — A Happy  Combination 


Oregon’s  annual  meeting,  held  at  Portland  last 
month,  was  combined  for  the  second  time  with  the 
Sommer  Memorial  Lectures.  This  happy  combination 
provides  excellent  means  of  meeting  the  stipulation  of 
Dr.  Sommer’s  will — that  proceeds  of  his  endowment 
be  used  to  bring  to  medical  students  and  practitioners 
of  the  Northwest  thoughtful  discussion  of  current 
knowledge.  Thus  the  excellent  papers  given  by  mem- 
bers of  the  Oregon  Society  were  supplemented  with 
discussions  presented  by  the  well-chosen  Sommer 
Lecturers.  Result  was  a scientific  session  of  unusual 
merit.  Interest  in  this  meeting  was  reflected  in  at- 
tendance records  which  this  year  surpassed  those  of 
1951.  It  will  be  recalled  that  Oregon’s  registration  last 
year  smashed  a ten-year  record. 

Several  improvements  in  planning  were  noted  this 
year.  There  were  no  evening  lecture  sessions.  All  lec- 
tures were  given  in  the  Masonic  Temple.  Thus,  visitors 
were  spared  the  annoyance  of  a trip  to  the  medical 
school,  confusing  to  some  last  year.  There  was  ample 
time  to  visit  scientific  and  technical  exhibits.  These 
recess  periods  were  flexible  enough  to  permit  good 
adherence  to  program  time  schedules.  Among  the 
minor  elements  of  good  planning  were  provision  of 
adequate  projection  facilities,  a good  sound  system  and 
satisfactory  call  service. 

Meetings  of  the  House  of  Delegates  were  lively  and 
interesting.  It  was  distressing  to  note  that  these  ses- 
sions were  no  better  attended  than  those  of  the  other 
Northwest  states.  Once  again  the  general  program 
carried  the  unheeded  words,  “All  members  are  invited 
to  attend.”  It  is  strange,  indeed,  that  members  of  medi- 
cal societies  show  so  little  interest  in  these  meetings 
which  determine  policies  affecting  all.  House  sessions 
are  always  open  to  those  not  seated  as  members  of  the 
House.  Failure  of  physicians  to  attend  indicates  an 
astounding  lack  of  interest  in  medical  organization  or 
ignorance  of  organizational  structure  or  both. 

One  of  the  more  important  actions  of  the  House  was 
adoption  of  amendments  permitting  establishment  of 
grievance  committees. 

Business  of  the  House  consisted  mostly  of  hearing 
reports.  One  of  the  most  interesting  of  these  was  of- 
fered by  the  Committee  on  Central  Blood  Banks.  Re- 
duction of  financial  support  by  Red  Cross  was  noted. 
This  will  mean  a cut  for  the  Portland  Regional  Center 
from  $300,000  to  $240,000.  A committee  of  the  Multno- 
mah County  Medical  Society  pointed  out  to  the  Red 


Cross  that  some  economies  could  be  effected  by  cur- 
tailing activities  carried  on  at  a distance  from  Port- 
land. The  committee  also  reminded  Red  Cross  that 
West  Coast  cities  had  borne  more  than  proportional 
share  of  the  program  of  supplying  blood  to  the  mili- 
tary in  Korea,  therefore  should  receive  more  consid- 
eration in  1953  budget. 

These  facts  stimulated  question  as  to  why  Red  Cross 
continued  to  operate  blood  banks.  Discussion  indicated 
that  views  of  national  Red  Cross  directors  were  not 
uniform  and  that  policy  is  in  process  of  change.  It  was 
further  intimated  that  sponsorship  of  blood  banks 
might  change  hands  if  a different  solution  of  financial 
problems  could  be  evolved. 

Committee  on  Emergency  Medical  Service  gave  a 
splendid  report  of  accomplishment.  Probably  no  other 
committee  has  worked  harder.  In  spite  of  this  the 
chairman,  Russell  Kaufman,  stated  that  he  was  far 
from  satisfied.  He  is  convinced  that  civil  defense  is 
just  as  vital  to  the  nation  as  military  defense.  He  be- 
lieves it  necessary  to  accept  civil  defense  as  permanent 
and  continuing.  Most  of  his  dissatisfaction  stems  from 
difficulty  in  getting  others  to  see  importance  of  the 
problem. 

Karl  Martzloff,  chairman  of  Committee  on  Malprac- 
tice, gave  careful  analysis  of  experience  in  Oregon. 
Figures  show  considerable  variation  from  year  to  year. 
During  the  past  ten  years,  there  have  been  two  in 
which  losses  exceeded  income.  When  this  occurs,  there 
is  tendency  for  short-sighted  or  timid  carriers  to  with- 
draw from  the  field.  Courage,  patience  and  cooperation 
of  the  profession  are  needed.  The  past  five  years  have 
shown  the  value  of  these  qualities.  Dr.  Martzloff  again 
stressed  importance  of  careful  records  as  best  possible 
protection  against  unwarranted  claims. 

Committee  on  Post-Graduate  Education  made  exten- 
sive survey  of  opinion.  Many  conflicting  ideas  were 
elicited.  Final  compromise  in  the  committee  resulted 
in  a workable  program  of  considerable  promise.  It 
includes  the  following  recommendations: 

1.  That  the  committee  be  authorized  to  develop  a 
panel  of  speakers  for  the  use  of  component  soci- 
eties in  arranging  regular  scientific  programs  and 
developing  post-graduate  education  courses. 

2.  That  each  component  society  establish  a commit- 
tee on  post-graduate  education  and  develop  a 
post-graduate  education  program  for  its  members. 

3.  That  the  services  of  the  society’s  headquarters 
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cUctflih 

DELBERT  is  a 
good  man 
to  see... 

Delbert  Grinnell 
is  the  kind  of  man 
that  doctors  like/ 

As  a representative 
of  Shaw’s,  he  is  qual- 
ified to  talk  intelli- 
gently to  doctors  be- 
cause he  knows  his 
job. 

Delbert  Grinnell 
sticks  to  the  \acts 
and  gives  doctors 
reliable  information 
about  surgical  and  hospital 
supplies  that  doctors  want. 

Shaw  representatives — 

Serving  Oregon  and  Southern  Washington: 

Forrest  Morris,  Jack  Sanborne,  Paul  Shaw 
George  Cameron,  Charles  Fletcher,  Delbert  Grinnell 
Serving  Idaho: 

Dick  Neblett,  Al  Hall 


PORTLAND,  OREGON  BOISE,  IDAHO 

902  S.W.  Yamhill  St.  • BR  3456  114  S.  23rd  St.  • Phone  3-4693 


THE  BROWN  SCHOOL 

VoY  Exceptional  Children 

Six  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 


office  be  made  available  to  component  societies 
for  assistance  in  the  arrangement  of  post-graduate 
education  courses. 

4.  That  this  committe  include  in  its  annual  report, 
information  regarding  the  post-graduate  educa- 
tion programs  conducted  by  component  societies. 

5.  That  all  members  of  the  society  be  urged  to  at- 
tend post-graduate  courses  offered  by  the  Univer- 
sity of  Oregon  Medical  School. 

Leslie  Kent  reported  recent  meeting  of  the  Associa- 
tion of  American  Physicians  and  Surgeons  to  the 
House.  She  stated  that  the  organization  had  made  some 
changes  in  approach.  At  first  it  had  some  tendency  to 
be  only  negative  in  attitude.  Now  it  is  waging  a posi- 
tive compaign  for  Americanism.  This  year  the  organi- 
zation is  stressing  the  “Freedom  Programs”:  1.  The  na- 
tional essay  contest  for  high  school  students  on  the 
subject,  “Why  the  Private  Practice  of  Medicine  Fur- 
nishes This  Country  With  the  Finest  Medical  Care.” 
2.  Providing  40,000  students,  interns  and  residents  with 
copies  of  the  Association’s  Newsletter  and  other  litera- 
ture. 3.  Educating  all  physicians  in  Freedom  through 
county  societies  and  individual  approach. 

Election  of  officers  was  held  Friday,  October  10. 
The  following  were  elected  unanimously: 
President-Elect,  J.  Milton  Murphy,  Portland 
First  Vice-President,  John  G.  P.  Cleland,  Oregon  City 
Second  Vice-President,  Carl  H.  Phetteplace,  Eugene 
Third  Vice-President,  C.  J.  Rademacher,  Bend 
Speaker  of  the  House  of  Delegates,  A.  O.  Pitman, 
Hillsboro 

Vice-Speaker  of  the  House  of  Delegates,  J.  V.  Straum- 
fjord,  Astoria 

Secretary,  Charles  E.  Littlehales,  Portland 
Treasurer,  Roberg  W.  Kullberg,  Portland 
Delegate  to  the  A.  M.  A.  (2-year-term  ending  1954), 
Raymond  M.  McKeown,  Coos  Bay 
Alternate  Delegate  to  the  A.  M.  A.  (2-year  term  end- 
ing 1954) , J.  P.  Brennan,  Pendleton 
Councilors  (3-year  term  ending  1955) : 

First  District,  James  E.  Buckley,  Portland 
Sixth  District,  William  G.  Holford,  Jr.,  Klamath 
Falls 

Eighth  District,  John  R.  Higgins,  Baker 
Councilor-at-Large  (representing  the  University  of 
Oregon  Medical  School),  Charles  N.  Holman, 
Portland 

Nominee  to  Board  of  Trustees,  Northwest  Medicine, 
R.  W.  Espersen,  Klamath  Falls 

Oregon  Academy  of  General  Practice 
Names  Officers 

Verne  Adams  of  Eugene  was  elected  president  of 
the  Oregon  Academy  of  General  Practice  at  the  annual 
business  session  of  the  organization  held  last  month 
in  Portland. 

Other  officers  elected  are: 

Ennis  Keizer,  North  Bend,  president-elect;  David  G. 
Duncan,  Portland,  vice-president,  and  Robert  C.  Knott, 
Eugene,  secretary-treasurer.  Carry-over  delegate  for 
one  year  is  Hugh  Stites,  Forest  Grove.  The  alternates 
are  Warren  Hale,  Portland,  and  R.  W.  Kullberg,  Port- 
land; two-year  delegate,  David  G.  Duncan,  Portland, 
and  member  of  the  board  for  three-year-term,  Lyle  M. 
Bain,  Albany. 
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(1)  Shown  at  annual  meeting  in  Portland  are  (left  to  right): 
Mrs.  Vernon  A.  Douglas,  Portland,  President  Woman's  Auxiliary 
to  O.S.M.S.;  Mrs.  Ralph  B.  Eusden,  Long  Beach,  Calif.,  President 
Woman's  Auxiliary  to  A.M.A.,  and  Burton  A.  Myers,  Salem, 
Chairman  of  Advisory  Committee  of  O.S.M.S.  to  Women's 
Auxiliary. 

(2)  Verne  L.  Adams  (left),  Eugene,  President  of  Oregon  Acad- 
emy General  Practice,  and  Secretary  Robert  C.  Knott,  Eugene, 
shown  at  G.  P.  meeting. 

(3)  Ray  McKeown  (left)  Coss  Bay,  and  E.  H.  McLean,  Oregon 
City,  stop  for  a chat  during  Oregon  State  Medical  Society 
meeting. 

(4)  Oregon  Auxiliary  officials  discuss  plans  for  a busy  season. 
Seated  (left  to  right):  Mrs.  Roswell  S.  Waltz,  Farest  Grove,  Presi- 
dent-elect; Mrs.  Vernon  A.  Douglas,  Portland,  President;  Mrs. 
Merle  W.  Moore,  Portland,  First  Vice-President;  Mrs.  Francis  J. 
Deirickx,  Oregon  City,  Treasurer.  Standing  (left),  Mrs.  Robert  F. 
Anderson,  Salem,  Secretary,  and  Mrs.  J.  Richard  Raines,  Port- 
land, Carresponding  Secretary. 

(5)  House  of  Delegates  session.  Left  to  right:  Leslie  Kent, 
Eugene,  first  and  only  woman  to  head  a state  medical  society; 
Arch  Pitman,  Hillsboro,  Speaker  of  the  House;  Robert  Miller, 


Portland,  Secretary,  and  Russell  Kaufman,  Portland,  Chairman  of 
Committee  on  Emergency  Medical  Service. 

(6)  Blair  Holcomb,  Portland  (left),  steps  aside  as  President  of 
the  Oregon  State  Medical  Society  and  passes  the  gavel  to  his 
successor,  John  D.  Rankin,  Coquille. 

(7)  Mr.  Alan  B.  Kline  (left)  of  Chicago,  President  of  the 
American  Farm  Bureau  Federation  and  guest  speaker  at  annual 
Oregon  session,  chats  with  Mrs.  Will  Charles  Davis  and  Mr. 
Marshall  Swearingen,  Executive  Vice-President  of  Oregon  Farm 
Bureau. 

(8)  Oregon's  two  oldest  physicians,  both  in  years  and  point  of 
service,  were  honored  of  annual  banquet.  They  were  given 
scrolls  commending  them  on  their  long  and  honorable  service  to 
their  respective  communities.  Left,  George  E.  Houck,  Roseburg, 
and  William  Horsfall,  Coos  Bay. 

(9)  Visiting  speakers  at  Sommer  Memorial  Lecture  Series  and 
members  of  advisory  committee.  Seated,  left  to  right:  R.  K. 
Gilchrist,  Chicago;  Rutherford  T.  Johnstone,  Los  Angeles,  and 
William  F.  Rienhoff,  Jr.,  Baltimore.  Standing  are  members  of 
advisory  committee,  left  to  right:  Mr.  L.  B.  Stover,  Trust  Officer 
of  the  United  States  National  Bank  (which  is  trustee  of  Sommer 
Fund);  Ralph  A.  Fenton,  Frank  R.  Menne,  Eugene  W.  Rockey  and 
Joel  W.  Baker. 


Oregon's  Two  Oldest  Practicing 

There  is  no  substitute  for  the  free,  competitive  pri- 
vate enterprise  system  under  which  the  Americans 
have  enjoyed  greater  prosperity  than  any  other  coun- 
try. Mr.  Allan  B.  Kline  of  Vinton,  Iowa,  president  of 
the  American  Farm  Bureau  Federation,  declared  in 
the  principal  talk  at  the  annual  banquet  at  the  Oregon 
State  Medical  Society’s  78th  session,  held  in  Portland 
last  month. 

Mr.  Kline  blamed  politics  or  lack  of  the  proper  kind 
to  much  of  the  unrest  in  this  country. 

As  a second  feature  of  the  banquet.  Oregon’s  two 
oldest  practicing  physicians,  George  Elva  Houck  of 
Roseburg.  and  William  Horsfall  of  Coos  Bav,  were 
presented  with  scrolls  commending  them  for  their  long 
and  faithful  service  to  their  country,  their  community 
and  the  medical  profession.  Each  of  the  veteran  doc- 
tors has  practiced  medicine  for  about  60  years. 

Congressman  Harris  Ellsworth  of  Roseburg  recalled 
Dr.  Houck’s  start  as  a medical  practitioner,  while 
Episcopal  Bishop  Benjamin  D.  Dagwell  eulogized  Dr. 
Horsfall. 

Blair  Holcomb,  retiring  president  of  the  society,  pre- 
sided. In  giving  a resume  of  his  year  in  office,  he  said 
that  he  and  Mr.  Clyde  C.  Foley,  the  society’s  executive 
secretary,  had  visited  every  local  society  in  the  state. 
He  lauded  his  successor.  John  D.  Rankin  of  Coquille, 
for  “spending  so  much  time  on  his  own  to  visit  the 
various  societies  so  when  he  takes  office  he  will  be 
well  informed  on  their  problems.’’ 

He  also  lauded  Mr.  Foley  for  his  help  at  the  local 


Physicians  Honored  at  Banquet 

meetings  and  said  “he  was  so  well  informed  that  he 
knew  all  the  answers  to  all  the  questions.’’  He  also 
praised  Mr.  Roscoe  K.  Miller,  associate  executive  sec- 
retary, for  his  cooperation  throughout  the  year. 

The  banquet  ended  on  a merry  note  following  the 
appearance  of  the  Coos  Bay  Pirates  who  provided 
sparkle  to  the  occasion  with  one  of  their  hilarious  acts. 

Guests  at  the  dinner  were: 

William  F.  Rienhoff,  Jr.,  R.  Kennedy  Gilchrist  and 
Rutherford  T.  Johnstone,  Sommer  Memorial  Fund, 
speakers  and  their  wives;  Mrs.  George  E.  Houck, 
George  H.  Houck,  son  of  the  guest  of  honor  and  direc- 
tor of  the  Stanford  University  Health  Service;  Miss 
Marion  Horsfall,  and  Col.  George  Horsfall  of  the 
medical  corps  of  the  U.  S.  Army,  daughter  and  son  of 
the  guest  of  honor;  Mrs.  Ellsworth;  Mr.  Marshall 
Swearingen,  president  of  the  Oregon  Farm  Bureau; 
Mrs.  Will  Charles  Davis;  Mr.  Richard  Moeller,  presi- 
dent, Oregon  State  Farmers’  Union,  and  Mrs.  Moeller; 
Dr.  Harold  J.  Noyes,  dean  of  the  University  of  Oregon 
Dental  School  and  chairman  of  the  Oregon  Rural 
Health  Council,  and  Mrs.  Noyes;  and  Mrs.  Ralph  B. 
Eusden,  president.  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association. 

Dr.  Jones  Joins  Oregon  Faculty 

New  associate  professor  of  pathology  at  the  Uni- 
versity Medical  School  is  Russell  R.  Jones.  Dr.  Jones 
formerly  was  an  associate  professor  of  pathology  at 
the  University  of  Tennessee  Medical  College  prior  to 
coming  to  Oregon. 


RALEIGH  HILLS  SANITA 
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Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 

Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 

MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  G.  Perkins,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 

EMILY  M.  BURGMAN,  Administrator 
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An  Opportunity  to  End  1.  L.  O.  Trend 


A point  of  great  significance,  but  one  easily  over- 
looked or  underestimated,  was  dropped  into  one  of  the 
meetings  of  the  Oregon  State  Medical  Society  house 
of  delegates  when  a speaker  reporting  on  the  activities 
of  a national  medical  organization  (not  the  A,  M,  A,) 
commented  that  representatives  of  the  International 
Labor  Organization  had  contacted  or  been  in  confer- 
ence with  officials  or  representatives  of  the  National 
Woman’s  Auxiliary  for  the  purpose  of  having  this 
organization  of  physicians’  wives  embrace  the  doc- 
trines of  the  I.  L.  O.  and  work  with  it  to  attain  I.  L,  O. 
objectives. 

The  point  is  a double  one.  The  forces  of  world 
socialism  are  tireless  in  their  efforts,  care  little  or 
nothing  who  may  be  enlisted  as  allies  so  long  as  the 
association  can  be  used  to  further  the  objectives  of 
the  I.  L.  O.  High  on  the  objective  list  is  socialized 
medicine,  the  I.  L.  O,  having  no  illusions  about  the 
importance  of  this  step  in  their  scheme  of  things. 

It  might  be  reasonably  supposed  an  organization 
which  has  been  said  to  have  a socialist  world  as  its 
semi-final  goal  would  not  suggest  overtures  of  alliance 
to  an  organization  which  has  played  such  a notable 
part  in  preventing  the  socialization  of  medicine  by 
direct  attack.  But  the  I.  L.  O.  cannot  be  measured  by 
the  standards  of  ordinary  common  sense.  Its  action 
of  trying  to  convert  an  enemy  into  an  ally  is  reason- 
able from  its  viewpoint,  and  a neat  trick  if  it  can  be 
turned. 

Another  explanation  suggests  itself.  It  could  be  a 
reflection  of  the  confidence  which  the  I.  L.  O.  holds  in 
its  position.  Or  it  could  represent  the  I.  L.  O.  opinion 
of  the  gullibility  of  wives  of  American  physicians  or 
their  ability  to  sell  their  husbands  a bill  of  goods. 
Unfortunately,  the  I.  L.  O.  has  benefited  by  too  many 
examples  of  the  easy  gullibility  of  Americans,  hardly 
should  be  blamed  for  assuming  there  is  no  end  to 
the  possibilities  of  the  American  penchant  for  being 
big  hearted  and  soft  headed. 

It  is  a matter  of  record  that  American  membership 
in  the  International  Labor  Organization  was  accom- 
plished in  the  dying  moments  of  a former  congress, 
a time  notoriously  favorable  for  the  quick  passage  of 


measures  of  questionable  merit,  especially  if  carefully 
“planned  that  way.”  And  it  is  a notorious  fact  that 
since  then  the  U.  S.  A.  has  contributed  the  major 
share  of  I.  L.  O.  finances,  if  not  more  than  all  other 
members  combined! 

The  spectacle  of  a nation  which  considers  itself,  and 
is  so  recognized  by  others,  to  be  the  bulwark  of  the 
free  world,  subsidizing  a major  organization  pledged 
to  a program  which  would  terminate  that  freedom  is 
so  ridiculous  as  to  be  unworthy  of  comment. 

A first  act  of  the  new  congress,  which  could  go  a 
long  way  toward  restoring  confidence  in  the  integrity 
of  government,  should  be  to  end  all  financial  support, 
directly  and  indirectly,  to  the  International  Labor 
Organization  and  to  withdraw  from  membership 
therein. 

We  know  of  no  action  which  would  afford  us  more 
satisfaction  than  to  have  the  National  Woman's  Aux- 
iliary and  component  societies  undertake  as  its  major 
project  the  task  of  aligning  the  opinion  of  their  own 
and  associated  woman’s  organizations  in  public  sup- 
port of  such  congressional  twin  actions.  It  would  be  a 
most  patriotic  and  memorable  service  to  the  nation, 
entirely  aside  from  the  incidental  satisfaction  they 
would  have  in  turning  the  tables  on  their  tormentors. 

— G.  B.  L. 


Medical  Equipment  Co. 

8C  Keleket 
X-Ray 

Soles  and  Service 
Telephone  BEocon  8212 
ion  S.W.  11th  Avenue 

PORTLAND,  OREGON 


OUTSTANDING  IN  SERVICE  ON  ALL  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  complete 
piping  systems. ..featuring  McKesson  appliances,  National 
equipment,  Victor  equipment,  Bloxsom  Air-lock.  All 
stocked  in  your  district  for  immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore. ..  Medford,  Ore...  Spokane,  Wash. 
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In  controlling  common  diarrheas,  Kaopectate 
has  a simple  and  direct  physical  action. 

By  physical  adsorption,  Kaopectate  removes 
causative  agents— bacteria,  toxins,  and  other 
irritants.  Kaopectate  coats  and  protects  intesti- 
nal mucosa.  Kaopectate  consolidates  the  stool. 


Kaopectate 


Each  fluidounce  contait^ 

Kaolin  90  gHT 

Pectin  2grs. 

Available  in  10  fluidounce  bottles. 

Dosage;  Adults— 2 or  more  tablespoonfuls  after  each  bowel 
movement,  or  as  indicated. 

Children— 1 or  more  teaspoonfub  according  to  age. 

* Trademark,  Reg.  V.  S.  Pas.  Of. 


Upjohn 


Medicine  . . . Produced  with  care . . . Designed  for  Health 


THC  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 


Mr.  Foley  Stresses  Need  of  Sound  Public 
Relations  Policy 

Need  of  a sound  public  relations  policy  among  the 
medical  groups  was  stressed  by  Mr.  Clyde  C.  Foley, 
executive  secretary  of  the  Oregon  State  Medical  So- 
ciety, in  a luncheon  talk  before  the  Woman’s  Auxiliary 
to  the  O.  S.  M.  S.  in  Portland  last  month.  The  luncheon 
was  one  of  the  features  of  the  Auxiliary’s  annual  fall 
session,  held  in  conjunction  with  the  annual  session  of 
the  state  society. 

“Ours  is  an  age  of  occupational  specialization,” 
Foley  stated,  “and  the  specialism  of  modern  life  pro- 
duces efficiency  and  increases  productivity.  Our  high 
standard  of  living  depends  upon  it. 

“However,  this  highly  fruitful  specialization  tends  to 
breed  occupational  isolationism.  Popular  interpreta- 
tion of  the  work  of  the  specialist  is  needed  to  produce 
understanding  and  cooperation  among  all  elements  of 
society.  This  necessary  interpretation  has  come  to  be 
called  ‘public  relations’.” 

Mr.  Foley  said  that  people  are  no  longer  contented 
to  have  democracy  confined  to  the  political  field  and 
leave  other  phases  of  community  life  to  the  occupa- 
tional specialists. 

“The  public  insists  that  these  other  phases  be  democ- 
ratized, too,”  Mr.  Foley  declared.  “This  means  that 
occupational  specialists  must  leave  their  isolated  ‘Ivory 
Tower’  and  and  come  down  to  the  people  to  interpret 
the  meaning  of  their  work  in  terms  of  the  general 
welfare. 

“The  medical  profession  is  conscious  of  this  need  and 
now  is  participating  widely  in  community  affairs  as 
individuals  and  representatives  of  medical  organiza- 
tion.” 


fl  PETE  WE  PEST  i 

T I 

Brace  Yourself:  Don’t  look  now,  but  some  docs  who 
watch  such  things  are  getting  impressions  State  Board 
of  Medical  Examiners  may  be  preparing  increased 
pocketbook  touch  if  you  don’t  watch  out. 

Chances  are  it  may  be  denied  officially,  but  these 
crystal-bailers  claim  examiners  are  readying  a bill  to 
hopper  toss  at  forthcoming  legislature  at  timely  mo- 
ment to  raise  annual  license  renewal  fee  50  per  cent. 

Nothing  said  at  October  house  of  delegates  meeting, 
nor  at  state  Council  meeting  of  medical  society  month 
preceding,  though  latter  was  attended  by  chairman 
of  examining  board,  that  is.  on  this  point;  but  ques- 
tion wasn’t  asked. 

Alert  docs,  recalling  past  performances,  see  nothing 
incompatible  between  this  silence  and  grapevine  re- 
ports. Claim  medical  society’s  best  chance  to  hear 
from  examiners  is  when  docs’  support  is  desired  get- 
ting legislation  passed,  but  can  hardly  expect  docs  to 
collaborate  in  setting  up  new  pocketbook  touch.  Hence 
quiet  approach,  if  any. 

Crux  of  matter:  Medicals  have  no  great  objection 
contributing  adequately  to  examiners,  with  some 
opinion  difference  to  definition  of  adequate,  but  are 
agin  any  license  increase  until  examiners  show  better 
results  with  funds  board  now  gets. 


Papa  Knows  Best:  Prospective  and  other  automobile 
drivers  who  have  to  pass  eye  examinations  in  motor 
vehicle  division  of  secretary  of  state’s  department  to 
get  operator’s  license  may  be  interested  to  know  re- 
port is  current  some  of  rejections  could  be  open  to 
question.  With  typical  astuteness  usual  in  such  affairs, 
it  appears  optical  machines  used  in  tests  are  of  type 
not  approved  by  A.  M.  A.  Council  promulgating  stan- 
dards for  same.  But  who  are  we  to  question  wisdom 
of  political  papas  by  wanting  out  optical  machines 
Council  accepted? 

Dry  Trick:  A couple  of  upstate  members  of  annual 
Astoria  salmon  derby  medical  fishing  group  are  look- 
ing for  joker  in  midst  who  misled  them  on  Saturday 
preceding  Labor  Day  into  believing  there  was  plenty 
of  seasick  remedy  remaining  for  Sunday  consumption 
— until  it  was  too  late  to  replenish  supply  of  “Old 
Bounding  Wave”  from  the  state  dispensary. 

Shortage  wasn’t  discovered  until  party  was  afloat 
Sunday,  had  disastrous  effect  of  forcing  irate  gents  to 
resort  to  fishing  instead  of  doing  cabin  research  on 
liquid  remedies  for  motion  sickness.  May  be  coinci- 
dence, but  day  produced  best  fishing  for  party;  so 
irates  can’t  be  certain  whether  to  accept  fishy  fate 
quietly,  or  lay  in  adequate  supply  for  next  year  in 
case  joker  decides  to  repeat  tactics. 


Meetingitis:  Remember  editorial  article  in  this  mag 


NORTHWEST  MEDICINE,  NOVEMBER  1952  961 


some  months  ago  which  quoted  Dr.  Hawley  of  Amer. 
Coll,  of  Surgs.  via  Denver  Med.  Society,  four  staff 
meetings  year  were  enough  for  any  hospital  to  retain 
approval  if  other  standards  were  maintained?  You 
know  where  anything  was  done  about  it? 

Well,  the  county  med.  society  boys  over  in  Omaha 
have  done  it — cut  out  over  seventy  med.  meetings  a 
year — mostly  of  the  type  once  thought  “compulsory.” 
Result:  Attendance  at  county  society  jumped  about 

eight  or  ten  times  and  organization  took  on  new  lease 
on  life. 

Omaha  move  was  sparked  by  just  two  persistent 
docs.  Ho,  hum!  Any  persistent  docs  in  your  com- 
munity? 


Typographical  Note:  Listening  doc,  unimpressed  by 
speech  of  program  surgeon  (which  he  had  heard 
before)  began  doodling  on  annual  meeting  program 
in  lieu  of  snoozing  or  temporarily  leaving  convention, 
came  suddenly  alert  when  he  discovered  two  types  of 
letter  “a”  occurring  throughout  program,  spent  balance 
of  lecture  trying  to  discover  basis  of  one  form  being 
used  instead  of  other,  even  in  same  word  (see  Hen- 
ninsgaard,  Kulasavage,  Holladay,  Labadie,  Klamath, 
other  “horrible”  examples). 

Calm  yourself,  doc,  there’s  a reason.  Communist 
gremlin  got  in  linotype  works,  instructed  to  press 
one  key  then  the  other  to  confuse  sharp  minded  guys 
like  you  into  going  nuts.  Lucky  you  stopped  counting 
when  you  did! 


THORSTENSON'S 

PRESCRIPTIONS 

1426  4th  Ave.  4th  & Pike  Building 

SEATTLE,  WASHINGTON 

CITY-WIDE  DELIVERY 

ODIN  THORSTENSON  SEneca  4142 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


Prepaid  Medical  Care  Plans  Set  for  Portland 

Oregon  Physicians’  Service,  Portland,  will  be  host  to 
the  eighth  annual  meeting  of  the  Western  Conference 
of  Prepaid  Medical  Care  Plans  to  be  held  in  Portland 
on  November  14  and  15  at  the  Multnomah  Hotel  with 
A.  O.  Pitman,  Hillsboro,  as  presiding  chairman. 

Dr,  Pitman,  well  known  in  Oregon  as  one  of  the 
strong  proponents  for  voluntary  prepaid  medical  serv- 
ice plans,  is  the  Speaker  of  the  House  of  Delegates 
and  is  on  the  Board  of  Directors’  Executive  Commit- 
tee of  Oregon  Physicians’  Service. 

More  than  100  delegates  representing  the  doctor- 
sponsored  plans  from  Washington,  California,  Idaho, 
Montana,  Utah,  Oregon  and  Canada  are  expected  to 
register  at  the  hotel  for  the  two-day  session.  Doctor- 
sponsored  plans  that  will  be  represented  are  all  of  the 
22  bureaus  in  Washington;  Oregon  Physicians’  Service; 
Klamath  Medical  Service  Bureau  of  Klamath  Falls; 
Pacific  Hospital  Association,  Eugene;  Coos  Bay  Hospi- 
tal Association,  Coos  Bay;  California  Physicians’  Serv- 
ice; Utah  State  Medical  Bureau;  Montana  Physicians’ 
Service;  North  Idaho  District  Medical  Service  Bureau; 
Medical  Services  Association  of  Vancouver,  B.  C.; 
Group  Medical  Services  of  Regina,  Saskatchewan;  and 
Medical  Services,  Inc.,  of  Edmonton,  Alberta. 


9:00  to 
10:00  a.m. 
10:00  a.m. 
10: 15  a.m. 


11: 15  a.m. 

11:45  a.m. 
12: 15  p.m. 
2:00  p.m. 


4:00  p.m. 
6:00  p.m. 

7:00  p.m. 


9:30  a.m. 


10:45  a.m. 


12:00  Noon 


The  Agenda 

Friday,  November  14 

Emerald  Room — Registration 
‘Welcome”  and  Introduction  of  Delegates 
“Round  Robin”  Discussion  — Subject  : 
“Why  Aren’t  Doctor  - Sponsored  Plans 
Competing  More  Successfully  with  Com- 
mercial Insurance  Carriers?”  Four  10- 
minute  papers  by  representatives  of  mem- 
ber plans  plus  ten  minutes  for  floor  com- 
ments and  questions. 

“Experience  Rating”  by  representatives 
of  British  Columbia  and  Oregon. 
Adjournment 
Luncheon — Spruce  Room 
Emerald  Room — “Round  Robin”  Discus- 
sion— Subject:  “Methods  of  Controlling 

Physician  and  Subscriber  Abuses.”  Five 
15-minute  papers  by  representatives  of 
California,  Washington,  Oregon,  Montana, 
Utah,  plus  45  minutes  for  floor  comments 
and  questions. 

Adjournment 

Emerald  Room — Cocktail  Party,  compli- 
ments of  Oregon  Physicians’  Service. 
Banquet,  Emerald  Room;  Principal  Speak- 
er (to  be  named) — Subject:  “What  Will 
Industry  Demand  of  Doctor-Sponsored 
Plans?” 

Saturday,  November  15 

Emerald  Room — “Round  Robin”  Discus- 
sion— Subject:  “Hospital  Relations  of  Doc- 
tor-Sponsored Plans  Offering  Hospitaliza- 
tion Benefits.”  Four  15-minute  papers  by 
representatives  of  member  plans,  plus  15 
minutes  for  floor  comment  and  questions. 
Business  Session 

(1)  Report  of  Interim  Committee 

(2)  Election  of  Officers 

(3)  Call  for  New  or  Unfinished  Business 
Adjournment 


LADIES'  PROGRAM 

Friday,  November  14:  Ladies’  “Timberline  Lodge 

Luncheon.”  Bus  will  leave  Multnomah  Hotel  about 
10  a.m.  Luncheon  at  beautiful  Timberline  Lodge 
on  the  slopes  of  Mt.  Hood.  (Return  in  time  for 
Cocktail  Party  and  Banquet.) 
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WASHtNGTON  STATE 
MEDICAL  ASSOCIATION 


338  Henry  Building 
Seattle  1,  Washington 


President,  C.  E.  Watts,  Seattle 


Secretary,  Bruce  Zimmerman,  M.  D.,  Seattle 


ANNUAL  MEETING 
SEATTLE,  SEPT.  12-16,  1953 

Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Hospitality  Room  at  Denver  A.  M.  A.  Meeting 
for  \Mashington  Doctors 

The  Washington  State  Medical  Association  will  have 
a “Hospitality  Room”  for  the  benefit  of  Washington 
physicians  who  attend  the  A.  M.  A.’s  Clinical  Session 
in  Denver,  November  30  through  December  5. 

Plans  are  to  duplicate  as  nearly  as  possible  the  set- 
up that  was  maintained  in  Los  Angeles  during  the 
A.  M.  A.'s  session  a year  ago.  It  will  be  a headquarters 
room  for  Washington  physicians,  a gathering  place 
where  conferences  can  be  held,  where  friend  meets 
friend  and  where  new  acquaintances  are  made. 

It  gives  Washington  doctors  a chance  to  repay 
members  of  other  state  associations  which  have  played 
hosts  to  Washington  physicians  on  so  many  occasions. 

Washington  physicians  attending  the  sessions  should 
make  it  a point  to  visit  the  Headquarters  Room  at 
every  opportunity.  It  will  be  housed  in  the  Brown 
Palace  Hotel. 


William  R.  Broz 

William  R.  Broz,  assistant  medical  director  of  the 
King  County  Medical  Service  Corporation  and  long  a 
leader  in  the  prepaid  medical  care  field  in  the  Pacific 
Northwest,  died  in  his  sleep  Tuesday  morning,  October 
21.  He  was  44  years  old. 

A University  of  Washington  football  player  and 
heavyweight  boxing  champion.  Dr.  Broz  graduated 
from  Washington  in  1930  and  from  the  Northwestern 
University  School  of  Medicine  in  1935.  He  practiced  in 
Seattle,  then  served  in  the  Army  Medical  Corps  in 
World  War  II.  He  became  assistant  medical  director  to 
Shelby  Jared  at  the  King  County  Medical  Service 
Corporation  in  1946. 

Dr.  Broz  belonged  to  the  King  County  Medical  So- 
ciety, the  Washington  State  Medical  Association,  and 
the  American  Medical  Association. 

He  is  survived  by  his  wife,  Larose  F.;  two  daughters, 
Susan  and  Brenda;  a son,  William  F.;  his  father,  Fabian 
Broz,  Tacoma;  a sister,  Mrs.  Joseph  Bretin  of  Tacoma; 
and  two  brothers,  Frank,  Renton,  and  Joseph,  Cali- 
fornia. 


Seattle  Psychoanalytic  Study  Group  Hosts 
West  Coast  Meeting 

With  170  members  and  guests  in  attendance,  the 
Seattle  Psychoanalytic  Study  Group  hosted  the  annual 
West  Coast  meeting  on  August  23-24.  The  scientific 
program  featured  papers  by  Bernard  Kamm,  Chicago; 
Maurits  Katan,  Cleveland;  Bertram  Lewin,  New  York; 
George  Frumkes,  Samuel  Sperling  and  Leo  Rangell, 
Los  Angeles,  and  W.  G.  Barrett,  San  Francisco. 

W.  S.  Strachan  was  chairman  of  arrangements  and 
Douglass  W.  Orr  was  program  chairman. 


Study  Underway  on  Problems  of  Every-Day 
Medical  Practice 

The  University  of  Washington  School  of  Medicine  is 
beginning  a study  of  the  kinds  of  problems  met  in 
every-day  medical  practice  and  their  relative  fre- 
quencies. There  is  at  present  almost  nothing  known 
about  this  important  aspect  of  medicine  since  previous 
studies  of  medical  statistics  have  been  limited  to  spe- 
cial groups,  to  special  diseases  or  to  causes  of  death. 
The  presently  projected  survey  is  designed  to  supply 
a reliable  and  realistic  guide  to  those  who  plan  cur- 
ricula for  training  in  the  medical  fields  and  for  those 
who  finance  or  conduct  reseach  on  medical  problems. 

A simple  questionnaire  is  being  sent  to  every  prac- 
ticing physician  in  the  State  of  Washington.  It  pro- 
vides space  for  the  listing  of  the  reasons  for  each  visit 
or  call  made  to  the  doctor  during  one  twenty-four- 
hour  period,  plus  a minimum  of  correlative  data.  This 
form  will  be  sent  simultaneously  to  these  physicians 
and  will  ask  for  the  doctor’s  listings  on  the  same  day 
for  all.  It  is  proposed  to  repeat  these  “one-day  listings” 
in  each  of  the  three  other  seasons  of  the  year,  ruling 
out  as  much  as  possible  annual  variations. 

The  statistical  study  is  being  made  by  two  senior 
students  at  the  University  of  Washington  School  of 
Medicine  in  Seattle  as  a thesis  project.  The  program 
is  being  financed  largely  by  donations  from  the  various 
medical  groups  and  associations  of  the  state  and  has 
the  approval  and  assistance  of  the  Washington  State 
Medical  Society.  The  initial  questionnaires  should  be 
mailed  early  in  November. 

Cowlitz  Society  Meets 

Gordon  Maurice,  Portland,  and  John  Nelson,  Long- 
view, were  featured  speakers  at  the  regular  meeting 
of  the  Cowlitz  County  Medical  Society  held  October 
15  at  Longview.  Dr.  Maurice  gave  an  interesting  paper 
on  pulmonary  tuberculosis  and  showed  films  of  this 
disease  and  its  complications.  The  Portland  physician 
is  in  charge  of  the  Cowlitz  County  T.B.  Clinic  and 
conducts  monthly  clinics  in  Cowlitz  County. 

A delegate  to  the  Washington  State  Medical  Asso- 
ciation convention.  Dr.  Nelson  gave  a report  on  the 
annual  meeting  held  at  Seattle  in  September. 

The  membership  extended  a vote  of  thanks  to 
John  F.  Christensen  of  Kelso  who  resigned  after  many 
years  as  a trustee  to  the  state  association.  Dr.  H.  D. 
Fritz,  Cathlamet,  succeeds  Dr.  Christensen  as  trustee. 

Following  a no-host  dinner  at  the  Hotel  Monticello, 
the  Auxiliary  adjourned  to  the  home  of  Dr.  and  Mrs. 
J.  L.  Norris  for  a legislative  meeting  featuring  Mrs. 
David  Hallin,  Longview  attorney,  who  discussed  tax 
problems  relative  to  the  State  Welfare  program,  Mrs. 
Henry  Feusner  reported  on  the  State  Auxiliary  meet- 
ing. Mrs.  C.  W.  Spellman  and  Mrs.  Norris  were  joint 
hostesses. 
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X.TPRARY  of  TriE 
wa!I’v:':p  of  physicians 


Doctor! 


You  Y^ractice  in 

SPOKANE ! 


Give  your  patients  the  ad- 
vantage of  a prescription 
filled  in  their  own  neighbor- 
hood! They’ll  appreciate  it 
— and  you’ll  appreciate  the 
fast,  accurate  service  ren- 
dered. 

Most  neighborhood  phar- 
macies and  drug  stores  de- 
liver free  of  charge. 


EAST 

Greenacres 

Greenacres  Pharmacy,  E.  18211  Appleway,  WA  6445 

Opportunity 

Halpin  Rexall  Drug,  E.  12220  Sprague,  WA  1585 

SOUTH 

Altamont 

Altamont  Pharmacy,  S.  1002  Perry,  LA  3553 

Cannon  Hill 

Cannon  Hill  Pharmacy,  W.  1301  14th,  Rl  4000 

King's  Addition 

Grand  Pharmacy,  S.  3724  Grand  Blvd.,  Rl  5072 

Manito 

Manito  Pharmacy,  S.  3018  Grand  Blvd.,  Rl  8093 

WEST 

Sunset  Hill 

Sunset  Pharmacy,  W.  2616  7th,  Rl  1055 


NORTHEAST 

East  Mission 

East  Mission  Pharmacy,  E.  2002  Mission,  KE  9333 

Gonzaga 

University  Pharmacy,  N.  1230  Hamilton,  HU  3993 

North  Division 

Standard  Drug  Company,  N.  1829  Division,  FA  3256 

North  Nevada 

Cap's  Drug  Store,  N.  3801  Nevada,  HU  4031 

NORTHWEST 

North  Ash  Street 

Ash  St.  Pharmacy,  N.  1925  Ash,  BR  1642 

Broadway-St.  Luke's 

Broadway  Pharmacy,  W.  1702  Broadway,  BR  1836 

Garland 

North  Hill  Drug  Co.,  W.  733  Garland,  GL  1220 

Natatorium  Park 

Boone  Ave.  Pharmacy,  W.  2428  Boone,  BR  0527 

River  Ridge 

River  Ridge  Pharmacy,  W.  4423  Wellesley,  EM  3450 

Shadle  Park 

Shadle  Park  Pharmacy,  W.  1710  Wellesley,  FA  2256 
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a new 
synthetic 
narcotic 


for  longer-lasting 
pain  relief 


frequent 


occasional 


occasional 


mgU/12gr) 


Dose 


. - 

- _ 

raie 

m 

rare 

m 

rai'e 

rare 

• 

less 

a 

o 

less 

frequent 


frequent 


frequent 


MORPHINE 


‘Dose:  15  mg  (1/4  gr) 
Pain  Relief:  4 to  6 hrs 


CH, 

N-CH - 


Caution:  Dromoran  is  a narcotic  analgesic.  It  has  addic- 
tion liability  equal  to  morphine  and  for  this  reason  the 
same  precautions  should  be  taken  in  administering  the 
drug  as  with  morphine. 


DROMORAN® — brand  of  methorphinan  (dl-3-hydroxy-N-methylmor- 
phinan) 


* Average  dose 


DROMORAN 

(dl)  Hydrobromide 

‘ROCHE’ 

Hoffmann-La  Roche  Inc.  • Roche  Park  • Nutley  10  • New  Jersey 
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WASHINGTON  STATE  MEDICAL  ASSOCIATION  [j 

338  Henry  Building  • Seattle  1,  Washington  • Phone:  SEneca  7422  i 


I 


By  RALPH  W.  NEILL 

Executive  Secretary,  Washington  State  Medical  Association 


A,  M.  A.  IN  Denver  . . . A.  M.  A.’s  Clinical  Session 
in  Denver  on  December  2-5,  inclusive,  gives  physicians 
of  the  Pacific  Northwest  an  excellent  opportunity  to 
attend  without  spending  too  much 
time  away  from  practice.  The 
Public  Relations  Conference  pre- 
cedes the  Clinical  Session,  so 
make  your  reservations  accord- 
ingly. A fine  scientific  program 
will  include  exhibits,  medical 
motion  pictures,  technical  exposi- 
tion, colored  television  and  gen- 
eral lectures. 

W.  S.  M.  A.  will  be  represented 
at  the  House  of  Delegates  Ses- 
sions by  R.  L.  Zech,  A.  G.  Young 
and  B.  D.  Harrington,  the  latter 
substituting  for  R.  D. Wright,  unable  to  attend. 

Portland  Conferences  . . . On  November  13,  10  a.  m., 
A.  M.  A.  Washington  Office  officials  will  conduct  a 
regional  meeting  in  Portland  (Campbell  Court  Hotel), 
to  discuss  anticipated  legislation  in  the  next  National 
Congress.  State  Association  will  have  representatives 
and  it  is  hoped  interested  members  from  nearby  points 
also  will  attend.  The  meeting  is  after  the  General 
Election,  when  some  insight  may  be  had  into  the 
thinking  of  the  next  Congress  because  of  its  general 
make-up  of  membership. 

Following  this  legislative  conference,  the  Western 
Conference  on  Prepaid  Plans  will  hold  a one-and-one- 
half-day  session  at  the  Multnomah  Hotel,  Portland,  to 
review  developments  in  this  field  in  the  Western 
United  States.  Better  make  your  reservations  early. 

Hospital  Construction  . . . State  Department  of 
Health  announces  $20,000,000  in  hospital  and  health 
center  construction  made  possible  in  Washington  State 
during  past  five  years  with  assistance  of  federal  funds 
totaling  about  one-fourth  that  amount  under  the  Hill- 
Burton  Act.  This  and  other  information  about  hospital 
construction  in  Washington  is  contained  in  a new  pub- 
lication by  the  Health  Department  which  your  Central 
Office  is  mailing  to  all  County  Society  secretaries. 

Secretary’s  Booklet  ...  To  help  reduce  patients’ 
complaints  that  they  are  kept  waiting  too  long,  that 
office  atmosphere  is  cold  and  impersonal  and  medical 
bills  are  too  high,  the  A.  M.  A.  has  produced  and 


sent  to  every  physician  member  a copy  of  its  new 
pamphlet,  “Winning  Ways  With  Patients.’’  It’s  a public 
relations  handbook  for  the  doctor’s  secretary,  recep- 
tionist or  medical  assistant,  offering  practical  sugges- 
tions for  reducing  waiting  time,  billing  and  collecting 
medical  fees  and  working  with  patients.  We  suggest 
you  read  it  and  make  use  of  it. 


Chiropractors  Active  . . . Unless  County  Society 
members  are  more  active  than  ever  before,  the  1953 
session  of  the  State  Legislature,  starting  early  in 
January,  will  produce  the  hottest  fight  over  the  Basic 
Science  law  ever  experienced.  The  chiropractors  have 
been  exerting  pressure  on  legislative  candidates  to 
accept  their  viewpoint,  sending  postcards  to  patients 
to  vote  for  certain  candidates,  and  attempting  to  get 
endorsements  for  their  drive  to  win  their  own  basic 
science  board  from  various  lodges  and  other  organ- 
izations. The  Legislative  Interim  Committee  already 
has  endorsed  certain  minor  changes  in  the  Basic  Sci- 
ence Law,  which  are  not  material  in  themselves;  but, 
if  such  recommendations  are  followed  by  introduction 
of  an  amending  bill  the  subject  is  thrown  wide  open 
and  no  telling  what  will  happen.  Physicians  in  every 
county  should  talk  with  their  legislators  immediately 
after  the  election,  making  sure  they  understand  the 
law  is  not  to  keep  out  certain  practitioners,  but  to 
make  sure  the  public  is  treated  by  only  those  who  are 
properly  qualified. 


Shearon  Quips  . . . Her  feathers  ruffled  over  passage 
by  Congress  of  H.  R.  7800,  Marjorie  Shearon,  in  her 
bulletin,  “Challenge  to  Socialism,”  charges  physicians 
with  having  “let  the  measure  pass.”  Win,  draw,  or 
lose,  she  continues,  for  either  presidential  candidate 
on  November  4,  the  medical  profession,  the  health 
and  accident  insurance  industry,  and  all  other  Ameri- 
cans face  the  nationalization  of  medicine  in  short 
order,  as  a result  of  the  passage  of  the  above  measure. 
“The  medical  profession,  with  scant  realization  of 
what  was  happening,  lost  more  this  year  on  the  legis- 
lative front  than  it  has  in  all  years  since  1939,  when 
the  first  health  bill  was  introduced,”  she  continued. 
Dr.  Shearon  (Ph.D.)  recommends  that  physicians  re- 
fuse to  take  part  in  the  administration  of  Public  Law 
590  (H.  R.  7800) . 

Former  President  Passes  . . . A.  E.  Anderson  of 
Aberdeen,  president  of  the  Washington  State  Medical 


RALPH  W.  NEILL 
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Association  in  1930-31,  passed  away  on  October  23.  He 
was  one  of  the  many  past  presidents  honored  during 
the  Family  Dinner  at  the  State  Convention  here  in 
September. 


Medical  School  Hospital  . . . First  unit  of  the  new 
University  of  Washington  Teaching  and  Research  Hos- 
pital is  going  up  adjacent  to  the  east  side  of  the  Health 
Sciences  Building.  The  structure,  costing  $2,600,000, 
will  be  five  stories  on  the  north  side  and  seven  on 
the  south;  will  house  25  inpatient  beds,  several  out- 
patient clinics,  offices,  laboratories  and  teaching  areas. 
It  will  be  completed  in  1954. 


Corbett  Presides  ...  In  a simple  but  impressive 
ceremony,  Donald  G.  Corbett  of  Spokane,  former  pres- 


ident of  the  Washington  State  Medical  Association  and 
now  president  of  the  University  of  Washington  Board 
of  Regents,  formally  installed  Dr.  Henry  Schmitz  as 
the  new  president  of  the  University. 


Views  on  Socialized  Medicine  Differ  . . . The  Seattle 
Times  recently  carried  an  editorial  entitled,  “Social- 
ized Medicine  Fading  From  Picture,”  evidently  unin- 
formed of  recent  goings-on  at  the  International  Labor 
Organization  meeting  in  Geneva,  Switzerland.  There, 
the  U.  S.  delegation  voted  for  a nine-point  program  of 
social  reform,  including  government-paid  medicine. 
All  we  need  to  have  this  program  thrust  upon  us  is 
Federal  Senate  approval  of  this  ILO  “Convention”, 
which  means  it  would  be  the  law  of  the  land,  over- 
riding all  state  laws  and  constitutions. 


FOR 

THE 

FIRST 

TIME 


aqueous  natural  vitamin  A in  capsules 


AQUASOL  A CAPSULES 
is  the  first  and  only  product  to  provide 
water-soluble  natural  vitamin  A 
in  capsules ...  and  is  made  by  the  "oil- 
in-water”  technique  developed  in 
the  Research  Laboratories  of  the  U.  S. 
Vitamin  Corporation  0).  S.  Pat.  2,417,299). 


two  potencies; 

25.000  U.  S.  P.  Units 

natural  vitamin  A per  capsule 
. . . in  water-soluble  form 

50.000  U.  S.  P.  Units 

natural  vitamin  A per  capsule 
. . . in  water-soluble  form 


advantages: 

up  to  500% 
greater  absorption 

80%  less  excretion 
65%  higher  liver  storage 

indications: 

for  more  rapid, 
more  effective  therapy 
in  all  vitamin  A 
deficiencies...  particularly 
those  associated  with 
conditions  characterized 
by  poor  fat  absorption 
(dysfunction  of  the 
liver,  pancreas,  biliary 
tract  and  intestines; 
celiac  and  other 
diarrheal  diseases). 

Proven  effective  in 
ACNE  and  other  dermal 
lesions  responsive  to 
high  potency  vitamin  A. 


Bottles  of  100,  500  and  1000  capsules 


Samples  upon  request 

u.  s.  vitamin  corporation 

casimir  funk  laboratories,  inc.  (affiliate) 
250  east  43rd  st.  • new  york  17,  n.y. 
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THE  ANSWER  TO  • • 


Yes  ...  we  are  no  further  than  the  phone  on  your  desk.  Your  call 
or  wire  regarding  an  alcoholic  patient  will  bring  information  or  a 

trained  escort  to  any  point  in  the  world.  Our  object  is 
. . . cooperation  with  the  family  physician;  to  give  him 

an  answer  when  the  alcoholic’s  family  asks, 
"DOCTOR  — WHAT  CAN  BE  DONE?” 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 


^oct^-Wfuxt(Wu 

-w  domjV" 


7106  35th  AVENUE  S.  W.  • SEATTLE  6,  WASHINGTON  • WEst  7232  • CABLE  ADDRESS:  "REFLEX" 
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TO  THOSE  WHO  SERVE 
— A FLEOUE  RENEWED 

^'ht-n  military  service  calls  mem- 
bers of  the  medical  and  dental 
professions,  the  Metropolitan  Build- 
ing Company  stands  by  to  assist  in 
expediting  their  return  to  civilian 
practice. 

As  owner  and  operator  of  the  Med- 
ical and  Dental,  Cobb  and  Stimson 
Buildings,  Metrojmlitan’s  policy 

continues  to  be to  reserve  space 

for  tenants  serving  in  the  armed 
forces,  and  give  them  first  prefer- 
ence upon  their  return. 


I METROPOLITAN 
I BUILDING  CO. 

105  Cobb  Building,  Seattle  • MAin  4984 

Owners  and  Operators  of  Seattle’s  Principal 
Medical  and  Dental  Buildings 


LABORATORY 

OF 

CLINICAL  MEDICINE 

C.  R.  JENSEN,  M.D.  WALTER  A.  RICKER,  M.D. 

☆ 

COMPLETE  LABORATORY 
SERVICE 

☆ 


1037  Medical  Dental  Building 
ELiot  4354 

211  Cobb  Bldg.  1315  Marion  St. 

MAin  2950  FRanklin  1184 

SEATTLE  1 


RIVERTOX  HOi^PlTAL 


BOARD  OF  DIRECTORS 
Joshua  Green,  Dr.  Minnie  Burdon, 
John  W.  Eddy,  Honoria  Hughes, 
Elmer  Todd,  Paul  M.  Carlson, 
Prank  M.  Preston,  Hawthorne  K. 
Dent,  Dr.  Harold  E.  Nichols. 
BYRON  F.  FRANCIS.  M.D. 

Medical  Director 
JAMES  BLACKMAN,  M.D. 
Consultant  in  Thoracic  Surgery 
DONAL  R.  SPARKMAN,  M.D. 
Associate  Medical  Director 


For  Diseases  of  the  Chest 

12844  Military  Road,  Seattle  88  Phone  LOgan  1626 

Established  by  private  endowment,  Riverton  Hospital  is  operated  on  a nonprofit  basis. 
The  fifty*bed  building  is  equipped  for  modern  methods  of  diagnosis,  medical  and  surgical 
treatment  of  chest  diseases. 

Member  of  the  American  Hospital  Association.  Approved  by  the  American  College  of 
Surgeons. 

MRS.  LOUISE  L.  HARRIS,  R.N.,  Superintendent 
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ALWAYS  AT  YOUR  SERVICE 


Personal  Service  to  the  physicians  of  the 
Inland  Empire  has  been  our  primary  aim 
since  1903.  ...  As  dependable  suppliers 
of  the  Medical  Profession  we  maintain 
complete  stocks  of  the  finest  equipment 
and  merchandise  manufactured. 


Write,  wire  or  telephone  collect 


SPOKANE  SURGICAL  SUPPLY  CO. 


in-113  NORTH  STEVENS  STREET 


SPOKANE  8,  WASHINGTON 


DISEASES  OF  THE  CHEST 

Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Puget  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office:  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  O.  Mills,  M.D. 
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SPECTROPHOTOMETRIC  Methods 
Constantly  Checked 

DR.  GARHART’S 

Against  Standard  Solutions 

Diagnostic  Laboratories 

in 

X-Ray  Diagnosis 

HAY  LABORATORY 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

A complete  clinical  laboratory 

that  you  may  rely  on  for  best 
results.  Prompt  service. 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 

M.  M.  HAY,  M.S. 

48-71  Cobb  Building,  Seattle 

Stimson  Building,  Seattle  SEneca  0216 

Laboratory:  ELiot  7657  Residence:  EAst  1275 

Seattle  Neurological  Institute 

1317  Marion  Street 
SEATTLE  4 

X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 

Phone  CApitol  6200 

THERAPY 

NEUROLOGY 

and 

NEUROLOGICAL  SURGERY 

DRS.  JOHANNESSON  & ROBERTS 

Radiologists 

Paul  G.  Flothow,  M.D.  Hunter  J.  MacKoy,  M.D. 

201  Baker  Building 

WALLA  WALLA,  WASHINGTON 

Phone  Walla  Walla  277 

NEUROMUSCULAR  DIAGNOSTIC 

LABORATORY 

ELECTROENCEPHALOGRAPHY 

“FIRLAWNS” 

Diagnostic  adjuvant  in  intracranial  disorders 

A MODERN  HOSPITAL  FOR  CARE  OF 

PSYCHIATRIC  DISORDERS 

ELECTROMYOGRAPHY 

Located  at  North  End  of  Lake  Washington 

Resident  Care  of  Aged  Available 

Diagnostic  adjuvant  in  disorders  of  spinal 

Staff 

cord,  nerve  roots,  peripheral  nerves 
and  muscles 

Frederick  Lemere,  M.D. 
James  H.  Lasater,  M.D. 
William  Y.  Baker,  M.D. 

DIRECTOR 

J.  Lester  Henderson,  M.D. 

Robert  M.  Rankin,  M.D. 

Martha  Gehrke  Bert  Gehrke 

BT  APPOINTMENT  1317  MARION  STREET 

I'HONE  Ml.  2343  SEATTLE  4,  V/ASHINGTON 

Supervisor  Superintendent 

Phones:  EMerson  3141,  Kenmore  77-1286 

Address:  Kenmore,  Washington 
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Now  /VO  ...no  fishy  aftertaste 

...NO  OIL  OF  ANY  KIND  TO  EMULSIFY! 


offers  greatest  A absorption 

Vit-A-stay  brings  you  the  newest  advance  in  Vitamin  A therapy:  1.  It 
offers  definitely  greater  absorption  than  Vitamin  A in  oil  solutions  or 
emulsions.  2.  It  is  equal  to  or  superior  to  Vitamin  A in  aqueous  disper- 
sions . . . and  since  there  is  no  oil  of  any  kind  to  emulsify,  Vit-A-stay 
obviates  the  necessity  for  a chemical  detergent  as  a dispersing  agent. 


COMPARATIVE  ABSORPTION* 

Vit-A-stay 

(Pfizer 

Crystalets)  178 


Aqueous 

Dispersions  173 


Fish  Liver 

Oil  Emulsions  I44 

U.S.P. 

Reference 

Standard  100 

'Based  on  exhaustive  tests  with  some  1200  rats  as  re- 
ported by  H.  G.  Luther  of  Chas.  Pfizer  & Co.,  Inc.,  at 
the  International  Conference  on  Vitamins  and  Metab- 
olism, Havana,  January,  1952. 


Vit-A-stay  PROVIDES 

• More  rapid  and  complete  Vitamin  A absorption  . . . 
greater  liver  storage  and  biological  availability. 

• Devoid  of  foreign  chemical  detergents 
such  as  the  Tweens  and  Spans. 

• Freedom  from  allergenic  reactions 
due  to  8sh  liver  oil. 

• Better  toleration  — no  fishy  aftertaste. 

• Small  tablets  — easy  to  swallow. 

Can't  leak  or  turn  rancid. 

Available  through  your  pharmacist 
Vit-A-stay  No.  26  (yellow)  25,000  U.S.P.  Units 
Vit-A-stay  No.  27  (orange)  50,000  U.S.P.  Units 
Professional  literasure  amt  sample  on  request 

CORPORATION 
BERKELEY,  CALIFORNIA 
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massage . . . 


ff 


an  indispensable  agency 

in  control  of  significant  feat  ares  of  many  disease  processes.”^ 


As  “the  renaissance  in  physical  therapy  promises  that 
this  oldest  of  healing  arts  will  again  come  into  its 
own,” 2 physicians,  nurses  and  physical  therapists  have 
become  increasingly  aware  that  the  lubricant  chosen 
may  be  a factor  in  the  success  of  massage  therapy. 


I EDISON’S 

dermassaqe 


lotion  of  choice 

for  massage  and  bed  sore  prevention 
measures — now  with  antiseptic  value 

The  soothing,  emollient  character  of  Dermassage,  the 
protective  value  added  by  germicidal  hexachloro- 
phene  and  the  cooling  effect  of  menthol — these  com- 
bine to  make  Dermassage  a logical  aid  to  patient  skin 
care.  The  lanolin  and  olive  oil  content  lubricates  skin 
surfaces,  reduces  likelihood  of  cracks  and  irritation. 
Hexachlorophene  minimizes  the  risk  of  initial  infec- 
tion, gives  added  protection  where  skin  breaks  occur 
despite  precautions. 


' and  * — "Massage  — Phys- 
iologic Basis,”  Arch  Phys  Med- 
icine, March  1945.  Presented  os 
part  of  Instruction  Course, 
Twenty  third  Annual  Session, 
Amer  Congress  of  Phys  Med- 
icine, Cleveland,  1944 


CLIP  THIS  CORNER 
to  your  LETTERHEAD 
for  a 

Liberal  Trial  Sample  of 
EDISONITE 

SURGICAL  CLEANSER 

Instruments  come  spotlessly 
clean  and  film-free  after  a 
10-to-20  minute  immersion  in 
Edisonite’s  probing  "chemical 
fingers”  solution.  Harmless  to 
hands,  as  to  metal,  glass  and 
rubber.  EDISON  CHEMICAL 
COMPANY,  30  W.  Washington 
St.,  Chicago  2. 


Patients  Are  Grateful 
for  DERMASSAGE 
Have  you  tested  it? 


EDISON  CHEMICAL  CO.  N M 8 52 

30  W.  Washington,  Chicago  2 

Please  send  me,  WITHOUT  OBLIGATION,  your  Professional 
Sample  of  DERMASSAGE. 


! Dr._ 


Adddess- 
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98%  CURE  RATE 

in  Trichomonas  Vaginitis 


According  to  a recent  clinical  study*,  Vagisol  Suppositabs 
— tablet-shaped  vaginal  suppositories — administered  twice 
daily  produced  a cure  of  trichomonas  vaginitis  in  98  of  100 
patients  under  treatment.  In  this  series,  72  patients  were 
cinred  in  18  days,  22  in  36  days,  and  4 in  54  days.  Although 
aU  98  patients  were  asymptomatic  after  2.15  mean  patient 
days  of  treatment,  Vagisol  was  continued  vmtil  cultures 
were  repeatedly  negative.  It  was  foimd  that  a negative  wet 
smear  could  be  misleading,  since  in  many  patients  a posi- 
tive culture  was  found  after  the  wet  moimt  became  nega- 
tive. Thus  the  hazard  of  mistaking  a temporary  remission 
for  a real  cure  was  prevented,  and  the  clinical  efficacy  of 
Vagisol  was  clearly  demonstrated. 

The  remarkable  cm*e  rate  achieved  with  Vagisol  is  due 
to  the  potent  antibacterial  and  antiparasitic  action  of 
phenyhnercuric  acetate  and  tyrothricin,  the  digestive  ac- 
tion of  papain,  and  the  surface  action  of  sodium  lauryl 
sulfate.  Vagisol  also  contains  lactose  and  succinic  acid  to 
help  restore  the  normal  acid  pH  of  the  vagina  and  thereby 
the  regrowth  of  the  Doederlein  bacillus. 

•Submitted  for  publication. 

SMITH-DORSEY  • Lincoln,  Nebraska 

A Division  of  THE  WANDER  COMPANY 


Vagisol  Suppositabs  are  odorless,  non- 


staining,  and  nonirritating.  Each  Vagisol 
Suppositab  contains: 

Phenylmercuric  Acetate . . . . 

3.0  mg 

Tyrothricin,  N.F 

...  0.5  mg. 

Succinic  Acid 

Sodium  Lauryl  Sulfate 

...  3.0  mg. 

Papain 

. . . 25.0  mg. 

Lactose 

...  q.s. 

Supplied  in  bottles  of  36. 

VAGISOL 

C~^  s u p p 


SUPPOSITABS 

P R E PA  RATION 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 

Boise,  Idaho 

President,  Wallace  Bond,  M.D.,  Twin  Falls  Secretary,  R.  S.  McKean,  M.D.,  Boise 


SIXTY-FIRST  ANNUAL  MEETING 
JUNE  14-17,  1953 
SUN  VALLEY 

Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Minutes  of  the  60th  Annual  Meeting 
House  of  Delegates  — Idaho  State  Medical  Association 


The  House  of  Delegates  of  the  Idaho  State  iledical 
Association  was  called  to  order  by  President  Alfred  M. 
Popina  at  1:30  p.  ni.,  June  1.5,  1952,  in  the  Skier’s  Cafe, 
Sun  Valley. 

Norman  Hedemark  and  W.  S.  Douglas  were  api)ointed 
by  President  Popma  as  the  Credentials  Committee,  who 
certified  that  all  delegates  and  alternate  delegates  pres- 
ent were  qualified  to  be  seated. 

President  Popma  reviewed  activities  of  the  Associa- 
tion since  the  last  meeting  of  the  House  and  expressed 
his  appreciation  for  the  excellent  cooperation  and  as- 
sistance so  generously  given  him  by  the  councilors, 
committees,  component  society  officers,  and  the  entire 
membership. 

President  Popma  announced  the  appointments  of  the 
following  committees: 

Uesolutions  Committee:  Doyle  II.  Loehr,  Moscow, 

chairman;  H.  E.  Bonebrake,  Wallace;  Max  Carver,  Filer; 
Allen  Tigert,  Soda  Springs. 

Auditing  Committee:  J.  O.  Cromwell,  Blackfoot,  chair- 
man; L.  J.  Stauffer,  Priest  River;  Harold  Holsinger, 
Wendell. 

Nominating  Committee:  Melvin  M.  Graves,  Pocatello, 
chairman;  Manley  B.  Shaw,  Boise;  Roy  W.  Eastwood, 
Dewiston;  Bernard  W.  Kreilkamp,  Twin  Palls. 

The  minutes  of  the  59th  annual  meeting,  as  published 
in  the  August,  1951,  issue  of  Northwest  Medicine,  were 
approved. 


Reports  of  Committees 

PROGRAM 

Planning  and  arranging  programs  for  annual  meetings 
of  the  Idaho  State  Medical  Association  has  developed 
into  a year-around  assignment.  Securing  outstanding 
speakers  is  extremely  competitive  because  of  the  num- 
ber of  clinical  conferences  being  held  throughout  the 
country,  particularly  at  the  time  of  the  year  we  hold 
our  annual  meeting. 

Arrangements  for  the  program  for  this  meeting  be- 
gan in  May,  1951.  Invitations  were  sent  to  prospective 
speakers  last  September.  Several  of  those  invited  were 
unable  to  accept  and  requested  they  be  given  considera- 
tion some  other  time. 

The  scientific  program  for  this  meeting,  with  one 
exception,  was  complete  by  the  end  of  1951.  Several  of 
those  invited  indicated  they  would  be  happy  to  accept  if 
they  could  present  only  one  paper.  Since  the  policy  of 
having  a minimum  of  four  subjects  from  each  speaker 
had  previously  been  established,  it  was  necessary  for  us 
to  continue  our  efforts. 

Our  speakers  for  this  year  are: 

Keith  S.  Grimson,  Professor  of  Surgery,  Duke  Univer- 
sity, Durham,  N.  C. 

John  Parks,  Professor  of  Obstetrics  and  Gynecology, 
George  Washington  University  School  of  Medicine, 
Washington.  D.  C. 

Earl  D.  McBride,  Associate  Clinical  Professor  of  Or- 
thopedic Surgery,  University  of  Oklahoma,  Oklahoma 
Citv. 

Samuel  J.  Dang,  Associate  Professor  of  Medicine, 
Northwestern  University  Medical  School.  Evanston,  111. 

E.  Henry  Garland,  Clinical  Professor  of  Radiology, 
Stanford  University  School  of  Medicine,  San  Francisco. 

Our  sixth  speaker  is  Dewis  A.  Alesen  of  Los  Angeles, 
president-elect  of  the  California  State  Medical  Associa- 
tion. 

Scientific  ses.sions  are  scheduled  for  mornings  only, 
with  two  of  the  three  afternoons  left  free  for  par- 
ticiiiation  in  the  annual  golf  tournament,  the  newly- 
inaugurated  trapshoot,  or  other  activities. 

The  round-table  feature  inaugurated  last  year  has 
been  arranged  again.  Guest  speakers  will  serve  as  the 
‘‘panel  of  experts.” 

After  reviewing  our  activities  for  the  iiast  several 
months,  members  of  the  Program  Committee  wish  to 
submit  the  following  recommendations  for  consideration 
by  the  House  of  Delegates: 

1.  That  one-paper  speakers  hereafter  be  eliminated 
except  on  such  occasions  as  visits  of  officials  of  the 
American  Medical  Association  or  other  nationally- 
prominent  individuals. 


2.  That  the  Arrangements  Committee  be  eliminated. 
Our  opinion  is  that  most  of  the  functions  normally  per- 
formed by  this  committee  are  accomplished  by  members 
of  the  Program  Committee  working  with  the  State  Medi- 
cal Association  office. 

3.  We  would  like  to  recommend  that  the  Program 
Committee  be  increased  from  three  to  four  members 
and  that  new  members  of  this  committee  be  appointed 
each  year  by  the  President  with  the  recommendation  of 
current  members  of  the  committee,  rather  than  being 
elected  by  the  House  of  Delegates. 

4.  It  is  our  further  opinion  that  State  Association 
meetings  should  continue  to  be  the  foremost  medical 
meeting  held  within  the  state. 

5.  We  would  like  to  recommend  that  the  program 
chairman  for  annual  meetings  be  an  ex-officio  member 
of  the  Council  during  the  year  he  is  chairman  and  also 
for  the  following  year.  This  would  provide  a much  better 
opportunity  of  coordination  and  assistance  to  the  cur- 
rent program  chairman. 

For  the  second  year  the  official  program  contains  ad- 
vertising. This  medium  netted  the  Association  $1,400.00, 
Contributions  from  three  other  sources  amounted  to 
$150.00  for  a total  of  $1,550.00. 

To  promote  advertising  in  the  program,  the  large 
pharmaceutical  houses  were  contacted  last  December 
and  invited  to  participate  in  this  meeting.  Of  the  firms 
contacted,  only  two  responded  favorably — Lederle  Lab- 
oratories and  Eli  Lilly  Company.  Lederle  has  a full- 
page  ad  in  the  program,  and  Lilly  made  a cash  contribu- 
tion of  $75.00.  The  remainder  of  the  advertising  was 
secured  on  a local  basis.  The  Program  Committee  feels 
that  advertising  can  and  should  be  expanded. 

We  are  of  the  opinion  that  in  the  past  we  have  not 
fully  investigated  the  possibility  of  securing  sponsors 
for  our  speakers  from  large  organizations  and  busi- 
nesses in  the  state.  We  feel  that  if  proper  contact  were 
established  many  of  them  would  contribute  to  our  or- 
ganization for  annual  meetings  thereby  reducing  or 
possibly  eliminating  the  necessity  of  having  registration 
fees. 

Sponsorship  for  guest  speakers  is  as  follows: 

L.  Henry  Garland — Idaho  Division  of  American  Can- 
cer Society. 

John  Parks — Division  of  Maternal  and  Child  Health, 
Idaho  Department  of  Public  Health. 

Earl  D.  McBride — Idaho  Industrial  Accident  Board, 
$250.00  and  Workmen’s  Compensation  Exchange,  Lew- 
iston, Idaho,  $200.00. 

Samuel  J.  Lang — Idaho  Heart  Association  and  Divi- 
sion of  Preventable  Disease,  Idaho  Department  of  Public 
Health,  each  paying  one-half. 

Keith  S.  Grimson — Idaho  Tuberculosis  Association, 
$500.00. 

Lewis  A.  Alesen — State  Medical  Association. 

We  feel  that  voluntary  health  agencies  .should  con- 
tinue to  sponsor  guest  speakers,  but  that  tax-supported 
agencies  be  eliminated. 

The  Program  Committee  feels  that  the  President  of 
the  Association  should  be  provided  time  to  address  the 
entire  convention  in  general  session,  in  addition  to  ad- 
dressing the  House  of  Delegates. 

For  several  years,  Program  Committees  have  observed 
the  apparent  negligence  on  the  part  of  some  physicians 
attending  annual  meetings  to  register  and  pay  the  regis- 
tration fee.  We  feel  that  admission  to  the  scientific 
sessions  and  social  functions  should  be  by  registration 
badge  only. 

To  create  interest  in  this  meeting,  the  Program  Com- 
mittee mailed  advance  announcements  to  all  physicians 
in  Idaho  during  the  first  week  of  April  urging  that 
reservation  requests  be  made  at  that  time.  We  did  not 
mail  announcements  out  of  state  until  the  first  week  of 
May.  It  was  our  opinion  that  Idaho  physicians  should 
have  the  first  opportunity  to  obtain  desired  accommoda- 
tions. Publicity  concerning  this  meeting  has  been  car- 
ried in  Northwest  Medicine,  the  Journal  of  the  A.  JI.  A., 
and  daily  newspai)ers  throughout  the  state. 

Official  programs  were  prepared  in  April  and  mailed 
to  each  member  of  the  State  Association  during  the 
middle  of  May. 

As  Chairman  of  the  1952  Program  Committee.  I would 
like  to  recommend  that  beginning  in  1953  the  State  As- 
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Kociation  permit  the  program  chairman  to  have  his  ex- 
penses paid  in  Sun  Valley  during  the  annual  meeting  as 
a gesture  of  appreciation  for  tlie  many  hours  spent  in 
arranging  the  annual  meeting  and  its  program  over  a 
four-year  period. 

I would  like  to  expre.ss  my  sincere  appreciation  to  the 
other  members  of  the  committee  for  their  untiring  ef- 
forts. assistance  and  patience  in  the  planning  and  ar- 
ranging of  the  19.12  annual  meeting. 

During  this  meeting  you  may  encounter  a number  of 
non-medical  people  attending  our  scientific  sessions  and 
social  functions.  For  the  first  time,  to  my  knowledge,  a 
rather  select  group  of  lay  people  have  been  invited  to 
our  meeting.  With  the  theme  for  this  year’s  meeting  be- 
ing “Disability  Evaluation,”  we  found  that  certain  in- 
surance firms  were  extremely  interested  in  the  subject. 
We  took  the  liberty  of  inviting  these  people  to  join  us 
here  at  Sun  Valley.  We  gave  this  matter  considerable 
thought  before  the  invitations  were  extended  and  feel 
that  perhaps  the  idea  would  be  a good  public  relations 
move.  It  did  result  in  the  State  Industrial  Accident 
Board  and  the  Workmen’s  Compensation  Exchange  in 
Lewiston  sponsoring  one  of  our  guest  speakers. 

QUEXTIX  W.  MACK,  Chairman 

The  report  was  unanimously  approved. 


INDUSTRIAL  ACCIDENT 

The  Industrial  Accident  Committee  has  been  success- 
ful in  raising  most  of  the  fees  in  which  we  were  vitally 
interested,  especially  those  of  the  first  and  subsequent 
office  visits.  Admittedly  there  are  some  fees  which  con- 
tinue to  be  too  low,  but  by  constant  effort  on  the  part  of 
the  committee,  they  are  gradually  being  satisfactorily 
adjusted. 

A meeting  was  held  in  Boise  on  Sunday,  April  20, 
1952,  with  insurance  representatives  at  which  time  all 
items  involving'  changes  in  the  fee  schedule  were  dis- 
cussed. 

The  annual  meeting  with  the  State  Industrial  Accident 
Board,  representatives  of  companies  w’riting  compensa- 
tion insurance,  representatives  of  self-insurers  and 
members  of  the  Association’s  committee  was  held  in 
Boise  on  Monday,  April  21,  1952,  the  following  day. 

A majority  of  the  items  were  again  discussed  in  de- 
tail including  legislative  adjustment  necessary  on  re- 
habilitation of  workmen  who  have  a total  disability 
rating,  legislative  adjustment  as  the  basis  of  agreement 
for  a lump  sum  settlement  on  -workmen  requiring  pros- 
theses.  and  work  has  been  started  on  proposed  legisla- 
tion to  change  the  present  permanent  partial  disability 
evaluation  schedule  which  your  medical  committees  feel 
to  be  antiquated. 

The  schedule  of  fee  changes  agreed  upon  which  will 
be  effective  as  of  July  1,  1952,  were  published  in  the 
July  issue  of  the  Xews  Letter. 

It  is  pertinent  to  note  at  this  time  we  are  encountering 
increasing  resistance  from  sureties  because  of  the  fee 
schedule  of  the  Xorth  Idaho  Medical  Service  Bureau. 
Sureties  point  out  that  the  schedule  of  fees  in  the  north- 
ern part  of  Idaho  are  lower  than  those  allowed  by  the 
State  Industrial  Accident  Board  and  were  loath  to  in- 
crease fees  at  all,  particularly  office  calls. 

Unless  this  discrepancy  is  rectified  we  will  be  unable 
to  elevate  our  fees  materially  in  the  future.  Incidentally, 
the  sureties  are  aided  by  Idaho  Compensation  Laws, 
Section  72-307,  I.C.A.,  which  reads: 

“The  pecuniary  liability  of  the  employer  (insurance 
carrier)  for  the  treatment  and  other  service  herein  re- 
quired shall  be  limited  to  such  charges  as  prevail  in  the 
same  community  for  similar  treatment  of  injured  per- 
sons of  a like  standard  of  living  when  such  treatment  is 
paid  for  by  the  insured  person.  In  determining  what  fees 
and  charges  are  reasonable,  the  Board  shall  consider  the 
increased  security  of  payment  afforded  by  this  act.” 

The  Industrial  Accident  Committee  believes  that  this 
should  be  brought  to  the  attention  of  the  Association’s 
Pre-Paid  Medical  Care  Committee. 

Reports  have  been  received  by  the  committee  that 
some  of  the  sureties  have  been  sending  cases  to  osteo- 
paths. This  item  was  discussed  at  length,  and  we  have 
been  assured  that  this  practice  will  be  discontinued. 

During  the  past  year,  only  two  or  three  cases  have 
been  brought  to  the  attention  of  the  committees  for 
arbitration  in  the  matter  of  fee  disputes.  The  sureties 
are  anxious  to  have  more  discussed.  The  committee  feels 
that  the  physicians  are  not  taking  advantage  of  the  op- 
portunities for  evaluation  of  their  charges  and  subse- 
quent payments  in  more  difficult  cases.  It  is  suggested 
that  physicians  familiarize  themselves  with  the  follow- 
ing sections  of  the  Physicians’  ilanual  and  Fee  Sched- 
ule: Sections  14,  15,  16,  76,  77  and  78.  We  further  suggest 
that  physicians  utilize  this  committee  as  previously 
recommended. 

Xew  simplified  reporting  forms,  developed  by  Dr. 

A.  B.  Pappenhagen  of  Orofino,  a member  of  this  commit- 
tee, has  been  approved  by  the  State  Industrial  Accident 
Board  and  will  be  printed  and  available  in  the  near 
future. 

Membership  on  this  committee  requires  men  who  are 
experienced  in  the  many  iihases  of  industrial  practice 


and  who  are  qualified  to  evaluate  and  interpret  the  wide 
variety  of  problems  which  arise  at  frequent  intervals 
in  the  practice  of  traumatic  medicine  and  surgery.  1 
would  like  to  take  this  opportunity  to  thank  the  mem- 
bers of  my  committee  for  their  untiring  efforts  and 
sound  advice  during  the  past  year. 

QUEXTIN  W.  MACK,  Chairman 
The  report  was  unanimously  approved. 


GOVERNOR'S  POLIO  PLANNING  COMMITTEE 

The  Idaho  Polio  Planning  Committee,  appointed  by  the 
Governor,  has  the  responsibility  for  the  coordination  of 
the  activities  of  both  official  and  non-official  health 
agencies  and  other  interested  groups.  It  is  responsible 
for  preparing  a state-'wide  plan  which  includes  a system 
of  coordinating  this  pian  with  the  activities  of  local 
committees. 

The  following  active  sub-committees  have  been  formed 
to  cope  with  the  various  aspects  of  the  State’s  polio 
problems: 

A.  Health  Education. 

B.  Hospital  and  Convalescent  Care  Committee. 

C.  Personnel. 

D.  Braces,  Appliances  and  Equipment. 

E.  Diagnostic,  Consultation  Services  and  Aftercare. 

Positive  action  taken  by  the  Polio  Planning  Commit- 
tee during  the  past  year  includes: 

1.  Provision  for  emergency  transportation  of  equip- 
ment and  patients  by  the  U.  S.  Air  Force  and  other  pri- 
vate and  public  means  of  transportation.  An  iron  lung 
can  be  transported  from  the  N.  F.  I.  P.  equipment  pools 
to  an  acute  treatment  center  under  this  arrangement  in 
a matter  of  hours. 

2.  Completed  a state  survey  to  determine  the  avail- 
ability of  all  respiratory  equipment  other  than  that 
owned  by  the  N.  F.  I.  P.  for  use  during  emergencies. 
Checked  ali  equipment  owned  by  the  Foundation  to  in-  / 
sure  its  availability  in  the  event  of  emergencies. 

3.  Encouraged  the  use  of,  and  made  available,  polio 
educational  material  for  health  curriculums  in  Idaho’s 
elementary  and  secondary  schools. 

4.  The  committee  released  its  interest  and  property 
rights  in  a temporary  acute  unit  located  on  the  grounds 
of  St.  Alphonsus  Hospital  after  the  Department  of  Pub- 
lic Health  advised  the  Idaho  Polio  Planning  Committee 
and  the  X.  F.  I.  P.  that  adequate  faciiities  now  exist  to 
cope  with  a polio  emergency  without  its  use.  With  the 
approval  of  the  committee,  an  acute  polio  treatment 
center  was  activated  in  the  Magic  Valley  Memorial  Hos- 
pital, Twin  Falls.  Other  acute  treatment  centers  are 
located  in  the  L.  D.  S.  Hospital,  Idaho  Falls;  St.  An- 
thony’s Mercy  Hospital,  Pocatello;  St.  Luke’s  and  St. 
Alphonsus  Hospitals,  Boise.  St.  Luke’s  Hospital  in  Spo- 
kane serves  the  northern  portion  of  the  state.  Several 
problems  currently  prevent  an  expansion  of  the  hospital 
program.  These  include  the  following: 

(1)  Medical  specialists,  physical  therapists  and  an 
adequate  supply  of  trained  nurses  must  be  avail- 
able to  guarantee  the  finest  medical  care  possible 
for  the  treatment  of  the  disease. 

(2)  Since  the  N.  F.  I.  P.  does  not  establish  medical 
care  standards,  the  hospital  must  be  approved  by 
recognized  and  accepted  accrediting  agencies. 

(3)  Isolation  facilities  must  be  adequate. 

(4)  From  the  standpoint  of  conserving  March  of 
Dimes  funds,  it  has  behooved  the  National  Foun- 
dation to  group  polio  cases  in  strategically  located 
centers  thus  maintaining  a high  standard  of  care 
at  a comparatively  low-cost  ratio  per  patient 
treated. 

In  addition,  the  following  recommendations  were 
made  by  the  committee  in  its  meeting  of  April  15: 

1.  That  polio  nurses’  training  institutes  be  developed 
in  all  key  acute  treatment  centers  throughout  the 
state. 

2.  Since  polio  is  a communicable  disease  and  must  be 
reported  to  the  Idaho  Department  of  Vital  Statis- 
tics, the  committee  advised  Idaho  county  chapters 
of  the  foundation  that  they  should  not  render  finan- 
cial assistance  for  medical  care  until  the  case  has 
been  reported  to  the  official  state  agency. 

The  committee  further  recommends  that  members  of 
the  medical  profession  in  Idaho  be  advised  of  the  com- 
parative ease  in  reporting  cases  either  by  postcard, 
collect  wire  or  by  telephoning  collect  to  the  State  De- 
partment of  Health,  Boise.  Such  information  as  to  the 
number  of  cases  reported  is  invaluable  in  determining 
future  equipment  and  other  needs  in  any  given  area. 

QUENTIN  W.  MACK,  Vice-Chairman 

The  report  was  unanimously  approved. 


NORTHWEST  MEDICINE 

Herbert  L.  Hartley,  Editor  of  Northwest  Medicine,  re- 
viewed the  journal’s  status  relative  to  editorials,  ad- 
vertising, subscriptions  and  finances.  He  discussed  plans 
for  expansion  of  state  sections  of  the  publication  and 
urged  Idaho  physicians  to  contribute  original  articles. 
Dr.  Hartley  also  urged  that  Idaho  physicians  subscribe 
to  their  official  medical  publication. 

Walter  R.  West,  Idaho  Falls,  speaking  in  behalf  of 
Idaho  members  of  the  Board  of  Trustees  of  Northwest 
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Medicine,  paid  tribute  to  Dr.  Hartley  and  his  staff  for 
the  excellent  effort  achieved  in  improving  Northwest 
Medicine. 

Dr.  Hartley’s  report  was  unanimously  adopted  and 
approved. 


PREPAID  MEDICAL  CARE 

Your  committee  has  been  working  on  the  problem  of 
Prepaid  Medical  Care  for  the  people  of  Idaho  for  the 
past  two  years.  They  have  had  numerous  meetings  last- 
ing many  hours. 

We  have  considered  in  detail  what  appears  to  us  to 
be  every  phase  of  the  problem.  We  have  had  the  con- 
sultation of  many  competent  individuals  active  in  the 
field  of  prepaid  medical  insurance. 

The  problem  varies  in  the  different  sections  of  the 
state  with  respect  to  requirements,  although  funda- 
mentally it  is  the  same  problem.  It  is  noted  that  the 
State  of  Idaho  is  principally  composed  of  employed 
groups  of  less  than  ten  persons,  yet  there  are  many 
employed  people  who  do  not  have  the  opportunity  to 
obtain  group  insurance  other  than  through  individual 
policies.  This  poses  the  problems  of  insurance  com- 
panies  writing  policies  with  sufficient  coverage  at  a 
premium  cost  within  the  reach  of  the  individuals  need- 
ing such  coverage. 

It  is  generally  accepted  that  a service  policy  is  ideal 
for  the  policyholder  and  where  this  type  of  contract  is 
limited  to  total  expense  for  the  low-income  group  and 
where  it  is  confined  to  medical  and  surgical  benefits 
alone  (no  hospitalization)  they  can  be  adequately  con- 
trolled by  the  medical  profession  and  produce  a better- 
than-average  return  to  the  member-physicians  for  work 
done  for  this  group. 

In  those  areas  now  served  by  Medical  Service  Bureaus 
operated  by  physicians,  individuals  holding  such  con- 
tracts are  receiving  maximum  benefits  for  their  pre- 
mium dollars. 

After  due  and  careful  consideration  of  all  the  con- 
tracts offered  and  various  phases  of  the  problem  in- 
volved, we  wish  to  submit  the  following  plans  as  a 
possible  solution: 

1.  That  a stock  insurance  company  be  formed,  fi- 
nanced and  operated  by  members  of  the  Idaho  State 
Medical  Association.  Such  company  would  write  indem- 
nity policies,  providing  medical,  surgical  and  hospitaliza- 
tion benefits. 

Your  committee  estimates  that  if  SO  per  cent  of  the 
members  of  the  Idaho  State  Medical  Association  favor 
this  plan  it  would  require  a cash  contribution  of  $500.00 
per  member  since  $150,000.00  in  cash  is  required  to  meet 
the  legal  status  for  the  formation  of  such  a company 
with  approximately  $25,000.00  required  for  operating 
capital. 

2.  That  the  Idaho  State  Medical  Association  form  a 
non-profit  corporation  for  the  sole  purpose  of  offering 
medical  and  surgical  contracts  (no  hospitalization)  to 
low-income  families  and  individuals:  either  in  groups  or 
singly.  That  the  fee  under  this  contract  be  considered 
payment  in  full  for  the  service  rendered  for  contract 
holders  within  a salary  limitation. 

That  the  formation  of  the  non-profit  corporation  be 
with  the  consultation  and  guidance  of  the  State  Insur 
ance  Department  and  its  commissioner,  in  the  manner 
of  Articles  of  Incorporation  and  By-Laws,  restrictions 
on  management,  cost  and  type  of  contract,  and  fees 
charged  for  the  medical  and  surgical  service. 

3.  That  uniform  standards  for  prepaid  medical,  surgi- 
cal, hospital  insurance  policies  be  established  and  that 
three  types  of  policies  be  prepared  on  the  basis  of  in- 
come. The  policies  to  be  known  as:  Policy  A,  Policy  B, 
Policy  C. 

That  standards  for  such  policies  be  prepared  by  a 
Prepaid  Medical  Care  Committee  representing  the  State 
Association;  that  any  company  which  meets  the  stand- 
ards prescribed  in  the  three  policies  be  given  the  en- 
dorsement of  the  Idaho  State  Medical  Association. 

It  is  recommended  that  companies  complying  with  the 
uniform  standards  in  their  policies  be  given  sufficient 
publicity  in  physicians’  offices  throughout  the  state  to 
provide  this  information  to  patients. 

If  such  a plan  is  adopted  by  the  Association,  it  is  the 
recommendation  of  your  committee  that  a permanent 
Association  Prepaid  Medical  Care  Committee  be  ap- 
pointed who  shall: 

(a)  Work  out  standardization  of  policies. 

(b)  Study  and  recommend  or  disapprove  any  con- 
tracts submitted  to  it  for  endorsement. 

(c)  Secure  such  consultation  as  they  deem  necessary 
to  accomplish  this  activity. 

(d)  Make  an  annual  report  to  the  House  of  Delegates 
of  the  Idaho  State  Medical  Association  at  its  annual 
meeting  or  at  any  other  time  designated  by  the  Associa- 
tion’s officers  and  councilors. 

Your  committee  recommends  that  action  regarding 
this  report  be  delayed  until  the  meeting  of  the  House 
of  Delegates  tomorrow  so  that  members  may  have  an 
opportunity  to  consider  the  full  intent  and  meaning  of 
this  report. 

HOYT  B.  WOOLLHY,  Chairman 

Walter  K.  AYest.  Idaho  F'’alls,  moved  that  the  report 
be  held  at  the  desk  until  the  next  session  of  the  House 


of  Delegates.  The  motion  was  seconded  by  M.  F.  Kigby 
and  unanimously  approved. 


INFANT  MORTALITY 

In  attempting  to  draw  conclusions  from  the  statistical 
material  herewith  presented,  certain  inherent  limitations 
must  be  recognized  at  the  outset.  In  some  instances  the 
numbers  encountered  are  too  small  to  be  statistically  sig- 
nificant; in  other  instances,  namely  the  rating  of  hospi- 
tals, the  individual  doing  the  rating  makes  no  claim  to 
omniscience;  physicians  are  human  and  may  be  too  tired, 
too  harassed,  and  even  too  kindly  to  state  on  a death 
certificate  that  a 2-pound  4-ounce  premature  infant  had 
duodenal  atresia,  as  well  as  “prematurity,”  and  that  its 
welfare  was  not  materially  improved  by  having  slipped 
out  of  the  hired  girl’s  soapy  hands  and  fetching  up  on 
top  of  the  kitchen  stove. 

AVith  these  reservations  constantly  in  mind,  one  may 
tentatively  point  out  that; 

(a)  The  infant  mortality  rate  for  Idaho  is  exceeded  by 
that  of  the  country  as  a whole.  In  1949,  the  last  year 
for  which  the  figures  are  available,  the  Idaho  rate  was 
27  against  a national  average  of  31.3  per  thousand. 
Idaho  ranked  IGth  nationally  with  Connecticut  having 
the  low  of  23.1  and  New  Alexico  the  high  of  G5.1. 

(b)  That  the  birth  rate  in  Idaho  exceeds  that  of  the 
country  as  a whole. 

(c)  Of  the  417  infants  under  one  year  of  age  who  died 
in  Idaho  in  1950,  37  per  cent  died  in  the  first  24  hours; 
32  per  cent  died  in  the  next  six  days;  3 per  cent  died 
during  the  remainder  of  the  first  month;  and  27  per 
cent  died  between  one  month  and  one  year  of  age.  This 
closely  approximates  the  statistics  for  the  United  States 
as  to  age  distribution. 

(d)  In  1951  the  infantile  death  rate  was  24.9  per  1,000 
live  births  for  the  entire  state;  of  the  hospitals  listing 
fewer  than  100  births  for  the  year,  five  exceeded  the 
mean  rate  of  24.9  and  three  had  a lower  rate;  from 
100-200  births,  six  were  above  the  mean  and  ten  below; 
from  200  to  500  live  births,  one  was  above  the  mean, 
ten  below;  above  500  live  births,  one  was  above  and 
eight  below. 

(e)  The  death  rate  under  one  month  for  the  entire 
state  in  1950  was  19.4  per  1,000  live  births.  In  the  six 
smallest  counties  this  rate  was  exceeded  by  all  six;  in 
the  six  largest  counties,  three  exceeded  the  mean  rate 
and  three  were  below  the  mean. 

Recommendations;  That  the  report  and  the  statistical 
material  upon  which  it  is  based  be  made  available 
through  the  office  of  the  executive  secretary  of  the  As- 
sociation to  interested  physicians;  and  that  upon  the 
written  request  of  the  physicians  in  a locality  or  on  the 
staff  of  a hospital,  that  an  obstetrician  and  a pediatri- 
cian be  made  available  to  them  for  advice  and  consulta- 
tion governing  general  obstetrical  and  pediatric  proce- 
dures designed  to  reduce  the  mortality  and  morbidity 

FRANK  L.  FLETCHER,  Chairman 

The  report  was  unanimously  approved. 


NURSE  RELATIONS 

On  July  1.  1951,  the  Idaho  Nurse  Practice  Act  was 
activated  and  became  law.  Upon  close  examination  of 
this  act,  it  was  found  that  the  definitions  of  the  practice 
of  nursing  were  so  broad  that  they  could  be  interpreted 
to  cover  any  person  who  gained  any  personal  profit  or 
compensation  by  contact  with  the  sick,  whether  it  be  on 
an  independent  basis  or  under  the  direction  of  a member 
of  the  medical  profession. 

Consultation  with  the  attorney  general  confirmed  the 
broad  coverage  of  the  definitions  of  this  law  as  it  was 
so  interpreted  by  your  Nurse  Relations  Committee. 

Under  the  Nurse  Practice  Act,  if  the  opinion  is  to  be 
followed,  all  office  assistants,  laboratory  technicians, 
x-ray  technicians  and  others  who  gain  their  livelihood 
through  contact  with  the  sick  or  injured  under  the  direc- 
tion of  members  of  the  medical  profession,  must  qualify 
to  be  licensed  as  Licensed  Practical  Nurses. 

In  view  of  the  serious  complications  which  could 
arise  in  the  medical  and  hospital  practices  within  the 
state  if  this  law  were  fully  enforced,  a meeting  of  the 
Liaison  Committee  representing  the  Idaho  State  Medical 
Association,  the  Idaho  Hospital  Association  and  the 
Idaho  State  Nurses  Association,  was  called  and  held  in 
Boise  on  May  3,  1952. 

The  interpretation  of  the  definitions  of  this  law  were 
presented  to  the  group  and  the  following  were  offered 
as  suggestions; 

L That  the  definition  be  more  definitive  to  exclude 
the  groups  mentioned. 

2.  That  a positive  exclusion  law,  such  as  already 
exists  in  the  Nurse  Pi'actice  Act  for  the  State  Hospitals, 
be  added. 

Representatives  of  the  Idaho  Nurses  Association  and 
the  Licensed  Practical  Nurse  Association  consented  to 
present  this  problem  to  their  respective  organizations 
at  their  annual  meetings  this  year  and  report  their  sug- 
gestions and  recommendations  to  the  Liaison  Committee 
in  the  near  future.  Recommendations  have  not  been  re- 
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Clinicians  are  reporting  on 


NEO-PENIL* 


- . . the  new,  long-acting  derivative  of  penicillin 


. . . about  its  ability  to  concentrate  in  the  lung: 

" . . . concentrations  of  this  drug  in  the  lungs  after  intramuscular  injection  are 
five  to  ten  times  higher  than  those  of  benzylpenicillin  [penicillin  G].”' 

, , . about  its  ability  to  concentrate  in  sputum: 

"Neo-Penil  gave  rise  to  significantly  higher  concentrations  of  penicillin 
in  bronchial  secretions  than  did  procaine  penicillin  . . .”2 

. . . about  its  effectiveness  in  bronchopulmonary  disease: 

"Our  own  evidence  would  indicate  that  it  is  a more  effective  form  of  penicillin 
in  patients  with  chronic  pulmonary  emphysema  and  bronchopulmonary  infection. 

"This  compound  appeared  to  have  a unique  value  in  respiratory  infections  due 
to  gram-positive  bacteria. ”1 


Hlbliography : 1.  Barach,  A.L.,  et  al.:  Bull.  New  York  Acad.  Med.  Z8;353  (June)  1952. 

2.  Flippin,  H.F.,  ec  ai.:  Report  distributed  at  the  Chicago  Session  of  the  A.M.A.  fjune)  1952. 

3.  Segal,  M.S.,  et  al.:  GP,  in  press. 

'Neo-Penil’  is  available  at  retail  pharmacies,  in  single-dose,  silicone-treated  vials 
of  500,000  units.  Full  information  about  'Neo-Penil'  accompanies  each  vial, 
or  may  be  obtained  by  writing  to: 

Smith,  Kline  & French  Laboratories,  Philadelphia 

sj<T.M.  Reg.  U.S.  Pat.  Off.  for  penethamate  hydriodide,  S.K.F. 

(penicillin  G diethylaminoethyl  ester  hydriodide)  Patent  Applied  For 
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ceived  by  the  Nurse  Kelatioiis  Committee  of  this  Asso- 
ciation up  to  the  time  of  this  meeting. 

RICHARD  D.  SI  MONTON,  Chairman 
The  report  was  unanimously  a])proved. 

CARDIOVASCULAR 

A meeting  of  the  Cardiovascular  Committee  was  held 
at  the  Magic  Valley  Memorial  Hospital  in  Twin  Falls, 
Idaho,  May  H,  1952.  Those  present  were  Drs.  Brown, 
Burkholder,  Miner,  Stein  and  Thompson. 

The  subject  of  angina  pectoris  becoming  a compen- 
sable ailment  under  the  Workmen’s  Compensation  Act 
was  presented  for  discussion.  A discussion  followed  of 
the  possible  interpretation  of  angina  iiectoris  and  its 
relation  to  exercise  in  the  course  of  employment  and  the 
action  which  might  be  taken  by  the  Industrial  Accident 
Board.  It  was  recommended  that  the  Industrial  Accident 
Board  should  appoint  a board  of  physicians  to  advise 
them  in  regard  to  the  diagnosis  of  angina  pectoris  and 
its  relation  to  the  employee’s  job  in  any  given  case  in- 
volving angina  pectoris  which  might  be  attributed  to  the 
employee’s  job.  It  also  was  recommended  that  each  case 
should  be  acted  on  individually  and  that  the  case  and 
the  diagnosis  should  be  reviewed  by  the  board  of  physi- 
cians aijpointed. 

PAUL  F.  MINER,  Chairman 
The  report  was  unanimously  approved. 


RURAL  MEDICAL  CARE 

The  Seventh  National  Conference  on  Rural  Health 
which  was  held  in  Denver,  Colo.,  on  February  29  and 
March  1,  19,52,  was  one  of  the  finest  that  I have  attended. 
This  was  possibly  due  to  the  slogan  which  states  “Help 
Yourself  to  Health.” 

For  the  past  20  years  people  have  sat  back  and  let  the 
government  or  other  agencies  do  for  them  the  things 
they  should  and  could  do  for  themselves.  This  organiza- 
tion will  do  much  for  us  to  take  interest  in  our  own 
problems  and  give  us  confidence  that  they  can  be  solved. 
We  have  been  altogether  too  lax  in  handling  our  prob- 
lems which  can  and  should  be  cared  for  on  a local  level. 

F.  S.  Crockett,  Chairman  of  the  Council  on  Rural 
Health,  has  so  many  times  stated  unless  we  take  an 
interest  as  physicians  and  as  a citizen  that  the  time 
will  come  when  someone  else  will  take  over  the  work 
that  was  intended  for  us  to  do. 

Dwight  Murray,  Chairman  of  the  Board  of  Trustees 
of  the  American  Medical  Association,  announced  that  the 
former  Committee  on  Rural  Health  has  now  been  made 
a Council  and  is  a permanent  part  of  the  A.  M.  A.  with 
a full-time  field  representative  in  the  person  of  Aubrey 
B.  Gates  of  Arkansas.  Dr.  Murray  stated  that  the  Rural 
Health  Council  was  formed  in  the  interest  of  health  pro- 
motion among  rural  people  and  that  leadership  had  been 
assumed  by  the  medical  profession. 

A.  E.  Spelman,  Chairman  of  the  Committee  on  Rural 
Medical  Service  for  Missouri  State  Medical  Society, 
spoke  on  the  formation  of  local  health  councils  and  ad- 
vocated the  wholehearted  cooperation  of  the  physician 
acting  as  a citizen  in  considering  the  first  steps  in  form- 
ing an  effective  health  council. 

Miss  Charlotte  B.  Rickman,  health  education  consult- 
ant of  the  North  Carolina  State  Medical  Society,  demon- 
strated by  the  use  of  a flip  chart  the  activation  and 
techniques  of  organizing  health  councils. 

Miss  Mable  Mack,  home  demonstration  leader  of  Ore- 
gon State  College,  discussed  the  work  of  a health  edu- 
cator. Miss  Mack  assumed  that  we  have  helped  our- 
selves to  health  considerably  during  the  past  seven 
years  and  made  mention  of  a number  of  things  we  can 
yet  do  from  a local  and  state  level,  and  individual  re- 
sponsibility as  well. 

John  W.  Cline,  President  of  the  American  Medical 
Association,  said  that  rural  health  must  provide  more 
than  medical  service.  Farm  people  must  be  educated  on 
diet;  they  must  have  improved  sanitation,  immunization, 
better  hospitals,  home  nursing  instructions,  and  better 
selection  of  clothing. 

Considerable  emphasis  on  training  doctors  for  rural 
practice,  in  other  words  becoming  a “generalist”  rather 
than  a specialist  was  stressed  by  Dr.  Charley  J,  Smyth, 
Director  of  Graduate  Education,  University  of  Colorado. 

J.  R.  Rodger  of  Michigan  explained  that  some  health 
councils  are  formed  to  find  the  needs  of  a community 
and  others  are  formed  to  fill  already  existing  needs.  He 
advised  that  in  making  a health  council  a real  asset  to 
a community,  one  effective  project  has  more  value  than 
many  projects  incomplete. 

Fred  C.  Hubbard,  President  of  the  North  Carolina 
Medical  Association,  stated  that  rural  health  problems 
cannot  be  solved  on  a national  or  state  level  but  in  the 
communities  in  which  they  exist  in  an  organized,  co- 
ordinated effort  to  work  with  peo])le,  not  over  them. 

Robert  Stearns,  President  of  the  University  of  Colo- 
rado, gave  an  evening  address  on  the  educator’s  place 
in  rural  health.  Dr.  Stearns  stated  that  when  the  pio- 
neers came  West  when  problems  confronted  them  they 
solved  them  to  the  best  of  their  ability  in  their  own  indi- 
vidual way;  they  did  not  turn  back  to  Washington  and 
ask  for  helj)  or  finances,  hut  they  went  forward  in  a 
manner  which  we  should  adopt  today — “Help  Our- 
selves.” 

Mrs.  Harold  F.  Wahlquist,  President  of  the  Woman’s 
Auxiliary  to  the  A.  M.  A.,  spoke  on  things  we  can  do. 


She  made  it  very  clear  that  the  Auxiliary’s  important 
program  was  to  help  the  profession.  Considerable  time 
was  spent  in  discussing  health  days  which  she  initiated 
in  Minnesota  as  a unified  approach  to  a community 
health  problem.  She  stressed  that  we  must  act,  serve, 
and  assume  responsibilities  as  individuals. 

I was  pleased  and  hopeful  that  in  Idaho  we  might  be 
able  to  stimulate  our  Extension  Service  to  help  with 
some  of  these  important  problems.  In  some  states,  the 
rural  health  problem  was  first  taken  over  by  the  Exten- 
sion Service.  Such  was  the  case  in  Iowa,  and  they  have 
continued  through  on  a local  level  in  coordination  with 
the  previous  extension  problems  which  they  were  han- 
dling. Mr.  Maurice  Saults,  associate  director.  Extension 
Service,  Iowa  State  College,  explained  that  the  primary 
job  of  the  Extension  Service  was  to  help  people  to  help 
themselves  by;  (1)  Providing  teaching  technique.  (2) 
Motivating  leadership.  (3)  Giving  information  on  avail- 
able resources. 

Mr.  Alan  B.  Kline,  President  of  our  Farm  Bureau  Fed- 
eration, gave  a most  informative  talk  on  the  relationship 
of  the  farmers  to  the  problem  of  health.  Mr.  Kline  made 
it  clear  that  the  farmer  is  not  asking  for  favors  but  for 
opportunities  to  earn  his  way.  Mr.  Kline  pictured  the 
difference  between  democracy  and  dictatorship  and 
warned  the  group  of  the  rapid  move  away  from  individ- 
ual responsibilities. 

I believe  that  one  of  the  finest  talks  of  the  meetings 
which  we  had  the  privilege  of  hearing  was  that  of  Mrs. 
Haven  Smith  of  Chappell,  Neb.  She  emphasized  planning 
and  organization  by  cooperative  efforts.  She  stated  that, 
“All  groups  united  will  become  a mighty  force  in  solv- 
ing rural  health  problems.”  I purchased  the  entirety  of 
Mrs.  Smith’s  speech  with  the  thought  in  mind  that  this 
talk  could  be  presented  to  rural  health  councils  through- 
out the  state  this  year. 

In  my  report  on  the  sixth  conference  last  year  you 
will  remember  my  mentioning  the  local  health  council 
which  had  been  formed  in  Clinton  County,  Ohio.  I felt 
that  this  type  of  council  should  be  formed  in  our  differ- 
ent counties  in  Idaho  and  reported  that  I would  have  a 
council  formed  in  Madison  County  with  a report  to  be 
presented  at  our  next  state  meeting.  This  council  has 
been  formed  and  the  survey  has  been  completed.  I am 
hopeful  that  other  counties  throughout  the  state  will 
likewise  make  surveys  so  that  we  will  be  able  to  solve 
many  of  our  health  problems  through  our  Rural  Health 
Councils. 

MURLAND  F.  RIGBY.  Chairman 

The  report  was  unanimously  approved. 


CANCER 

At  a meeting  of  the  Cancer  Committee  in  McCall  on 
April  26,  1952,  the  following  members  were  present; 
Charles  A.  Terhune,  Burley;  R.  L.  White,  Boise;  D.  M. 
Loehr,  Moscow,  and  Asael  Tall,  Rigby. 

The  Cancer  Committee  wishes  to  commend  the  physi- 
cians in  the  State  of  Idaho  who  have  been  working  with 
the  local  units  of  the  Idaho  Cancer  Society,  to  further 
public  knowledge  of  cancer.  We  have  no  accurate  count 
of  the  number  of  physicians  who  have  helped  their  local 
units.  The  annual  report  of  the  Idaho  Cancer  Society  is 
not  at  present  available,  but  it  is  certain  from  the  pre- 
liminary reports  that  many  more  physicians,  state-wide, 
have  spoken  and  helped  at  public  meetings  this  year 
than  at  any  previous  year.  Idaho  was  the  second  state  of 
the  48  states  to  arrive  at  its  national  assignment  for 
the  American  Cancer  Society,  thus  showing  a marked 
increase  in  physician  activity  through  the  local  units  of 
this  society. 

Approximately  169  physicians  in  the  state  have  re- 
ceived invitations  and  attended  the  annual  course  at  the 
University  of  Oregon  Medical  School,  and  there  will  be 
an  additional  30  doctors  sent  to  this  post-graduate  Tumor 
Clinic  in  September,  1952.  The  cost  of  this  project  is 
shared  by  the  Idaho  Cancer  Society  and  the  Department 
of  Public  Health. 

Case  reporting  of  cancer  has  been  remarkably  poor 
by  the  doctors  in  the  state,  and  the  Cancer  Committee 
of  the  Idaho  State  Medical  Association  hereby  requests 
all  pathologists  in  the  state  to  report  all  cancer  cases 
which  come  under  their  observation.  This  means  in 
many  cases  a duplication  of  reports;  however,  this  dupli- 
cation is  filtered  so  that  duplication  will  be  recognized 
in  the  office  where  the  reporting  is  done.  It  is  every 
doctor’s  responsibility  to  report  cancer  cases  in  order 
to  have  a better  over-all  picture  of  the  number  and 
types  of  cancer  in  the  State  of  Idaho. 

This  Cancer  Committee  in  1951  strongly  recommended 
that  a Tumor  Board  be  set  uj)  according  to  the  stand- 
ards of  the  American  College  of  Surgeons.  To  the  jires- 
ent  time,  none  has  been  set  up.  Funds  have  been  allo- 
cated for  secretarial  services  for  such  a Tumor  Board 
or  clinic  by  the  Idaho  Cancer  Society.  The  approval  of 
the  allocation  has,  as  yet,  not  been  passed  by  the  Board 
of  Directors  but  will  probably  be  passed  about  the  1st 
of  September.  This  Cancer  Committee  should  like  to 
have  it  known  by  the  House  of  Delegates  and  all  physi- 
cians in  Idaho,  that  members  of  this  Cancer  Committee 
are  automatically  members  of  the  Medical  Committee  of 
the  Idaho  Cancer  Society  and  therefore  can  guide  and 
intluence  the  society  in  their  policies. 

Your  Cancer  Committee  also  wishes  to  give  rccogni- 
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tion  to  the  2S  dentists  in  Idaho  who  have  attended  the 
post-graduate  Tumor  Clinic,  11  of  which  went  this  year 
in  February,  for  their  work  and  cooperation  in  the 
Idaho  Cancer  Society. 

In  conclusion,  we  wish  to  call  your  attention  to  the 
exhibit  in  the  Lodge,  showing  the  number  of  cancel- 
cases  reported,  the  number  of  doctors  reporting  in  each 
county,  and  the  number  of  doctors  in  the  county  as  a 
total.  Also  the  number  of  cancer  cases  first  reported  on 
death  certificates,  and  not  previously  reported  by  the 
doctors.  We  feel  that  in  only  a small  percentage  of  cases 
is  a diagnosis  of  cancer  not  made  before  death. 

CHARLES  A.  TERHUXE,  Chairman 
The  report  was  unanimously  approved. 


TEACHERS'  EXAMINATIONS 

Your  committee  on  Teachers’  Health  Examinations 
wishes  to  submit  the  report  of  their  activities  for  the 
past  year. 

Through  Armand  L.  Bird,  Executive  Secretary  of  the 
Idaho  State  Jledical  Association,  members  of  the  com- 
mittee were  notified  that  there  would  be  a meeting  of 
this  committee  to  be  held  February  23,  1952,  at  the 
State  House,  Boise.  Because  of  time  and  distances,  only 
two  members  of  this  committee  were  able  to  meet.  These 
were  S.  M.  Poindexter,  chairman,  and  Alfred  Stone, 
Boise.  At  this  meeting  representatives  were  present 
from  the  Idaho  Educational  Association,  the  Parent- 
Teachers  Association,  State  Department  of  Public 
Health,  State  Department  of  Education,  and  the  State 
Medical  Association.  A total  of  three  meetings  were 
held.  The  dates  of  these  meetings  were  February  23. 
March  1,  and  March  7,  1952. 

At  the  close  of  the  meeting  on  March  7,  1952,  recom- 
mendations were  made  which  were  to  be  submitted  to 
all  the  participating  organizations  for  their  comments 
and  recommendations.  After  this  has  been  obtained 
there  will  be  additional  meetings  at  which  time  definite 
recommendations  will  be  made  to  the  State  Board  of 
Education  for  its  approval,  modification  or  rejection. 
To  date,  the  following  is  the  result  of  the  deliberations: 
Tentative  Health  Examination  Requirements 

Definition:  By  a thorough  examination  as  applied  to 
this  certificate  in  accordance  with  Section  33-1303  of 
the  Idaho  code  is  meant  a physical  examination  per- 
formed by  a physician  licensed  to  practice  medicine  and 
surgery  in  the  State  of  Idaho  and  laboratory  procedures 
to  such  an  extent  that  this  physician  is  convinced  that 
the  applicant  is  free  from  active  tuberculosis  and  is 
free  of  any  infectious  and  any  contagious  disease.  It  is 
preferable  that  this  examination  be  conducted  by  the 
regular  attending  physician  whenever  possible. 

An  annual  examination  is  required.  'The  examination, 
to  comply  with  the  law,  must  have  been  performed 
within  three  weeks  prior  to  the  delivery  of  the  certificate. 

The  physical  examination  shall  be  sufficient  in  scope 
to  certify  freedom  from  active  tuberculosis  and  infec- 
tious and  contagious  disease.  This  examination  shall 
include: 

1.  A negative  x-ray  report  interpreted  by  a qualified 
roentgenologist  or  medical  director  of  the  State  Tuber- 
culosis Hospital  showing  freedom  from  active  pulmo- 
nary tuberculosis.  (The  teachers  should  avail  themselves 
of  the  facilities  of  a mobile  x-ray  unit  and  a local  public 
health  unit.)  In  such  cases,  however,  the  report  of  the 
x-ray  shall  be  submitted  to  the  examining  physician. 

2.  A blood  serologic  test  shall  be  performed.  If  the 
applicant  shows  positive  reaction  to  the  Kahn  or  Was- 
serman  test,  the  physician’s  recommendation  as  to 
whether  or  not  the  disease  is  in  a communicable  stage 
is  required. 

3.  It  is  recommended  that  the  cost  of  a physical  ex- 
amination, which  is  required  by  law  of  a teacher  or 
school  employee,  be  borne  by  the  employing  agency  for 
any  amount  in  excess  of  $4.00  and  that  whatever  legis- 
lation is  necessary  to  fulfill  this  requirement  be  enacted. 
It  is  recommended  that  a fee  schedule  be  determined 
by  the  State  Board  of  Education  in  consultation  with 
the  State  Medical  Association. 

4.  The  committee  recommends  that  the  school  janitors 
and  other  employees  of  the  public  schools  whose  work 
brings  them  in  close  contact  with  students,  or  who 
handle  food,  be  required  to  meet  the  same  physical 
requirements  as  teachers. 

5.  The  committee  further  recommends  that  attention 
be  given  by  the  physician  to  the  matter  of  general 
hygiene  and  to  any  objectionable  condition  that  might 
be  found  present  when  he  examines  a teacher,  janitor 
or  other  school  employee  who  has  close  contact  with 
students  or  who  handles  food. 

S.  M.  POINDEXTER,  Chairman 

The  report  was  unanimously  approved. 


PUBLIC  HEALTH 

Tour  Public  Health  Advisory  Committee  has  met 
twice  at  the  request  of  Mr.  L.  J.  Peterson,  director  of 
the  Idaho  Department  of  Public  Health. 

The  first  meeting  was  held  January  5,  1952,  at  the 
Hotel  Owyhee,  Boise.  Members  of  the  committee  pres- 
ent were:  Samuel  D.  Simpson,  chairman;  Charles  A. 
Terhune,  Asael  Tall,  Jerome  K.  Burton.  Harold  E.  Ded- 
man,  Harmon  A.  Tremaine  and  Donald  D.  McRoberts. 
Officers  and  councilors  present  for  part  of  the  meeting 


were:  Alfred  M.  Popma,  AVallace  Bond,  Russell  T.  Scott, 
Robert  S.  McKean,  Alexander  Barclay,  Jr.,  Charles  B. 
Beymer  and  E.  V'.  Simison.  Representatives  of  the 
Department  of  Public  Health  present  were:  Mr.  Peter- 
son, F.  O.  Graeber,  T.  O.  Carver,  Dale  D.  Cornell  and 
Mr.  W.  W.  Benson. 

The  proposed  plans  for  the  mental  health  program 
of  the  State  Department  of  Public  Health  were  reviewed. 
Dr.  Cornell  recommended  that  a small  subcommittee  be 
appointed  to  assist  in  plans  for  this  program. 

’There  was  a brief  discussion  of  a special  study  by 
United  States  Public  Health  Service  relating  to  the  con- 
trol of  tuberculosis  in  a low  prevalence  area,  but  no 
action  was  taken  in  that  there  were  no  definite  plans. 

It  was  moved,  seconded  and  carried  that  the  Public 
Health  Advisory  Committee  go  on  record  as  supporting 
the  Idaho  State  Dental  Association  in  its  program  of 
fluoridation  of  public  water  supplies  where  plans  for 
such  fluoridation  are  approved  by  the  Idaho  Department 
of  Public  Health  and  its  dental  and  engineering  divi- 
sions. 

Air.  Benton  requested  more  accurate  reporting  of  con- 
tagious diseases,  cancer  and  more  complete  information 
on  birth  certificates. 

The  next  problem  discussed  was  the  slowness  in  re- 
ceiving death  certificates.  It  was  then  recommended 
that  each  component  medical  society  be  visited  by  rep- 
resentatives of  the  State  Department  of  Public  Health 
in  order  to  discuss  this  problem  with  the  physicians.  It 
was  moved,  seconded  and  carried  that  each  component 
medical  society  be  urged  to  devote  one  meeting  a year 
to  public  health  problems  in  general. 

The  second  meeting  of  the  Public  Health  Advisory 
Committee  of  the  Idaho  State  Medical  Association  was 
at  Shore  Lodge,  McCall,  April  26.  Members  of  the  com- 
mittee present  were:  Samuel  D.  Simpson,  chairman; 
Charles  A.  Terhune,  Harold  E.  Dedman,  Jerome  K. 
Burton,  Harmon  A,  Tremaine,  Asael  Tall,  W.  R.  Hearne 
and  Donald  D.  McRoberts.  Representatives  of  the  De- 
partment of  Public  Health  present  were  Mr.  L.  J.  Peter- 
son, T.  O.  Carver.,  F.  O.  Graeber,  Mr.  O.  P.  Hatley  and 
Mr.  W.  W.  Benson. 

The  subject  of  the  prevention  of  blindness  in  new- 
born was  introduced  and  the  law  was  read. 

The  statute  states  that  it  is  the  responsibility  of  the 
Department  of  Public  Health  to  establish  the  necessary 
rules  and  regulations  to  enforce  the  provisions  of  this 
chapter,  thereby  making  it  mandatory  for  the  depart- 
ment to  give  definite  instructions  on  which  germicides 
could  be  accepted  as  approved.  The  department  asked 
the  committee  for  its  recommendation  on  the  basis  of 
the  above  statute  and  the  following  motion  was  passed: 
That  the  department  send  copies  of  the  law  to  physicians 
and  hospital  staffs  and  that  it  adopt  rules  and  regula- 
tions, giving  approval  to  the  use  of  1 per  cent  silver 
nitrate  solution  in  wax  ampoules,  or  penicillin  ophthal- 
mic ointment,  100,000  units  per  gram  strength.  The 
members  of  the  department  who  were  present  accepted 
this  recommendation  and  will  transmit  it  as  indicated 
in  the  motion. 

There  was  some  discussion  as  to  whether  other  germ- 
icides should  be  approved  at  this  time  but,  in  view  of 
the  flexibility  of  the  law,  it  was  the  thought  of  those 
attending  that  this  would  be  a good  start  and  modifica- 
tions could  be  made  later,  if  indicated. 

The  subject  of  the  care  of  the  chronically  ill  and  the 
aged  was  next  discussed,  with  emphasis  being  placed 
upon  the  present  programs  of  nursing  home  licensures. 
The  importance  of  providing  decent  and  adequate  care 
was  discussed  in  detail  and  the  committee  felt  that  the 
State  Medical  Association  should  give  every  assistance 
in  securing  proper  attention  to  this  group.  Committee 
felt  that  this  should  be  a problem  of  the  Committee  on 
Medical  Care  of  the  Indigent,  but,  should  they  take  no 
action,  this  committee  would  study  this  problem  again 
at  its  next  meeting. 

The  problem  of  securing  death  certificates  was  dis- 
cussed at  the  last  meeting  and  it  was  pointed  out  that 
the  four  which  were  reported  at  that  time  have  still  not 
been  received.  This  problem  had  been  turned  over  to 
the  State  Board  of  Medicine,  but  no  action  had  been  re- 
ceived. The  committee  recommended  that  the  State 
Board  of  Medicine  act  on  this  problem  and  report  back 
to  the  Department  of  Public  Health.  The  department 
was  instructed  to  transmit  this  information  to  the 
State  Board  of  Medicine. 

S.  D.  SIMPSON,  Chairman 


MENTAL  HEALTH  SUBCOMMITTEE 

Your  Subcommittee  on  Mental  Health  has  had  one 
meeting  in  addition  to  letters  from  various  members  of 
the  committee  and  councilors  of  the  Idaho  State  Medical 
Association  forwarded  to  your  chairman.  The  following 
is  a resume  of  the  committee’s  activities: 

A.  The  general  meeting  of  the  committee  consisted 
chiefly  in  the  orientation  of  the  committee  by  the  di- 
rector of  Mental  Health  Services  as  to  present  activ- 
ities, focus  and  goals  of  the  mental  health  program.  Cer- 
tain questions  were  posed  at  the  meeting  which  were 
sent  to  the  members  not  present,  as  well  as  district 
councilors,  for  their  consideration.  These  questions 
dealt  with  the  focus  of  the  program,  feasibility  of 
mental  health  clinics,  subsidization  of  the  clinics,  and 
referral  policies. 

B.  Response  of  the  members  at  the  meeting  and  by 
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letters  was  that  of  general  approval  of  the  idea  of  the 
state  mental  health  program.  Most  thought  it  should  do 
public  education  work.  Some  expressed  feelings  that  it 
should  have  treatment  facilities  in  the  form  of  clinics. 
As  an  example,  one  letter  stated,  "The  program  should 
include  professional  and  public  education,  but  above  all, 
help  treatment  facilities.”  It  seems  to  be  the  consensus 
that  treatment  facilities  in  a community  be  left  up  to 
the  desires  of  the  local  mental  societies. 

C.  A letter  was  written  to  the  chairman  from  the 
Director  of  Mental  Health  Services  giving  an  interval 
report.  This  letter  gave  the  main  goal  of  Mental  Health 
Services  as  being  an  attempt  to  prevent,  or  relatively 
prevent,  mental  illness.  The  secondary  goal  is  to  im- 
prove total  mental  health  resources  in  the  State  of  Idaho. 
The  letter  also  noted  that  there  is  a definite  shift  in 
service  requests  from  the  Mental  Health  Services.  At 
first,  the  main  requests  came  from  the  P.-T.  A.,  schools 
and  agencies  within  the  committees;  however,  within 
the  past  three  months,  there  have  been  more  requests 
from  physicians  for  evaluation  and  treatment  of  indi- 
vidual cases.  It  was  also  pointed  out  in  the  letter  that 
the  Governor’s  Interim  Committee  on  Juvenile  Delin- 
quency considers  mental  hygiene  clinics  as  being  neces- 
sary to  aid  in  the  problem  of  juvenile  delinquency. 

Recommendation:  The  chairman  recommends  the  con- 
tinued study  of  the  mental  health  program  and  also 
recommends  that  a separate  committee  be  appointed  to 
work  in  an  advisory  capacity  to  the  Director  of  Mental 
Health  Services.  This  committee  should  make  a report 
to  the  councilors  and  the  House  of  Delegates  as  is 
necessary. 

ROBERT  S.  McKEAN,  Chairman 

The  reports  were  unanimously  approved. 


LABORATORY  SURVEY 

A statewide  survey  of  clinical  laboratory  facilities 
was  conducted  by  the  committee  in  an  effort  to  learn 
of  space  used,  equipment,  technical  personnel  and  pro- 
fessional supervision,  whether  by  pathologist  or  other 
physician.  The  survey  also  attempted  to  learn  whether 
any,  all  or  only  selected  surgical  tissues  are  examined 
and  reported,  and  the  extent  to  which  autopsies  are 
performed  in  hospital  deaths. 

The  difficulty  of  devising  a simple  questionnaire,  the 
answers  to  which  can  be  reduced  to  totals  and  averages, 
can  be  seen  by  reference  to  the  form  used  and  the  sum- 
mary of  responses  in  the  tabulation.  However,  the  com- 
mittee feels  that  certain  information  has  been  derived 
which  can  be  of  value  in  finding  ways  and  means  of 
improving  patient  care. 

There  are  61  hospitals  in  the  state,  having  a total 
of  4,563  beds.  Returns  were  obtained  from  50  hospitals 
covering  4,303  beds;  no  returns  from  11  institutions 
having  260  beds.  Returns  from  eight  commercial  lab- 
oratories are  tabulated. 

For  purposes  of  this  report,  hospitals  have  been 
placed  in  four  groups:  Those  having  up  to  25  beds, 
those  having  25  to  100  beds,  those  having  over  100 
beds,  and  state  hospitals. 

Nineteen  hospitals  of  25  beds  or  less,  totaling  346  beds, 
report  laboratories  in  10  institutions.  In  these  10,  lab- 
oratory space  varies  from  15  square  feet  to  200  square 
feet,  averaging  97  square  feet.  These  19  hospitals  have 
a total  of  72  pieces  of  laboratory  equipment,  an  average 
of  3.8  each. 

In  the  employ  of  these  19  hospitals  are  six  technicians, 
only  one  of  whom  is  registered.  Eleven  hospitals  state 
they  have  some  degree  of  professional  supervision,  in 
no  instance  by  a pathologist.  Only  two  state  that  all 
surgical  specimens  are  examined  and  reported;  13  state 
that  selected  surgical  specimens  are  examined,  and  4 
hospitals  have  no  pathologic  examination  of  any  sur- 
gical specimens.  Only  four  hospitals  report  that  an 
occasional  autopsy  is  performed. 

Of  hospitals  with  25  to  100  beds  there  are  19  report- 
ing, with  a total  bed  capacity  of  807.  Eighteen  of  this 
group  have  laboratories  in  the  hospital,  with  space  vary- 
ing from  60  square  feet  to  520  square  feet  and  averaging 
246  square  feet,  and  a total  of  156  pieces  of  equipment, 
an  average  of  8 pieces  in  each  laboratory.  These  hos- 
pitals employ  a total  of  20  technicians  of  whom  12%  are 
registered.  Fourteen  of  these  hospitals  claim  some  degree 
of  professional  supervision,  in  two  instances  by  a pa- 
thologist. Three  hospitals  in  this  group  submit  no 
surgical  specimens  to  examination,  nine  institutions 
have  selected  surgical  specimens  examined,  and  seven 
hospitals  have  all  surgical  tissues  examined  and  re- 
ported. Seven  of  these  hospitals  report  no  autopsies 
for  the  past  year  and  the  other  12  report  an  occasional 
autopsy  up  to  38  per  cent  of  their  hospital  deaths. 

There  are  eight  hospitals  in  the  state  having  over  100 
beds  each  and  totaling  1,121  beds.  They  report  41,998 
patients  discharged  during  the  last  year.  All  maintain 
laboratories  and  report  a total  of  233,942  determinations. 
The  eight  laboratories  occupy  a total  of  9,863  square 
feet  of  space,  an  average  of  1,233  square  feet.  One  hun- 
dred seventy-four  pieces  of  major  laboratory  equipment 
are  reported,  or  an  average  of  22  pieces  each.  The  eight 
hospitals  employ  26%  technicians,  of  whom  12  are  regis- 
tered. All  laboratories  are  supervised  by  pathologists. 
In  all  institutions  all  surgical  specimens  are  examined 
and  reported.  Autopsy  per  cent  varies  from  2.0  to  33.0, 
averaging  21.0  per  cent. 


Summary  of  returns  from  four  state  hospitals  are 
included  in  the  report. 

Eight  privately  owned  laboratories  in  the  state  re- 
ported performing  96,271  lab  determinations  last  year, 
in  a total  of  4,633  square  feet  of  space,  with  the  use  of 
104  pieces  of  equipment.  They  employed  15%  technicians 
of  whom  6%  are  registered.  All  but  two  reported  some 
degree  of  professional  supervision,  although  only  two 
are  owned  by  physicians. 

A digest  of  the  information  obtained  in  this  survey 
would  seem  to  indicate  deficiency  in  hospital  laboratory 
facilities  in  all  of  the  basic  considerations  of  space, 
equipment,  technical  personnel  and  medical  supervision. 
The  degree  of  deficiency  declines  with  increasing  size 
of  the  hospital,  but  approximately  one-half  of  the  gen- 
eral hospital  beds  in  the  state  are  in  institutions  under 
100-bed  capacity.  Thus,  approximately  one-half  of  the 
hospital  patient  population  of  the  state  has  a large 
deficiency  in  available  laboratory  aid  to  diagnosis  and 
treatment. 

It  is  obviously  not  feasible  for  the  smaller  hospital 
to  attempt  to  maintain  complete  laboratory  facilities. 
However,  a partial  solution  of  the  problem  has  been 
found  in  some  areas  by  the  organization  of  hospitals  in 
groups,  each  member  of  which  maintains  a i)ortion  of 
the  services  for  the  group.  Attainment  of  such  organ- 
ization in  economic  groups  would  require  active  partici- 
pation by  interested  parties,  particularly  the  medical 
society,  hospital  administrations,  medical  technologists 
society  and  physicians  interested  in  laboratory  super- 
vision and  pathologists. 

Your  committee  was  instructed  to  recommend  further 
steps  for  the  improvement  and  standardization  and  pro- 
fessional responsibility  for  such  laboratories.  Our  rec- 
ommendations follow: 

1.  That  the  Laboratory  Survey  Committee  be  con- 
tinued and  be  empowered  to  seek  the  advice  and  par- 
ticipation of  the  Idaho  State  Hospital  Association,  Idaho 
Society  of  Medical  Technologists  and  Idaho  State  So- 
ciety of  Pathologists,  in  furtherance  of  group  organiza- 
tion of  laboratories  and  inspection  and  rating  of  such 
laboratories  as  may  request  such  inspection  and  recom- 
mendations for  improvement. 

2.  That  the  Laboratory  Survey  Committee  be  appro- 
priated $400.00  to  defray  costs  of  conducting  a series  of 
tests  in  laboratory  determinations  during  the  coming 
year.  Such  monies  would  be  used  chiefly  for  mailing, 
packaging  and  printing.  The  several  pathologists  in  the 
state  would  give  their  time  and  the  materials  of  such 
tests,  in  several  fields,  and  certain  standard  chemical 
solutions  are  now  available  from  the  College  of  Amer- 
ican Pathologists  at  low  cost.  These  tests  would  be 
conducted  for  those  laboratories  wishing  to  participate 
and  the  rating  would  be  anonymous. 

3.  That  the  Idaho  State  Medical  Association  endorse 
the  principle  of  professional  supervision  of  medical  lab- 
oratories and  forward  in  every  way  possible  an  increas- 
ing degree  of  paid  professional  supervision  of  all  lab- 
oratories in  the  state  performing  tests  used  by  physi- 
cians for  diagnosis  and  treatment  of  patients. 

JOHN  A.  WILLIAMS,  Chairman 

The  report  was  unanimously  approved. 


WELFARE 

The  Idaho  State  Welfare  Committee  has  under  its  sur- 
veillance at  the  present  time  14  cases  representing  nu- 
merous types  of  threatened  or  actual  actions  for  mal- 
practice or  neglect,  unprofessional  conduct,  failure  to 
recognize  condition  and  start  treatment,  alleged  poor 
results  from  a fracture,  failure  to  take  a blood  count, 
paralysis  following  spinal  puncture,  neglect  resulting 
in  gangrene  and  amputation,  and  two  deaths  after  ton- 
sillectomy. 

At  the  present  time,  we  are  aware  of  three  legal  ac- 
tions which  have  been  actually  filed.  According  to  the 
adjusters  who  deal  with  the  profession  in  regard  to  these 
threatened  actions,  they  feel  that  the  Welfare  Committee 
is  of  extreme  importance,  and  while  the  committee  can- 
not take  any  official  action,  expend  any  official  moneys 
in  assisting  a private  physician  in  the  defense  of  a suit, 
it  can  offer  invaluable  advice  in  giving  the  sureties  the 
facts  as  to  whether  or  not  actual  malpractice  has  been 
committed  and  thereby  enable  them  to  apportion  and 
to  set  up  their  reserve  funds  and  prepare  their  defense. 

In  the  complete  report  is  a letter  from  the  adjuster 
for  the  Aetna  Casualty  & Surety  Company.  He  points 
out  that  their  operation  is  not  gainful  and  they  are  con- 
sidering canceling  the  group  policy  and  throwing  the 
malpractice  Insurance  on  the  open  market. 

This  will  hav'e  the  effect  of  appreciably  increasing  the 
cost  of  malpractice  coverage.  First,  that  any  threat  or 
suggestion  of  any  possible  future  action  be  immediately 
reported  to  the  Welfare  Committee  and  to  the  Surety. 
Second,  that  any  remark  which  might  be  construed  by 
the  patient  as  belittling  or  implying  that  another  doc- 
tor’s work  is  not  standard  is  the  one  single  thing  which 
most  frequently  leads  to  a threat  of/or  suit  and  should 
be  studiously  avoided.  Any  accident  or  untoward  treat- 
ment in  a case  should  be  promptly  reported.  Consulta- 
tion should  be  sought  frequently.  Third,  collection  of  a 
bill  on  a case  with  an  unsatisfactory  result  may  be  also 
referred  to  the  Welfare  Committee  for  advice  of  the 
Surety  as  to  how  to  proceed. 

As  a suggestion,  our  attorney  states  that  a reciprocal 
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inter-insurance  exchange  for  malpractice  coverage  might 
be  formed  under  Idaho  law,  the  scheme  being  mutual 
contracts  entered  into  by  all  of  the  so-called  member 
physicians,  each  insuring  the  other  by  naming  an  attor- 
ney in  fact,  with  premiums  assessed  on  some  determined 
basis,  payable  into  the  fund  with  assessment  rights  in 
addition  to  the  normal  premium  liability  aspects. 

The  Workmen’s  Compensation  Exchange  is  a recip- 
rocal in  which  all  Weyerhaeuser  Lumber  Companies  are 
members,  each  insuring  the  other  in  regard  to  compen- 
sation liability.  They  pay  into  the  fund  in  accordance 
with  reserve  reiiuirements  on  a proportionate  basis. 

It  is  the  opinion  of  the  committee  that  early  action 
by  the  local  Welfare  Committees  would  obviate  the 
threat  of  many  suits  if  doctor,  patient  and  attorneys 
were  briefed  as  to  the  facts  of  the  case  initially. 

The  individual  doctors  are  not  reporting  incidents 
which  might  lead  to  malpractice  actions  as  required  by 
the  Constitution.  The  Sureties  also  report  that  the 
doctors  are  negligent  in  failing  to  report  promptly  to 
them  any  untoward  incident  even  before  any  threat  of 
malpractice  action  is  taken. 

While  no  formal  meetings  of  the  committee  have  been 
held  since  a year  ago,  no  definitive  action  has  seemed  to 
be  necessary  inasmuch  as  most  of  the  matters  coming 
to  its  attention  have  lent  themselves  to  written  com- 
munication. The  secretarial  work  involved  is  getting 
to  be  a moderate  problem.  Current  expenditures  of  the 
committee,  we  feel,  are  minimal,  amounting  to  $397.57 
in  the  past  year. 

Our  legal  representative  has  given  his  efforts  untir- 
ingly, both  for  conferences  amongst  the  members  of  the 
legal  profession  and  with  the  medical  profession. 

The  committee  has  prepared  a blank  which  has  been 
printed  and  will  be  mailed  to  each  member  of  the  med- 
ical profession  so  that  any  untoward  incident,  threat- 
ened or  actual  malpractice  action  may  be  promptly 
reported.  This  will  give  us  the  initial,  vital  information, 
but  should  be  followed  up  with  a complete  and  detailed 
report  of  the  case  along  the  lines  of  a hospital  history 
examination  procedure  so  that  the  committee  has  all 
facts  at  hand  in  order  to  judge  and  make  its  decisions. 
It  has  been  suggested  that  the  funds  presently  retained 
by  the  Welfare  Committee  be  loaned  to  a fund  to  be 
used  as  a scholarship  loan  for  medical  students.  Inas- 
much as  the  committee  cannot  use  this  money  for  de- 
fense of  individual  members  and  it  is  not  now  earning 
interest,  there  seems  to  be  no  reason  for  maintaining 
this  particular  fund  directly  in  the  Welfare  Committee 
account. 

The  financial  report  of  the  Welfare  Committee  is  as 


follows : 

On  hand  beginning  fiscal  year $6,121.25 

Received  


Total  $6,121.25 

Expenditures: 

Attorney  fee  $ 300.00 

Attorney  expense  37.57 

Reports  60.00 


Total  $ 397.57 


Balance  $5,733.68 


MANLEY  B.  SHAW,  Chairman 
The  report  was  unanimously  approved. 


LEGISLATIVE 

The  Legislative  Committee  held  several  meetings  in 
Boise  with  members  of  the  committee  living  nearby. 
All  members  were  polled  by  mail  on  important  matters 
under  consideration  during  December. 

The  chairman  met  with  Association  officers  and  coun- 
cilors on  January  5,  1952,  at  which  time  activities  of 
the  committee  were  presented  and  approved.  Considered 
at  that  meeting  were  the  proposed  Fundamental  Science 
Law  and  the  Medical  Examiners  Law  (Coroners  Law). 

The  laws  governing  the  practice  of  osteopathy  were 
also  discussed. 

As  a result  of  these  conferences,  the  Legislative  Com- 
mittee, with  the  assistance  of  Mr.  Robert  Smylie.  Pres- 
ident Alfred  M.  Popma  and  Secretary  Robert  S.  McKean, 
formulated  a proposed  Basic  Science  Law  in  accordance 
with  Resolution  No.  4 as  approved  by  this  House  of 
Delegates  at  last  year’s  meeting. 

Considerable  discussion  and  thought  has  been  given 
to  the  advisability  of  submitting  this  proposal  to  the 
coming  session  of  the  State  Legislature.  However,  this 
proposed  law,  which  may  require  some  minor  changes, 
is  considered  to  be  workable  in  elevating  the  standards 
of  practice  of  those  in  the  healing  arts. 

On  February  7,  1952,  a special  luncheon  meeting  was 
held  with  Dr.  Jesse  Buchanan,  president  of  the  Univer- 
sity of  Idaho,  and  Dr.  Carl  McIntosh,  president  of  Idaho 
State  College.  Attending  this  meeting  were  Boise  mem- 
bers of  the  Legislative  Committee,  President  Popma, 
Secretary  McKean  and  John  C.  McCarter,  chairman  of 
the  Professional  Relations  Committee  of  this  Associa- 
tion. The  purpose  of  the  meeting  was  to  discuss  the 
feasibility  of  giving  fundamental  science  examinations 
in  Idaho  utilizing  faculty  members  of  the  two  univer- 


sities. After  reviewing  the  entire  proposal,  the  pres- 
idents of  our  state  institutions  of  higher  learning  ex- 
pressed the  opinion  that  a fundamental  science  exam- 
ination could  be  properly  administered  in  Idaho. 

Further  correspondence  with  Dr.  Buchanan  and  Dr. 
McIntosh  was  had  after  they  had  had  an  opportunity  to 
discuss  this  problem  with  members  of  their  faculty  and 
the  interest  has  added  support  to  their  opinions. 

In  compliance  with  Resolution  No.  2 approved  last 
year  by  the  House  of  Delegates,  the  Legislative  Com- 
mittee investigated  the  possibilities  of  establishing  a 
system  of  medical  examiners  to  replace  the  present 
coroners  system. 

A inemorandum  opinion  from  Attorney  General  Robert 
Smylie  dated  October  9,  1951,  gave  the  following  con- 
clusions: 

1.  That  the  office  of  coroner  is  a Constitutional  office. 

2.  The  duties  of  the  office,  while  not  defined  in  the 
Constitution,  are  implicitly  defined  by  the  Common  Law 
and  as  judicially  defined  by  other  states  prior  to  the 
adoption  of  the  Idaho  Constitution. 

3.  The  Legislature  cannot  take  from  the  coroner 
duties  implicit  in  that  office  and  lodge  them  in  a new 
office  of  its  own  creation. 

4.  The  Legislature  may,  however,  enact  additional 
qualifications  for  the  office  of  coroner  so  long  as  they 
are  not  inconsistent  with  the  Constitution. 

From  this  it  would  appear  that  a Constitutional 
amendment  would  be  necessary  to  abolish  the  office  of 
coroner  and  to  substitute  a medical  examiner  system, 
or  that  a medical  examiner  system  must  be  worked  out 
in  conjunction  with  the  office  of  coroner.  The  State  of 
Washington  was  found  to  be  dealing  with  the  same 
problem  and  a copy  of  their  proposed  law  was  studied. 

Attempts  were  made  to  stimulate  the  interest  of  the 
Idaho  Bar  Association,  the  Idaho  Prosecuting  Attorneys 
Association  and  the  Coroner-Funeral  Directors  Associa- 
tion without  any  degree  of  success. 

During  the  past  year,  considerable  support  to  the 
Medical  Examiners  proposal  was  given  in  direct  cor- 
respondence with  Governor  Len  Jordan,  Lieutenant  Gov- 
ernor Edson  H.  Deal,  Attorney  General  Robert  Smylie 
and  the  proposal  was  approved  by  unanimous  poll  vote 
by  the  Board  of  Directors  of  the  Idaho  Public  Health 
Association  and  was  also  approved  during  this  organiza- 
tion’s annual  meeting  this  year  by  resolution. 

A study  in  the  matter  of  legislation  regarding  consent 
for  autopsies  has  been  carried  out  and  a copy  of  the 
Wisconsin  law  covering  this  matter  was  obtained.  It  is 
being  further  studied  with  Idaho  statutes  to  determine 
the  practicability  of  introducing  proposed  legislation  at 
the  next  session  of  the  State  Legislature. 

Other  matters  of  legislative  interest,  such  as  an  animal 
experimental  law.  has  been  suggested.  This  is  also  being 
further  investigated. 

The  Association  through  this  House  of  Delegates  is 
emphatically  reminded  that  this  is  an  election  year  for 
national,  state  and  county  offices. 

It  is  extremely  important  to  this  Association  that 
serious  attention  be  given  the  candidates  for  local  and 
state  offices  as  well  as  those  on  the  national  level. 
With  the  increasing  interest  that  members  of  the  med- 
ical profession  must  direct  toward  their  State  Legis- 
lature, it  is  imperative  that  each  candidate  be  contacted 
prior  to  the  primary  election  and  questioned  regarding 
his  stand  on  legislation  which  is  of  interest  to  the 
medical  profession. 

Your  Legislative  Committee  is  of  the  opinion  that 
sound  thinking  along  the  proper  lines  of  legislation 
prior  to  the  session  is  much  more  effective  than  the  ap- 
pearance of  members  of  the  medical  profession  at  com- 
mittee hearings  held  during  the  session. 

RAY^MOND  L.  WHITE,  Chairman 

The  report  was  unanimously  approved. 


NECROLOGY 

Last  June  3 brought  the  death  of  R.  J.  Sutton  of 
Oakley.  He  was  a native  son  of  Idaho,  having  been  born 
68  years  before  at  Paris,  Idaho.  Graduating  from  the 
Chicago  College  of  Medicine  and  Surgery  in  1913.  he  had 
practiced  in  Idaho  since  October  of  that  year.  Originally 
Dr.  Sutton  had  located  in  Idaho  Falls,  but  during  recent 
years  he  had  maintained  an  office  at  Oakley. 

June  25.  1951,  saw  the  passing  of  one  of  the  last  of 
Idaho’s  old  time  doctors  when  John  Boeck  died  at  the 
age  of  89.  He  was  born  in  1861  at  Ditmar,  Germany, 
and  attended  Heidelberg  University.  Coming  to  America 
in  1880,  he  engaged  in  the  drug  business,  operating  a 
pharmacy  in  Nebraska  and  later  in  Colorado.  He  studied 
medicine  at  the  University  of  Colorado  where  he  was 
graduated  in  1901.  Coming  to  Boise  at  that  time,  he 
was  given  medical  license  number  221  and  was  one  of 
the  grouj)  of  doctors  who  established  both  St.  Alphonsus 
and  St.  Luke’s  hospitals. 

In  those  horse  and  buggy  days,  his  calling  routine  saw 
him  attending  i>atients  in  Idaho  City  and  the  whole 
Boise  basin,  as  well  as  a hundred  miles  in  the  opposite 
direction  from  Boise  at  Silver  City  and  Murphy  in  the 
Owyhee  Mountains.  His  first  automobile  was  given 
license  No.  1 when  Boise  found  need  for  counting  its 
cars. 

He  practiced  medicine  nearly  fifty  years  in  Idaho.  His 
health  remained  relatively  robust  until  he  suffered  a fall 
in  May,  1950,  from  which  he  failed  to  recover.  This 
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in  functional 


♦ distress 


though  findings  are  negative,  patients  remain  positive  of  their  many  symp- 
toms—belching,  flatulence,  nausea,  indigestion  and  constipation. 


prompt  and  effective  relief 

can  be  given  most  of  these  patients  by  prescribing  Decholin/Belladonna  for 
alleviating  spasm  and  stimulating  liver  function. 

DECHOLIN  With  BELLADONNA 


reliable  spasmolysis 


The  belladonna  component  of  Decholin/Belladonna  effectively  relieves 
pain  due  to  spasm  and  incoordinate  peristalsis,  and  facilitates  biliary  and 
pancreatic  drainage  through  relaxation  of  the  sphincter  of  Oddi. 


improved  liver  function 

Dehydrocholic  acid  (Decholin),  the  most  powerful  /!>vfrocholeretic  known, 
increases  bile  flow,  flushes  the  biliary  tract  with  thin  fluid  bile  and  provides 
mild  laxation  without  catharsis. 


DOSAGE 

One  or,  if  necessary,  two  Decholin/Belladonna  Tab- 
lets three  limes  daily. 


COMPOSITION 


Each  tablet  of  Decholin/Belladonna  contains  Decholin 
(brand  of  dehydrocholic  acid)  3T4  gr.,  and  ext.  of 
belladonna,  '/s  gr.  (equivalent  to  tincture  of  bella- 
donna, 7 minims).  Bottles  of  100. 


AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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accident  was  followed  by  acute  arthritis  in  his  knees, 
resulting  in  his  confinement  in  bed  the  last  six  months 
of  his  life.  His  son,  A.  B.  Boeck,  survives  him  in  the 
practice  of  medicine. 

The  day  after  Dr.  Boeck’s  death,  Russell  Tigert,  Sr., 
64,  of  Soda  Springs,  was  killed  in  a car  accident.  Dr. 
Tigert  was  born  in  Dumas,  Miss.,  in  18S7,  and  graduated 
from  the  College  of  Physicians  and  Surgeons  in  Ten- 
nessee in  1910.  Licensed  to  practice  in  Idaho  in  1915, 
he  had  maintained  his  office  in  Soda  Springs  since  then. 

Last  July  1 Albert  J.  Coats,  aged  76,  was  drowned  in 
Henry’s  Lake  while  fishing.  Born  in  Wisconsin,  he  was 
educated  in  the  University  of  Nebraska  and  at  North- 
western University  Medical  School. 

In  the  interval  between  college  and  medical  school. 
Dr.  Coats  held  assignments  as  physical  director  in  the 
Y.  M.  C.  A.  at  Mexico  City  and  also  in  the  Hawaiian 
Islands  where  he  is  credited  with  introducing  basketball 
in  1900.  For  many  years  Dr.  Coats  directed  and  taught 
Red  Cross  first  aid  teams  for  which  he  received  wide 
recognition. 

He  had  practiced  in  Boise  since  1926  and  was  attend- 
ing physician  at  both  Boise  hospitals.  He  was  a member 
of  the  A.  M.  A.,  our  State  Medical  Association  and  the 
Southwestern  Idaho  State  Medical  Society.  Always  an 
ardent  sportsman,  an  unexpected  coronary  seemed  to 
draw  down  his  curtain  where  he  loved  life  best. 

October  brought  the  passing  of  Joseph  V.  Clothier  at 
the  age  of  73.  thus  closing  a brilliant  career  of  40  years 
devoted  to  his  specialty  of  eye,  ear.  nose  and  throat  at 
Pocatello.  He  graduated  from  the  University  of  Penn- 
sylvania Medical  College  in  1901,  12  years  before  lo- 
cating in  Pocatello. 

He  was  known  by  his  associates  as  a very  energetic, 
active  and  competent  practitioner.  He  took  a very  active 
part  in  civic  affairs  and  also  found  time  to  serve  as 
jiresident  of  the  Southeastern  Idaho  District  Medical 
Society  at  two  different  times,  as  well  as  being  active 
on  many  of  the  committees.  His  son,  Wm.  L.  Clothier, 
a Pocatello  ophthalmologist,  survives  him. 

Last  October  also  brought  the  passing  of  Leoman  D. 
Huff.  67,  at  Fruitland.  A native  of  Iowa,  he  graduated 
from  Drake  University  College  of  Medicine  at  Des 
Moines  in  1910.  Coming  to  Idaho  in  1944  he  had  an 
office  in  Nampa  for  two  years  before  moving  to  Payette 
and  then  to  Fruitland. 

Last  December,  while  Dr.  and  Mrs.  John  F.  Gist  of 
Lewiston  were  visiting  in  the  home  of  friends  in  Van- 
couver, Wash.,  the  doctor  was  suddenly  stricken  and 
expired  at  the  age  of  59.  Born  in  Cartersville.  111.,  he 
graduated  from  St.  Louis  University  School  of  Medicine 
in  1917.  He  entered  general  practice  at  Nez  Perce  the 
same  year,  later  moving  to  Lewiston  where  he  found 
opportunity  to  limit  his  practice  to  build  recognition  in 
the  practice  of  eye.  ear,  nose  and  throat.  Prom  1937  to 
1940  he  was  associated  in  practice  with  Donald  K.  Wor- 
den. He  was  a member  of  the  North  Idaho  District  Med- 
ical Society,  the  State  Medical  Association  and  the 
A.  M.  A.  Besides  his  group  of  medical  friends,  Dr.  Gist 
is  missed  from  his  long  activities  in  church  and  fra- 
ternal organizations  in  Lewiston. 

In  the  week  before  Christmas,  last  year,  we  lost  a 
native  son  in  the  death  of  Roy  Esten  Freeman,  47,  who 
died  of  a heart  ailment.  Born  at  Meadows,  Idaho,  in  1904, 
he  was  graduated  from  our  University  of  Idaho  in  1928 
and  from  Northwestern  University  Medical  College  in 
1934.  After  interning  at  Seattle’s  Harborview  Hospital, 
he  practiced  nearly  four  years  at  Longview,  Wash. 
From  there  he  was  given  a two-year  residency  at  the 
New  York  Skin  and  Cancer  Hospital  for  the  study  of 
dermatology.  Upon  completion  of  his  studies,  he  re- 
turned to  Idaho,  coming  to  Boise  in  ’42,  where  he  pio- 
neered in  the  practice  of  dermatology  until  his  demise. 
He  was  a member  of  the  American  Academy  of  Derma- 
tology and  the  Pacific  Dermatological  Association,  as 
well  as  being  active  in  the  Southwestern  Idaho  District 
Medical  Society,  in  the  State  Medical  Association  and 
the  A.  M.  A. 

The  day  before  Christmas  we  heard  of  the  tragic 
death  of  Wm.  B.  Hanford.  46,  of  Caldwell.  He  bad  fallen 
in  his  home  the  night  before  and  died  from  a skull  frac- 
ture. Dr.  Hanford  graduated  from  the  Universitv  of 
Oregon  Medical  School  in  1931,  coming  to  Caldwell  in 
1934,  where  he  was  associated  with  the  late  F.  M.  Cole 
and  with  him  became  a prime  factor  in  building  the 
Caldwell  Memorial  Hospital.  He  served  as  secretary  of 
our  State  Medical  Association  in  1946  and  1947,  in  which 
he  remained  active,  as  well  as  being  active  in  the  South- 
west District  Medical  Association  and  the  A.  M.  A. 

Late  in  December,  Hiram  Andrew  Anderson,  long  time 
resident  of  Rigby,  died  at  the  age  of  83.  He  was  a grad- 
uate of  Harvard  University  Medical  School  in  1896  and 
was  licensed  in  Idaho  in  1908.  He  had  lived  in  retire- 
ment for  some  years. 

On  this  June  11  came  the  passing  of  John  Francis 
Coughlin,  68,  at  Pasadena,  Calif.  This  well-known  Idaho 
surgeon  was  born  in  Massachusetts,  was  graduated  from 
the  Baltimore  Medical  College  in  1908,  interned  in  Johns 
Hopkins  Hospital  and  had  post  graduate  training  at  the 
Mayo  Clinic.  Licensed  to  practice  in  1910,  he  took  up 
practice  in  Twin  Falls  in  1912.  During  his  32  years’ 
practice  there,  he  was  very  active  in  his  South  Central 
Idaho  District  Medical  Society  as  well  as  his  State 
Medical  Association  and  the  A.  M.  A.  He  was  a long- 


time fellow  of  the  College  of  Surgeons.  His  community 
activities  along  health  and  fraternal  lines  are  well  re- 
membered. 

The  average  age  of  our  necrology  list  this  year  is  67 
years.  No  former  president  of  the  Association  passed 
away  this  year,  although  we  lost  a former  secretary. 
Dr.  Hanford. 

Mr.  Chairman:  I ask  for  the  acceptance  of  this  report 
and  that  we  all  stand  for  a few  moments  of  silent  com- 
memoration of  our  departed  associates. 

HARMON  TREMAINE,  Necrologist 

The  report  was  unanimously  ai^proved. 


MEDICAL  ADVISORY  TO  STATE  DEPARTMENT  OF 
PUBLIC  ASSISTANCE 

This  report  covers  the  Eye  Care  Program  during  the 
period  of  April  1,  1951,  to  March  31,  1952. 

Total  number  of  services,  1,360.  Cost,  $28,089.61,  as 
follow's: 


Services 

Eye  Care  Only  

904 

$27,281.65 

Rehabilitation  

28 

719.46 

Public  A.«5sistance  

26 

88.50 

Community  Resources 

. 193 

(glasses) 

Family  Resources  

209 

(glasses) 

1,360 

$28,089.61 

Types  of  Service: 

Examinations  

657 

$ 4,686.95 

Medical  Treatment  . 

53 

510.74 

Surgical  Treatment  

88 

10,557.60 

Hospitalization  

94 

11,288.44 

Glasses  

457 

923.03 

Prostheses  and  other 

11 

122.85 

1,360 

$28,089.61 

(The  457  services  listed  as  “glasses”  include  items 
193  and  209  shown  in  the  first  chart  under  community 
and  family  resources.) 

Surgical  Cases:  Total  88.  Of  these,  42  were  for  ex- 
traction of  cataract  with  38  cases  reported  restored  or 
improved  vision.  There  were  19  cases  of  surgery  upon 
the  conjunctiva  (pterygium)  muscles  and  adbexa  for 
relief  of  threat  to  vision.  Glaucoma  cases  numbered 
three  and  the  remainder  were  miscellaneous  for  the 
relief  of  pain,  threat  to  vision,  etc. 

Of  the  457  cases  for  “glasses”  listed  above,  it  is  note- 
worthy that  a total  of  402  were  cared  for  by  community 
and  family  resources.  This  is  in  keeping  with  our  long- 
established  program  that  glasses  will  be  supplied  only 
to  post  surgical  cataract  cases  and  occasionally  for 
purposes  of  rehabilitation.  Mrs.  Emily  Nichols,  medical 
social  consultant.  Department  of  Public  Assistance, 
through  a circular  letter  dated  January  14,  1952,  ad- 
dressed to  district  and  county  supervisors  of  the  De- 
partment of  Public  Assistance,  re-emphasized  the  re- 
sponsibility of  the  department  as  being  entirely  a pro- 
gram of  blindness  prevention  and  sight  conservation 
and  that  referral  of  cases  for  refraction  alone  cannot 
be  condoned  by  those  charged  with  the  administration 
of  the  program.  This  interpretation  of  the  Act  was  to 
be  made  known  to  all  county  nurses,  etc.,  also. 

In  addition,  providing  an  elderly  patient  has  received 
good  and  useful  sight  through  the  extraction  of  a cata- 
ractous  lens  from  one  eye,  permission  for  operation  on 
the  second  eye  has  been  refused  unless  restoration  of 
sight  in  both  eyes  has  been  deemed  economically  de- 
sirable and  justifiable.  This  is  to  keep  the  program 
within  economic  bounds  under  the  provisions  and  in- 
tent of  the  Act. 

A.  C.  Jones  continues  as  Consulting  Onhthalmologist 
for  which  we  are  grateful.  Mrs.  Emily  Nichols  of  the 
State  Department  has  been  impartial  and  splendid,  as 
well  as  thorough,  and  is  ever  vigilant  to  preclude  any 
item  bordering  on  what  might  be  termed  “State  Medi- 
cine.” 

WALLACE  BOND,  Chairman 

The  report  was  unanimously  approved. 

(More  Idaho  Minutes  in  Next  Issue) 


Dr.  J.  G.  Wilson  Elected 

Joseph  G.  Wilson  of  Moscow,  Idaho,  is  the  new 
president  of  the  Idaho  Institute  of  Christian  Education, 
Inc.,  following  an  election  of  officers  at  a recent  meet- 
ing of  the  Board  of  Trustees.  A board  member  for 
several  years.  Dr.  Wilson  takes  over  his  duties  as  a 
man  well  acquainted  with  the  affairs  of  the  institute 
and  intently  interested  in  this  program.  The  institute 
is  for  all  University  of  Idaho  students  of  all  denom- 
inations. 
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State  Board  of  Medicine 

Six  temporary  licenses  were  granted  in  September  to: 

Byron  Norval  Benson,  Sun  Valley.  Graduate  of 
University  of  Utah,  College  of  Medicine,  Salt  Lake 
City.  M.D.  Degree  June,  1945.  Internship  Salt  Lake 
City  General  Hospital.  Granted  TL.  No.  49.  General. 

Benjamin  Edward  Katz,  Twin  Falls.  Graduate  of 
University  of  Iowa  College  of  Medicine,  Iowa  City. 
M.D.  Degree  March,  1946.  Internship  Salt  Lake  County 
General  Hospital.  Pediatrics,  University  of  Minne- 
sota. Granted  TL.  No.  50.  Pediatrics. 

J.  Garth  Chatterley,  Atomic  Energy  Commission, 
Arco.  Graduate  University  of  Utah  College  of  Medi- 
cine. M.D.  Degree  June,  1951.  Internship  Wayne  County 
General  Hospital,  Eloise,  Mich.  Granted  TL.  No.  51. 
General. 

Harold  B.  Hulme,  Boise.  Graduate  University  of 
Utah  College  of  Medicine,  Salt  Lake  City.  M.D.  Degree 
September,  1944.  Internship  St.  Louis  City  Hospital, 
St.  Louis,  Mo.  Residency  in  Obstetrics  and  Gynecology, 
University  Hospitals,  Minneapolis,  Minn.  Granted  TL. 
No.  52.  Obstetrics  and  Gynecology. 

Elizabeth  Pellett  Gilmore,  Sun  Valley.  Graduate 
University  of  Pennsylvania  School  of  Medicine.  M.D. 
Degree  June,  1950.  Internship  Good  Samaritan  Hos- 
pital, Los  Angeles.  Granted  TL.  No.  53.  Internal  Med- 
icine. 

Thomas  D.  Baird,  Lewiston.  Graduate  Syracuse 
University  College  of  Medicine,  Syracuse,  N.  Y.  M.D. 
Degree  June,  1941.  Internship  Crouse  Irving  Hospital, 
Syracuse.  Granted  TL.  No.  55.  General. 

The  renewal  period  for  medical  licenses  expired 
September  30.  A total  of  700  physicians  renewed  their 
licenses  for  the  current  year.  One  physician  residing 
in  the  state  failed  to  pay  the  yearly  renewal  fee 
and  13  non-residents  the  same.  A total  of  36  serving 
in  the  Armed  Forces  were  exempt. 


Boise  Chapter  of  American  College  of 
Surgeons  to  Meet  December  6 

The  fifth  semi-annual  meeting  of  the  Boise  Valley 
Chapter  of  the  American  College  of  Surgeons  will  be 
held  December  6 at  the  Owyhee  Hotel  in  Boise. 

Papers  to  be  presented  by  members  are: 

The  Use  of  Endo-pelvic  Fascia  for  Uterine  Suspen- 
sion, Harold  Dedman,  Boise;  Complications  of  Gall- 
bladder Surgery  and  Their  Management,  James  H. 
Hawley,  Boise;  Jejunal  Diverticulosis  Manifested  by 
Bowel  Obstruction,  J.  K.  Helferty,  Boise;  Retropubic 
Prostatectomy,  F.  B.  Jeppesen,  Boise;  Toti-Mosher 
Operation,  A.  C.  Jones,  Boise;  Atraumatic  Exploration 
of  Bile  Ducts,  George  O.  A.  Kellogg,  Nampa;  Biopsy  of 
Breast  Tumors,  John  C.  McCarter,  Boise  (by  invita- 
tion) ; Experiences  With  Tantalum  Mesh  in  Hernia 
Repair,  Robert  S.  Smith,  Boise. 


HOFF’S  LABORATORYj 

C.  L.  HOFF,  M.S.,  M.D. 

CLINICAL  PATHOLOGY 
COMPLETE  ALLERGY  SERVICE 

654  Stimson  Building 

MAin  5276  Seatttle  1 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Sup>erintendent  and  Medical  Direaor 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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Untoward  side  reactions 


/ 


are  seldom  encountered  with 


ISOPHRIN 


0 


o^nos 


acoso 


0 


,eVie<»' 


losi'is 


^OSO 


andVtoV 


^eve’f- 


The  action  of  ISOPHRIN  is  due  to 
perij)heral  vasoconstriction.  It  does  not  affect  the  cen- 
tral nervous  system.  It  does  not  lose  its  efficacy 
as  a pressor  agent  upon  repeated  administration. 


BROEMMEL 

1235  SUTTER  STREn  - 


\\  ith  ISOPHRIN  — in  contrast  to  epinephrine  — the 
incidence  of  untoward  reactions,  such  as  anxiety, 
tremor,  nervousness,  and  headache,  is  low. 
Phenylephrine  Hydrochloride,  the  active  principle 
of  Isophrin,  is  also  much  more 
stable  and  produces  more 
lasting  responses  than 
does  epinephrine. 


Available  at  all  pharmacies 
in  1 oz.  anti  4 oz.  bottles. 


ARMACEUTICALS 


DOSAGE  — 

For  adults  and  children 
— a few  drops  in  each 
nostril  by  means  of  drop- 
per supplied  or  tvith 
glass,  hard  rubber  or 
plastic  spray- 
er. May  be  re- 
peated as  nec- 
essary. 


SAN  FRANCISCO  9,  CALIFORNIA 
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clinical  tests  show 


S-M-A* 


is  the  only 

infant  feeding  formula  that 


• establishes  a predominantly  gram-positive 
flora — similar  to  the  flora  of  the  lower  intes- 
tine of  the  breast-fed  baby.i 


4 

5 


produces  a stool  with  a pH  “practically  iden- 
tical” with  that  of  the  infant  fed  human  milk. 
Stools  of  babies  fed  other  formulas  are  dis- 
tinctly more  alkaline  (6.2  to  6.7).* 


S-M-A 


means: 


Better  absorption  of  minerals,  especially  calcium. 

Lower  incidence  of  constipation.  Formation 
of  calcium  soaps  is  inhibited;  acid  produced 
by  fermentation  stimulates  peristalsis. 

Lessened  susceptibility  to  diarrhea.  Lactobacilli 
inhibit  overgrowth  of  ‘colon’  group  bacilli. 

A stool  typical  of  the  breast-fed  infant — having  a 
“buttermilk-like”,  rather  than  putrefactive  odor. 

Vitamins  more  readily  available,  especially 
vitamin  Growth  of  putrefactive  organisms 
which  reduce  amounts  of  vitamins  available- 
is  inhibited. 

Minimal  danger  of  perianal  dermatitis  and 
diaper  rash  in  the  new-born.^ 


REFERENCES 

1.  Barbero,  G.J.,  Runge,  G.,  Fischer,  D., 
Crawford,  M.N.,  Torres,  F.  E.,  and 
Gyorgy,  P. ; J.  Pediat.  40\\51  (Feb.)  1952. 

2.  Lichtman,  H.,  Ginsberg,  V.,  and  Watson, 
J. : Proc.  Soc.  Exp.  Biol,  and  Med.  74 :884 
(Aug.)  1950. 

3.  Torres,  F.E.,  Romans,  I.B.,  and  Wheller, 
J.B.:  A Study  of  Infantile  Diaper  Rash. 
To  be  published. 
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No.  5 of  a series 


In  the  treatment  of  alcoholism  with  "Antabuse". 


988 


Q.  Does  "Antabuse"  potentiate  the 
sedative  effect  of  barbiturates? 


A.  No.  We  have  seen  no  clinical 
evidence  that  there  is  a potentia- 
tion of  the  sedative  effect  of 
barbiturates  by  "Antabuse"  when 
both  drugs  are  used  in  ordinary 
therapeutic  dosages.  In  animals, 
however,  a potentiating  effect  has 
been  shown  but  only  when  doses  of 
barbiturates  far  beyond  the 
clinical  range  were  employed. 


The  above  is  typical  of  the  count- 
less questions  received  from  the 
medical  profession.  Should  you 
require  further  information  re- 
garding this  or  any  other  aspect 
of  "Antabuse"  therapy,  please  feel 
free  to  call  on  us.  Descriptive 
literature  is  available  on  request. 

'ANTABUSE". 


5230 


Brand  of  specially  prepared  and  highly  purified 
tetraethylthiuram  disulfide 

...a  "chemical  fence"  for  the  alcoholic 

Supplied  in  tablets  of  0.5  Gm.  , 
bottles  of  50  and  1,000 

Ayerst,  McKenna  & Harrison  Limited 
New  York,  N.  Y.  • Montreal,  Canada 
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ALASKA  TERRITORIAL 
MEDICAL  ASSOCIATION 


ANNUAL  MEETING 
SITKA,  1953 


Vy 


President,  Philip  Moore,  M.D.,  Mt.  Edgecombe 


Secretary,  W.  P.  Blanton,  M.D.,  Juneau 


Dr.  Cline  Featured  at  Highly  Successful  Alaska  Meeting 


Highlighted  by  the  presence  of  John  W.  Cline  of 
San  Francisco,  immediate  past-president  of  the  A.M.A., 
the  Alaska  Territorial  Medical  Association  staged  its 
seventh  annual  meeting  at  Anchorage  on  August  21-23. 

Scientific  papers  of  the  highest  type  covering  a wide 
variety  of  subjects  and  the  hospitality  and  entertain- 
ment of  the  host  Anchorage  physicians  all  added  up 
to  one  of  the  most  sutcessful  conventions  ever  ar- 
ranged by  the  association. 

Besides  his  convention  appearance.  Dr.  Cline  spoke 
before  the  Anchorage  Rotary  Club  and  to  a radio 
audience.  These  addresses  were  on  the  general  subject 
of  medicine;  the  history  of  the  American  Medical 
Association,  its  aims  and  objects;  the  future  of  medi- 
cine, and  the  threat  of  socialized  medicine. 

Twenty-nine  members  of  the  association  attended 
the  convention,  which  is  exactly  half  of  the  total 
enrollment.  Considering  the  fact  that  many  physi- 
cians in  Alaska  had  to  come  from  distant  points  and 
that  a big  percentage  practice  alone  in  a town,  the 
attendance  was  excellent. 


Total  registration  numbered  almost  100  and  included 
the  Honorable  Ernest  Gruening,  governor  of  Alaska. 
Physicians  in  the  armed  forces  also  contributed  greatly 
to  the  scientific  section. 

The  announcement  that  George  G.  Davis  of  Anchor- 
age had  been  honored  by  the  Illinois  State  Medical 
Society  with  Emeritus  membership  early  this  year 
was  popularly  received.  Dr.  Davis  practiced  medicine 
in  Chicago  for  many  years  before  coming  to  Anchor- 
age recently. 

Another  member  honored  was  A.  S.  Walkowski, 
Anchorage,  who  was  chosen  physician  of  the  year. 

Philip  Moore,  Mt.  Edgecumbe,  was  elected  president, 
succeeding  Howard  G.  Romig,  Anchorage.  Other 
officers  chosen  were  William  Whitehead,  Juneau,  first 
vice-president,  and  Asa  L.  Martin,  Anchorage,  second 
vice-president. 

Sitka  was  chosen  as  the  site  for  the  1952-53  conven- 
tion. While  a definite  date  was  not  selected,  it  was 
proposed  that  the  meeting  be  held  several  weeks 
earlier  than  this  year’s  session. 


Qeneral  J^ews 

A.  M.  A.  Clinical  Session  to  Have  Wide  Appeal 


A program  designed  to  appeal  to  the  general  prac- 
titioner and  the  specialist  alike  has  been  prepared  for 
the  sixth  annual  Clinical  Session  of  the  American 
Medical  Association  in  Denver,  Dec.  2-5,  according  to 
Ernest  B.  Howard  of  Chicago,  assistant  secretary. 

•‘There  will  be  practical  clinical  discussions,  scien- 
tific exhibits,  color  television,  general  lectures  on  basic 
problems,  technical  exhibits  and  instructive  films,”  Dr. 
Howard  said.  “These  will  provide  a practical  post- 
graduate study. 

“Therapy  will  be  stressed  in  a broad  presentation 
of  clinical  studies  on  the  problems  met  in  daily  prac- 
tice. The  scientific  exhibits  will  be  coordinated  with 
the  material  presented  in  the  clinical  sessions.” 

The  entire  scientific  phase  of  the  meeting  will  be 
presented  in  Denver’s  new  Municipal  Auditorium. 
There  will  be  more  than  200  papers  delivered  by  out- 
standing men  in  all  branches  of  medicine.  The  general 
divisions  will  be  obstetrics,  pediatrics,  diseases  of  the 
chest,  cardiovascular  disease,  neurology  and  psychi- 
atry, fluid  balance  and  kidney  problems,  traumatic 
surgery,  and  medical  therapy. 

Guest  speakers  for  general  assemblies  will  cover 
essential  hypertension,  bone  tumors,  parenteral  pro- 
tein feeding,  urinary  infections  in  children,  and  cancer 
of  the  larynx. 


'The  more  than  60  scientific  exhibits  will  provide 
continuous  demonstrations  and  personal  consultations. 
They  will  cover  practical  office  anesthesia,  cardiology, 
dermatology,  endocrinology,  gynecology,  laboratory 
procedures,  otolaryngology,  pediatrics  and  proctology. 
Manikins  will  be  used  to  demonstrate  problems  of  de- 
livery. Special  exhibits  will  be  presented  on  fractures 
and  artificial  respiration. 

Approximately  130  drug  and  equipment  manufac- 
turers, food  processors,  medical  book  publishers  and 
other  commercial  organizations  will  participate  in  the 
technical  exhibit  which  is  always  a popular  feature  of 
the  A.  M.  A.  sessions. 

Surgical  operations  will  be  televised  in  color  from 
operating  rooms  in  the  Denver  General  Hospital,  and 
will  be  viewed  on  receiving  sets  in  the  Municipal 
Auditorium.  Three  morning  programs  will  cover  thy- 
roidectomy, hemorrhoidectomy,  appendectomy,  hys- 
terectomy, an  intrathoracic  surgical  procedure,  cho- 
lecystectomy, hip  nailing,  and  a fracture  clinic. 

Color  television  in  the  afternoons  will  present  sym- 
posiums on  jaundice  and  peptic  ulcer,  and  a program 
on  cardiac  diseases,  chiefly  rheumatic  heart  disease. 

An  instructive  program  of  films  covering  many 
phases  of  medicine  also  has  been  arranged. 
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• for  the  more  common  bacterial  infectious  diseases 


Just  1 or  2 Pentids  Tablets  t.i.d.  are  particularly  effective  . . . 
convenient,  easy-to-take  . . . cause  fewer  side  effects  . . . and  are 
less  than  Md  the  cost  of  tlie  newer  antibiotics. 

Bottles  of  12  and  100. 


formulated  for  convenient  t.i.d.  dosage 


Pentids 

Squibb  200,000  Unit  Penicillin  Tablets 


'PENTIDS'  iS  A TRADEMARK  OF  E.  R.  SQUIBB  & SONS 


Squibb 
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CAPSIIIES  CHLORAL  HYDRATE-M/w 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE; 

CAPSULES  CHLORAL 
HYDRATE- Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
lOO's 

7'/2  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


SEDATION 


HANGOVER 


ZVa  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fe/foivs 

Small  doses  of  Chloral  Hydrate 
(3^/4  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 
DOSAGE:  One  3%  gr.  capsule  three 
times  a day  after  meals. 


1 ' 


7V2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."* 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.*®"* 


DOSAGE:  One  to  two  7V^  gr.,  or  two  to 
four  3%  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.®"* 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y. 


1.  Hyman,  H.  T.:  An  Integrated  Practice  of  Medicine  (1950) 

2.  Rehfuss,  M.  R.  et  al:  A Course  in  Practical  Therapeutics  (1948) 

3.  Goodman.  L.,  and  Gilman,  A.:  The  Pharmacological  Basis  ot 
Therapeutics  (1941).  22nd  printing,  1951. 

4.  Sollman,  T.:  A Manual  of  Pharmacology,  7th  «d.  (1948), i 
and  Useful  Drugs,  14th  ed.  (1947) 


\ 
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Prescribe  Desitin  Hemorrhoidal  Sup- 
positories in  hemorrhoids  (non-surgical), 
pruritus  ani,  uncomplicated  cryptitis,  papil- 
litis, and  proctitis. 


the  hemorrhoidal 
patient  may  sit,  move 
and  walk  in  greater  comfort 
as  Desitin  Hemorrhoidal  Suppositories  with 
Cod  Liver  Oil  act  promptly  to . . . 

• relieve  pain  and  itching 

• minimize  bleeding 

• reduce  congestion 

• guard  against  trauma 

• promote  healing  by  virtue  of  their  con- 


of  cod  liver  oil 

that  makes  the  great  difference  in 

DESmN 

hemorrhoidal 


Composition:  crude 
Norwegian  cod  liver  oil, 
lanolin,  zinc  oxide,  bis- 
muth subgallate,  balsam 
peru,  cocoa  butter  base. 
No  narcotic  or  anes- 
thetic drugs  to  mask 
rectal  disease.  Boxes  of 
12  foil-wrapped  sup- 
positories. 


tents  of  high  grade  crude  Norwegian  cod  liver  oil,  rich 
in  vitamins  A and  D and  unsaturated  fatty  acids  (in 
proper  ratio  for  maximum  efficacy). 


samples 


DESITIN  CHEMICAL  COMPANY  • 

70  Ship  Street  • Providence  2,  R.  I. 
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GALEN “B 


7? 


rice  bran 


— features  all  of  the  known  and  unknown  factors  of  the 
B complex  which  occur  in  rice  bran,  plus  added  calcium 
pantothenate  and  riboflavin. 

Ideally  suited  for  prophylactic  and  therapeutic  adminis- 
tration of  B vitamins  to  all  age  groups,  Galen  ”B”  mixes 
readily  with  liquid  and  solid  foods — and  is  delicious 
when  administered  directly. 

MULTIVITAMIN  TABLETS — carefully  compounded,  convenient 
and  economical,  these  small  tablets  incorporate  all  of  the 
vitamin  and  mineral  factors  known  to  be  essential  to 
human  nutrition. 

Just  2 tablets  daily  supply  a generous  adult  prophy- 
lactic dose  of  6 vitamins  and  9 minerals.  Its  convenient 
form  and  moderate  cost  make  Galen  Multivitamin  Tab- 
lets ideal  for  dietary  multivitamin  supplementation. 

ALSO:  Elixir  Galen  "B"  Fortified,  Galen  Vitamin  B Complex  Tablets 
Rare-Galen  Division  of  White  Laboratories,  Inc., 
Pharmaceutical  Manufacturers,  Kenilworth,  N.  J. 
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Uook  Keviews 


Books  reviewed  in  the  columns  of  Northw'est  Medicine 
may  be  borrowed  by  any  subscriber.  Write  Miss  Ruth 
Harlamert,  Librarian,  King'  County  Medical  Society 
Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wash,  The 
library  appreciates,  but  does  not  demand,  reimbursement 
for  postage. 


Let’s  Have  Healthy  Children.  By  Adelle  Davis,  A.B., 
M.S.  314  pp.  Price,  $3.75.  Harcourt,  Brace  & Co., 
New  York,  N.  Y.,  1951. 

Much  of  the  same  criticism  applies  to  this  book  as  to 
the  one  by  the  same  author,  “Let’s  Cook  It  Right.’’ 
Fadist  articles  of  food  such  as  blackstrap  molasses  and 
yeast  are  advocated  even  to  the  extent  of  putting  them 
in  baby’s  formula.  Raw  certified  milk,  pacifiers,  enzyme 
tablets  for  colic  are  among  other  recommendations. 
With  the  inconsistency  of  the  fadist.  the  author  in- 
structs mothers  to  prepare  Vitamin  C tablets  by  pour- 
ing boiling  water  over  them! 

Chapter  on  allergy  has  the  greatest  number  of  star- 
tling mistatements  regarding  both  allergy  and  vita- 
mins, describing  miraculous  cures  (by  the  author)  us- 
ing vitamins  and  apparently  any  vitamin  will  do. 

According  to  the  statement  on  the  dust  jacket,  author 
has  had  training  in  five  universities,  has  been  a hos- 
pital dietician  and  supervisor  of  health  education  in 
public  schools.  It  is  unfortunate  that  with  this  back- 
ground and  her  attractive  style  of  writing  she  has 
strayed  from  the  realm  of  sound  nutrition  and  medical 
authority. 

May  B.  Guy,  M.D. 

Post-Graduate  Lectures  on  Orthopedic  Diagnosis  and 
Indications.  By  Arthur  Steindler,  M.D.,  F.A.C.S,  Pro- 
fessor of  Orthopedic  Surgery,  State  University  of  Iowa. 
Vol.  II.  280  pp.  Price,  $7.50.  Charles  C.  Thomas,  Spring- 
field,  111.,  1950. 

This  book,  like  previously  published  Volume  I,  con- 
sists of  a series  of  short  monographs.  They  are  lectures 
to  post-graduate  orthopedic  students,  on  quite  unre- 
lated subjects.  First  subject  is  “On  Poliomyelitis.”  This 
chapter  gives  a succinct  discourse  on  etiology  and 
pathology  of  poliomyelitis  followed  by  brief  clinical 
description  of  various  manifestations  in  the  acute 
phase.  It  then  goes  on  to  cover  description  of  various 
specific  types  of  paralysis  and  conditions  encountered 
in  the  chronic  form. 

The  material  is  given  in  brief  outline  without  detail. 
He  then  describes  briefly  the  conservative  manage- 
ment of  poliomyelitis,  both  in  the  acute  and  chronic 
phase.  He  discusses  surgical  treatment  in  the  upper 
and  lower  extremities.  Operative  techniques  are  men- 
tioned rather  than  described.  It  is  not  meant  to  be  a 
surgical  text  but  rather  suggests  what  may  be  done  in 
various  situations. 

He  describes  paralytic  scoliosis  at  various  levels  and 
briefly  discusses  conservative  and  surgical  treatments. 


Next  subject  discussed  is  spastic  paralysis.  A good 
birdseye  view  is  presented  and  methods  of  treatment 
are  listed,  usually  without  details.  Static  disabilities 
are  next  discussed.  Low  back  nain  receives  a chapter, 
with  emphasis  on  congenital  anomalies  and  muscular- 
fascial  strain  with  trigger  points  and,  of  course,  inter- 
vertebral disks.  This  chapter  is  too  sketchy,  although 
there  are  some  good  features,  such  as  the  differential 
diagnosis  of  referred  contrasted  to  reflex  sciatic  pain. 
They  may  be  differentiated  by  novocain  test  in  the 
trigger  point.  Treatment  is  hinted  at  with  a few  brief 
case  reports.  Discussion  of  herniated  disk  is  given  in 
more  detail,  particularly  on  conservative  management. 

His  discussion  of  scoliosis  is  excellent.  A great  deal 
of  information  is  crowded  into  small  space.  The  section 
on  internal  derangement  of  the  knee  is  excellent  and 
the  many  forms  are  thoroughly  discussed. 

Final  section  is  devoted  to  static  deformities  of  the 
foot  and  ankle.  He  discusses  mechanics  of  the  foot  and 
of  locomotion.  Conservative  and  surgical  treatment  of 
foot  disability  are  outlined. 

In  summary  I would  feel  that  this  is  an  excellent 
series  of  monographs  in  which  principles  of  diagnosis 
and  treatment  are  stressed  without  details,  from  the 
hand  of  an  old  master. 

J.  Irving  Tuell,  M.D. 

Fractures,  Dislocations  and  Sprains,  (Fifth  Edition) 
By  John  Albert  Key,  BS.,  M.D.,  and  H.  Earle  Conwell, 
M.D.,  F.A.C.S.  Pp.  1205.  Price  $16.  C.  V.  Mosbey  Com- 
pany, 1951. 

First  edition  of  Fractures,  Dislocations  and  Sprains 
by  Key  and  Conwell  was  published  in  1934.  It  soon 
became  recognized  as  a leading  American  text.  Over 
the  past  seventeen  years  many  advances  have  been 
made  in  this  branch  of  the  field  of  orthopedics.  The 
authors  have  done  an  admirable  job  of  keeping  pace 
with  these  advances  as  witnessed  by  this,  their  fifth 
edition. 

Principal  modifications  have  been  in  treatment  of 
compound  fractures  and  use  of  intramedullary  nails 
in  long  bone  fractures.  Even  though  many  additions 
have  been  made,  the  book  has  been  somewhat  short- 
ened by  deletion  of  the  chapters  “The  Workman’s 
Compensation  Law  Affecting  Fracture  Cases,”  and 
“Medicolegal  Aspects  of  Fracture  Cases.” 

My  objection  to  the  book,  and  I am  admittedly 
biased,  is  the  scant  consideration  given  transfixions 
and  external  fixation  as  a method  of  fracture  treat- 
ment. In  spite  of  this  omission  it  is  a well-written  and 
well-organized  text  that  should  be  a part  of  the  library 
of  any  physician  who  treats  fractures,  dislocations 
and  sprains. 

Ivan  K.  Loughlen,  M.D. 


ROUGH  HANDS 


FROM  TOO  MUCH  SCRUBBING? 


Soothe  rough,  dry  skin  with  AR-EX  Chap  Cream. 
Contains  healing  ingredient,  carbonyl  diamide.  Aids 
severely  chapped  and  broken  skin.  Pleasant  to  use. 
Scented  or  Unscented.  Send  for  sample, 

AR-EX  COSMETICS,  INC.,  103S-J  W.  Van  Buren  SL,  Chicaio  7,  III 
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/ TabletM  of; 

/ 32  mg.  (Vi  grain) 

/ bottles  of  100. 

' 0.1  Gm.  (I’/i  grains) 
bottles  of  100  and  500 
0.2  Gm.  (3  grains) 
bottles  of  100  and  500. 


Tasteless  TABLETS 

WINTHROP-STEARNS  INC.  York  18,  N.Y.,  Windsor,  Ont. 

M*baral/  trademork  reg.  U.  S.  & Canada,  brand  of  mephobarbital 


Relaxed 

but  aiirake 


In  emotional  and  nervous  disorders, 
Mebaral  exerts  its  calming  influence 
without  excessive  hypnotic  action. 

Mebaral  is  also  a reliable  anticonvulsant. 

INDICATIONS: 

Because  of  its  high  degree  of  sedative 
effectiveness,  Mebaral  finds  a great  field 
of  usefulness  in  the  regulation  of 
agitated,  depressed  or  anxiety  states, 
as  well  as  in  convulsive  disturbances. 
Specific  disorders  in  which  the  calming 
influence  of  Mebaral  is  indicated 
include  neuroses,  mild  psychoses,  nervous 
symptoms  of  the  menopause,  hyper- 
tension, hyperthyroidism  and  epilepsy. 
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{SEATTLE  PRESCRIPTION  DIRECTORY) 


“Doctor 

^ ^ , ORDER  YOUR  PRESCRIPTION 

. . . in  SEATTLE,  you  can  depend  on  these 

experienced  pharmacists  to  follow  instruc-  frOITI 

tions  and  serve  you  in  keeping  with  the 

highest  professional  ethics.  THE  NEIGHBORHOOD  DRUGGIST 


AURORA 

CRAIGEN'S  PHARMACY 

EXPERT  PRESCRIPTION  SERVICE 

Open  Every  Day  9 a.  m.  till  11  p.  m. 
Sickroom  Supplies — Free  Delivery 

7622  Aurora  Ave.  KEnwood  S883 


ALKI 

COMPETENT  PRESCRIPTION  SERVICE 
at  the 

SEASIDE  PHARMACY 

The  Store  That  Serves  Alki 
2738  Alki  C.  A.  Richey  WEst  9900 


BALLARD 

24  YEARS  serving  the  needs 
of  all  Seattle  Physicians  • • . 

BEN  LAFFERTY 

PRESCRIPTIONS 

DExter  1400  2200  Market  Street 


BEACON  HILL 

HALL-O'LEARY  PHARMACY 

YOUR  FRIENDLY  STORE 
4868  Beacon  Avenue  Phone  LAnder  6650 


EAST  UNION 

MAYRAND'S  DRUG  STORE 

ACCURATE  PRESCRIPTION  SERVICE 

2Jrd  and  East  Union  Phone  PRospect  1616 


FIRST  HILL 

APOTHECARY  SHOP,  INC. 

J.  C.  WAMBERG,  Pres. 

Exclusive  Prescription  Store 

Medical  and  Surgical  Supplies  • Maternity 
Corsets  and  Bras  • Ace  Elastic  Hosiery,  etc. 

1301  Columbia,  Opposite  Swedish  Hospital 

Minor  3444  Free  Delivery  Seattle,  Wash 


GREENWOOD 

PETERSON'S  PHARMACY 

Prescription  Headquarters  for  the  Greenwood 
District — An  Exclusive  Prescription  Pharmacy 

Have  Your  Doctor  Call  SUnset  1200 

307  North  85th  "Delivery  Service"  SUnset  5235 


JACKSON  STREET 

BISHOP'S  PHARMACY 

YOUR  DOCTOR'S  PRESCRIPTION 
CAREFULLY  COMPOUNDED 

507  Jackson  Street  Phone  SEneca  2866 


LAURELHURST 

ZOPF'S  PHARMACY 

YOU  CAN  DEPEND  ON  US  FOR  ACCURACY 

4529  Sand  Poinf  Way  KEnwood  8334 

Emergency  KEnwood  0912 


NORTH  PARK 

KIRTLEY'S  PHARMACY 

COMPLETE  DRUG  SERVICE  FOR 
NORTH  PARK  AREA 

10219  Aurora  Avenue  VErmont  8287 


WEST  SEATTLE 

PEOPLES  DRUG  STORE 

LOUIS  RUBIN 

West  Seattle's  Prescription  Store 

California  Ave.  at  Alaska  WEst  00' 


RAINIER  BEACH 

We  Deliver  Prescriptions  . . . 

Three  Registered  Pharmacists  . . . 

SORENSEN'S  PHARMACY 

Phones  RAinier  9600  and  9769 
9501  Rainier  Avenue  Seattle,  Was 


QUEEN  ANNE  HILL 

GALER  STREET  PHARMACY 

NORMAN  I.  ZINN  FRANK  F.  JULIEN 

Queen  Anne  Ave.  at  Galer  St.  ALder  151 


WALLINGFORD 

DEPENDABLE  PRESCRIPTION  SERVICE 
Free  Delivery 

CAMPBELL'S 

STONEWAY  PHARMACY 

Corner  46th  and  Stone  Way  MEIrose  200 


MT.  BAKER 

McNAMARA  PHARMACY 

PRESCRIPTION  DRUGGISTS 
Delivery  on  Your  Prescription 

RAinier  610i 


3603  McClellan 


CAFERGOT 


minutes  are 
oi  the  essence  in 
migraine  therapy ... 

Pharmacotherapy,  psychotherapy, 

physiotherapy  and  surgery,  may  be  employed 

individually  or  in  combination 

for  therapy  of  head  pain.  De  Jong's  concept 

of  pharmacotherapy  in  migraine  may 

well  be  employed  to  treat  most  cephalalgias; 

first — treat  or  shorten  the 

individual  attack  and  second — prevent  the 

recurrence  or  lengthen  the  intervals 

between  attacks. 


The  first  principle  in  treating  the  headache  is  to  start  immediately 
when  the  first  sign  of  trouble  appears.  The  earlier  treatment  is 
started,  the  more  successful  it  is  likely  to  be. 

De  Jong,  R.  N.:  Chicago  M.  Soc.  Bull.  S4.'10B  (Aug.)  1951. 


Supplies  oi  the  pad 

(ieii)  "Directions  To  Your  Patient" 

are  available  on  request  to: 


SANDOZ  pharmaceuticals 

division  of  Sandoz  Chemical  Works,  Inc. 
New  York  14,  N.  Y. 
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. . and  don’t  forget  the  VITAMINS!” 

Prolonged,  strenuous  physical  exertion  may  accelerate 
metabolic  activity  up  to  fifteen  times  the  basal  rate, 
with  increase  in  requirements  for  water-soluble 
vitamins.  A balanced  vitamin  preparation  serves  to 
safeguard  both  health  and  productivity. 


MERCK  & CO..  I NC..  Rahway,  N.  J. — as  a major  manufacturer  of  Vitamins — serves 


Q Merck  & Co.,  Inc. 


the  Medical  Profession  through  the  Pharmaceutical  Industry. 
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?SO?3m2: 


Take  a PHILIP  MORRIS  and  any  other  cigarette 

1.  Light  up  either  one  first.  Take  a puff— get  a good  mouthful  of  smoke 
— and  s-l-o-w-l-y  let  the  smoke  come  directly  through  your  nose. 

2.  Now,  do  exactly  the  same  thing  with  the  other  cigarette. 


You  will  notice  a distinct  difference  between 

PHILIP  MORRIS  and  any  other  leading  brand. 

Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


Doctor, 
be  your  own 
judge... 
try  this 
simple  test 


With  so  many  claims 
made  in  cigarette  adver- 
tising, you.  Doctor,  no 
doubt  prefer  to  judge  for 
yourself.  So  won’t  you 
make  this  simple  test.? 
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PROFESSIONAL 

^AuMOUHcements 

STAFF  PHYSICIAN  WANTED 


MEETINGS  OF  MEDICAL  SOCIETIES 


STATE  AND  NATIONAL  MEETINGS 

American  Medical  Associatian Clinical  Session,  Denver, 

Dec.  2-5,  1952 


Oregon  State  Medical  Society 

President,  John  D.  Rankin 
Coquille 


1952 

Secretary,  R.  F.  Miller 
Portland 


The  Rainier  State  School  for  mentally  deficient  chil- 
dren needs  a staff  physician.  The  school,  at  Buckley 
(40  miles  S.  E.  of  Seattle),  has  three  physicians  on  its 
medical  staff  under  T.  M.  Barber,  M.D.,  superintendent. 
The  position  is  under  the  merit  personnel  plan  and 
provides  leave  with  pay,  salary  increments,  retirement 
plan,  and  advancement  opportunities.  Salary  range  is 
from  $555  to  $662  per  month  for  graduate  of  Class  A 
Medical  School  with  Washington  license.  Special  in- 
terest in  pediatrics  and  orthopedics  is  essential.  For 
details,  write  or  call  State  Personnel  Board,  1209 
Smith  Tower,  Seattle  4.  Telephone  MAin  0217. 


Washington  State  Medical  Association,  Seattle,  Sept.  12-16,  1953 

President,  C.  E,  Watts  Secretary,  Bruce  Zimmerman 

Seattle  Seattle 

Idaho  State  Medical  Association. ...Sun  Valley — June  14-17,  1953 

President,  Wallace  Bond  Secretary,  R.  S.  McKean 

Twin  Falls  Boise 

Alaska  Territorial  Medical  Association Sitka,  1953 

President,  Philip  Moore  Secretary,  W.  P,  Blanton 

Mt.  Edgecumbe  Juneau 


NORTHWEST 

North  Pacific  Society  of  Neurology  and  Psychiatry,  Portland,  19S3 

President,  S.  N.  Berens  Secretary,  R.  A.  Coen 

Seattle  Portland 


PRACTICE  AVAILABLE 

Physician  capable  of  doing  obstetrics  and  some  gen- 
eral surgery  wanted  to  take  over  very  active  general 
practice  for  one  year,  followed  by  continued  associa- 
tion. Percentage  arrangement.  No  investment.  Office 
completely  set  up.  Must  have  Washington  license  and 
available  within  60  days.  Apply  Box  67,  Northwest 
Medicine,  323  Douglas  Building,  Seattle  1,  Wash. 

STUDENT  HEALTH  POSITION 

Student  health  position  wanted  by  young  G.  P.  on 
West  Coast  only.  Recent  military  service.  Cat.  IV; 
married.  Write  Box  7481.  Portland  20,  Oregon. 

DOCTOR’S  SUITE  AVAILABLE 

Excellent  doctor’s  suite  available  December  1.  Cap- 
itol Hill  location.  $150.00.  Also  suite  to  share  with 
doctor.  CApitol  4773. 


Art  (T\Aa\  STEEL  FILES 


Everything  for  the  Office  . . . 

Phone  or  Write  Us  for  Information 

PRINTING 
OFFICE  FURNITURE 
OFFICE  SUPPLIES 
STATIONERY 

TRICK  & MURRAY 

Phone  MAin  1440 

115  Seneca  Street  Seattle  1,  Washington 


North  Pacific  Pediatric  Saciefy 1953 

President,  Willard  B.  Rew  Secretary,  William  A.  Jaquette 
Yakima  Seattle 

North  Pacific  Surgical  Assn Spakane,  Wash.,  Nov.  21-22,  1952 

President,  S.  F.  Herrmann  Secretary,  J.  A.  Duncan 

Tacoma  Seattle 

North  Pacific  Society  of  Internal  Medicine Seattle.  1953 

President,  W.  W.  Simpson  Secretary,  Clarence  Pearson 

Vancouver,  B.  C.  Seattle 

Pacific  Northwest  Society  of  Pathologists Spokane 

President,  Ralph  W.  Shirey  Secretary,  John  Whitaker 

Yakima  Tacoma 


OREGON 

Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 
President,  R.  S.  Fixott  Secretary,  G.  E.  Chamberlain 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 
President,  V.  D.  Sneeden  Secretary,  J.  E.  Nohlgren 

Portland  Portland 

Oregon  Radiological  Society  — Second  Wednesday  — University 
Club,  Portland 

President,  Arthur  Hunter  Secretary,  J.  R.  Raines 

Portland  Portland 

Porttond  Academy  of  Pediatrics First  Monday 

President,  S.  G.  Babson  Secretary,  Edword  Rector 

Portland  Portland 

Portland  Surgical  Society Lost  Tuesday 

President,  J.  M.  Roberts  Secretary,  J.  W.  Nadal 

Portland  Portland 

Southern  Oregon  Medical  Society 

- Oregon  Caves  Chateau,  June  10,  1953 

President,  John  P.  Russell  Secretary,  R.  Ray  Johnson 

Grants  Pass  Grants  Pass 


WASHINGTON 

Washington  State  Obstetrical  Society Seattle — Oct.  11,  1952 

President,  C.  W.  Knudson  Secretary,  L.  B.  Donaldson 

Seattle  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tacoma 

President,  H.  Fred  Thorlakson  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery Third  Friday 

President,  D.  O.  Kraabel  Secretary,  H.  L.  Schiess 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesdoy 

President,  Hugh  Nuckols  Secretary,  Robert  Stewart 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Friday 

President,  Norman  W.  Clein  Secretary,  John  A.  Sterner 
Seattle  Seattle 

Seattle  Psychoanalytic  Study  Group Second  Monday 

President,  Edward  D.  Hoedemaker  Secretary,  Roger  C.  Hendricks 
Seattle  Seattle 

Seattle  Surgical  Society.. ..Annual  Meeting,  Feb.  6-7,  1953,  Seattle 
President,  J.  A.  Duncan  Secretary,  E.  P.  Lasher 

Seattle  Seattle 

Spokane  Surgical  Society April  11,  1953 

President,  Alfred  O.  Adams  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Tacoma  Surgical  Club Tacoma — May  2,  1953 

President,  J.  W.  Read  Secretary,  A.  A.  Somes 

Tacoma  Tacoma 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  J.  J.  Bonica  Secretory,  L.  F.  Turner 

Tacomo  Seattle 
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feaspoon  dosage 
good  taste 
effective  therapy 


CHYSTALUNE  • 

■ erraiTiycin 


suspension 


(Pfizen 


Supplies  250  mg. 
of  pure  crystal- 
line Terramycin 
in  each  palatable 
and  convenient 
teaspoonful  — 
unexcelled  for 
patients  young 
and  old. 


DON'T  MISS 


APPEARING  REGUt-ARI_Y  IN  THE  J.  A.  M.  A. 
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When  Salicylate  Therapy 
Is  Indicated 

SALCIPAB 

WITH 

c 

Is  the  Drug  of  Choice 

Enteric  Coated  Cinnamon  Brown 

EACH  TABLET  CONTAINS; 

Sodium  Salicylate,  USP  5.0  gr.  (0.3  gm.) 

Sodium  Para*Aminobenzoate,  5.0  gr.  (0.3  gm.) 
Ascorbic  Acid,  USP 50  mg. 


KIRKM  AN 


KIRKMAN  PHARMACAL  COMPANY 
Seattle  4,  Washington 


The  Gunderson 
Jewelry  Workshop 

WAere  the  Northtvest’s  most  distinctive  hand- 
wrought  Jewelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

Y ou  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

GUNDERSON’S 

ORIGINAL  JEWELRY 

419  University  Street 

(Olympic  Hotel  Bldg.)  764  Broadway 

SEATTLE  TACOMA 


DIRECTORY  OF  ADVERTISERS 
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MULCIN 


with  its 


^•UUSlE  EMULSION  Of  •H**"*  f 
*••■0,  INUMINE  miOFlMI" 
NltCINtMlOE 


1^,  fHIWKS  JlCOHa  S KK0l^ 
Sitfilhetic 
U4-P,  HV 

^‘Womusbk  «Etf>iN*a»)tw*®  » 


The  eager  way  that  Mulcin  is  taken,  even  by  finicky  children,  solves 
one  of  the  most  common  problems  in  prophylactic  vitamin  sup- 
plementation. 

Already  accustomed  to  the  refreshing  flavor  of  orange  juice,  chil- 
dren and  adolescents  welcome  Mulcin  as  a daily  “treat!’  The  yellow 
color  of  this  vitamin  emulsion  is  appetizing  too.  And  there  is  no 
unpleasant  aroma  or  after-taste  to  detract  from  acceptability. 


PUTS  A SMILE  IN 
THE  VITAMIN  SPOON 


EACH  TEASPOON  SUPPLIES: 

Vitamin  A 3000  units 

Vitamin  D 1000  units 

Thiamine 1.0  mg. 

Riboflavin 1.2  mg. 

Niacinamide 8.0  mg. 

Ascorbic  acid 50  mg. 


Mulcin’s  smooth,  non-sticky  texture  makes  it  easy  to  pour.  For 
infants,  it  mixes  readily  with  formula,  fruit  juice  or  water.  Clear 
and  light,  Mulcin  does  not  separate  on  standing  or  shaking.  It’s 
stable  at  room  temperatures. 

Superior  in  every  way  . . . Mulcin  is  truly  an  achievement  in  pharma- 
ceutical elegance. 


Available  in  4 oz.  and 
economical  1 pint  bottles. 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  IND.,  U.S.A. 


r 


....INSTEAD  OF  U N P H Y S I 0 LO  G I C A L “PHYSIOLOGICAL  SALINE’’* 


1»  Polysal  prevents  and  corrects  hypopotassemia  without  danger  of  toxicity.' 
2,  Polysal  corrects  moderate  acidosis  without  inducing  alkalosis.' 

3*  Polysal  replaces  the  electrolytes  in  extracellular  fluid.' 

4.  Polysal  induces  copious  secretion  of  urine  and  salt.' 


Polysal,  a single  solution  to  build  electro- 
lyte balance,  is  recommended  for  electro- 
lyte and  fluid  replacement  in  all  medical, 
surgical  and  pediatric  patients  where  saline 


or  other  electrolyte  solutions  would  ordi- 
narily be  given.  Write  for  literature  and 
handy  wallet-size  mEq  chart  . . . Cutter 
Laboratories,  Berkeley,  California. 


*MAKE 


K^POLYSAl 


I.  Fox,  C.  L.  Jr.,  et.  al.; 
An  Electrolyte  Solution 
Approximating  Plasma 
Concentrations  with  In- 
creased Potassium  for 
Routine  Fluid  and  Elec- 
trolyte Replacement. 

J.  A.  M.  A..  March  8. 

iCut(rr  Trade  \fark 


In  distilled  water- 
250  cc.  and  lOOO  cr. 


YOUR  ROUTINE  PRESCRIPTION 


if!  ■ 
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FROM  THE  TRUSTEES  AND  STAEF 
OF  NORTHWEST  MEDICINE 


Reserved  for 
the  physician^s 
prescription 


Since  its  founding  on  May  10, 
1876,  Eli  Lilly  and  Company 
has  depended  upon  the 
physician’s  prescription  for  the 
sale  of  its  products.  Information 
on  the  therapeutic  application 
of  Lilly  products  has  been 
channeled  exclusively 
through  the  medical  and 
closely  allied  professions. 

This  policy,  it  is  felt,  has 
encouraged  the  public  to  seek 
competent  medical  advice 
and  has  discouraged 
self-medication. 


Cy 

ILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


toward 

a fuller  life  for 
epileptics 

DILANTIN 


DILANTIN  Sodium  ( diphenylhydantoin  sodium,  Parke-Davis) 
is  supplied  in  Kapseals®  of  0.03  Cm.  (M  gr.)  and 

0,1  Gm.  (1/2  gr,)  in  bottles  of  100  and  1000. 


One  university  has  recently  graduated  sixteen  epileptics 
from  its  regular  courses/  Two  have  received  theL  Doctor 
of  Philosophy  degrees,  and  three  have  received  their 
Master  of  Arts  degrees.  One  is  now  an  assistant  professor, 
another  has  his  own  business,  and  all  are  gainfully  employed. 

DILANTIN,  termed  by  many  authorities  a “drug  of  choice”^^ 
in  grand  mol  and  psychomotor  seizures,  is  one  of  the 
agents  chiefly  responsible  for  such  admirable  results. 
Maximum  success  with  DILANTIN  is  obtained  with 
carefully  individualized  dosage  schedules. 


1.  Michael,  N.:  Ohio  State  M.  J.  48A2,  1952. 

2.  Carter,  S.,  in  Conn,  H.  F.:  Current  Therapy  1952,  Philadelphia, 

W.  B.  Saunders  Company,  p.  610. 

3.  Lennox,  W.  G.,  in  Cecil,  R.  L.,  and  Loeb,  R.  F.:  A Textbook  of  Medicine, 
ed.  8,  Philadelphia,  W.  B.  Saunders  Company,  1951,  p.  1379. 

4.  Lennox,  W.  G.,  in  Piersol,  G.  M.,  and  Bortz,  E.  L.:  The  Cyclopedia  of 
Medicine,  Philadelphia,  F.  A.  Davis  Company,  1951,  Vol.  V,  p.  215. 

5.  Christian,  H.  A..  The  Principles  and  Practiee  of  Medieine,  ed.  16, 

New  York,  D.  Appleton-Century  Company,  1947,  p.  1370. 
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SANIYARIUM 


Tacoma 

• A specialized,  ethically  operated  hos- 
pital for  the  treatment  of  the  disease 

ALCOHOLISM 

AIM  . . . to  cooperate  with  physicians  in 
rehabilitating  alcoholics  by  establishing 
mental  and  physical  aversion  through  con- 
ditioned reflex  and  supportive  methods. 

METHOD  . . . includes  education  of  pa- 
tient to  reverse  the  attitude  toward  drink- 
ing, to  re-form  the  sense  of  values,  to 
create  new  patterns  for  the  life  of  so- 
briety. 

RESEARCH  . . . has  confirmed  the  fact 
that  by  limiting  the  number  of  our  pa- 
tients, we  increase  the  efficiency  of  treat- 
ment, through  a greater  opportunity  for 
individual  study  and  care. 


MANUSCRIPTS 

Original  articles  are  accepted  for  publication  on  condition 
that  they  are  contributed  exclusively  to  this  journal. 

Cost  of  a limited  number  of  illustrations  will  be  met  by  the 
journol.  The  contributor  may  provide  anything  additional. 

Reprints  will  be  furnished  by  the  printer  according  to  the 
schedule  of  prices  which  accompanies  the  galley  proofs  submitted 
to  the  author.  The  order  for  reprints  should  accompany  the 
returned  galley  proofs. 

This  journal  is  not  responsible  tor  opinions  or  statements 
made  by  authors.  The  author  will  be  held  entirely  responsible. 

• 


Subscription  Price  $5.50  Single  Copies  50  Cents 


• 

Entered  March  14,  1903,  at  Post  Office,  Seattle,  Wash.,  as 
Second  Class  Matter,  under  Act  of  Congress  of  March  3,  1879. 
Accepted  for  mail  at  special  rate  of  postage  provided  in  Sec. 
1103,  Act  of  Oct.  8,  1917,  authorized  July  31,  1918. 


EXPERIENCE  ...  of  staff  embraces  16 
years  in  the  development  of  conditioned 
reflex  treatment  and  preventive  measures 
following  treatment. 


Single  and  twin  engine  plane  charter 
service  with  escort  from  any  point  in 
the  United  States. 


1 


THOMAS  A.  SMEALL,  M.D.,  Medical  Direction 
CHARLES  GRIFFITH,  Supervision 

601  N.  Anderson,  Tacoma,  Washington 


Mailing  Address:  P.  O.  Box  991 
TACOMA 

Telephone  MArket  8769 
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New  aiireomycin 
minimal  dosage  for  adults 
— four  250  mg. 
capsules  daily,  with  milk. 


a most  widely 
accepted  antibiotic 
in  the  broad-spectrum  field  is 


AUREOMYCIN 


because 


Hydrochloride  Crystalline 


Physicians  in  the  United  States  and  throughout  the  world  have  recognized  the 
time-saving  value  of  immediate  use  of  aureomycin  in  cases  of  active  infection. 

The  successful  use  of  aureomycin,  as  described  in  publications  by  physicians 
throughout  the  world,  has  increasingly  encouraged  others  to  use  this  antibiotic 
and  publish  reports  thereon.  To  date,  more  than  7,000  original  reports,  editorials, 
brief  comments,  and  similar  notations  have  appeared  in  the  published  literature. 

The  trend  of  the  literature  clearly  indicates  that  in  desperate  situations  caused 
by  infection,  where  previously  cure  would  have  proved  difficult  or  impossible, 
aureomycin  has  saved  the  day. 


Capsules:  50  mg. — Vials  of  25  and  100.  100  mg. — Vials  of  25  and  bottles  of  100.  250  mg. — Vials  of  16  and  bottles  of  100. 
Ophthalmic  Solution:  Vials  of  25  mg.;  solution  prepared  by  adding  5 cc.  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  American  Gjonamid  company  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


NORTHWEST  MEDICINE,  DECEMBER,  1952  1009 


t 


f^T  I 


^■W^cz_ 


mas**'  I 


16pSR 


evaporated  , 

***°LE  milk  and  OEXTRI  MAITOSE 
fORMULA  FOR  INFANIS 

»fom  whole  milk  and  Oe*ln-Ma"«*‘ 
"]?  added  vitamin  D.  Ho»r>og«nii*v 
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RITIONALLY  SOUND... 

The  generous  milk  protein  content 

of  Lactum  provides  for  sturdy  growth 

and  sound  tissue  structure. 

Dextri-Maltose®  supplements 

the  lactose  of  the  milk 

so  that  energy  needs  may  be  met, 

fat  properly  metabolized, 

and  protein  spared 

for  its  essential  functions. 

For  more  than  40  years, 
milk  and  Dextri-Maltose  formulas 
with  the  approximate  proportions 
of  Lactum  have  been  used 
with  consistent  clinical  success. 
Infants  fed  Lactum* 
show  good  tolerance  of  feedings, 
low  incidence  of  digestive 
disturbances  and  infections, 
satisfactory  growth  response 
and  a generally  excellent  picture 
of  health  and  development. 

• Frost,  L.  H..  and  Jackson.  R.  L.: 

J.  Pediat..  39:585*592  (Nov.)  1951 


CONVENIENT 


Mothers  appreciate  the  ease 
of  Lactum’s  simple  1:1  dilution. 

It  assures  accurate  measurement. 
Lactum  is  ideal  also  for 
supplementary  and  complementary 
feedings,  and  whenever  single 
feedings  are  indicated. 


1 part  Lactum .. . water...  supplying 
20  calories 
per  fluid  ounce. 
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Correspondence 

FROM  OUR  READERS 


Why  a Separate  March  of  Dimes? 

Editor,  Northwest  Medicine: 

The  March  of  Dimes  has  earned  enthusiastic  public 
acceptance  since  its  beginning  in  1938.  Starting  with  a 
one-million-dollar,  mail-in  campaign  in  that  year,  the 
drive  has  grown  until  today  it  involves  some  75,000,- 
000  Americans.  In  1952  they  contributed  a record  $41,- 
000,000  to  the  growing  fight  against  infantile  paralysis. 

That  money  was  given  voluntarily,  without  pressure 
or  coercion.  It  was  largely  the  accumulation  of  many 
small  gifts,  dimes  and  dollars  freely  given  to  meet 
what  is  now  widely  recognized  as  a specific,  urgent 
need. 

The  spectacular  success  of  the  March  of  Dimes  is 
the  result  of  strict  adherence  to  three  fundamental 
principles: 

1.  The  presentation  of  a well-labeled,  thoroughly 
identified  cause  that  the  public  can  see  and  un- 
derstand. 

2.  Solicitation  of  funds  without  direct  or  implied 
pressure  or  coercion. 

3.  The  development  of  a clear-cut  service  program 
to  accomplish  the  job  for  which  the  money  is 
being  contributed. 

Lacking  these  three  elements,  neither  the  March  of 
Dimes  nor  any  other  campaign  can  hope  to  sustain 
public  interest  and  support  over  a period  of  years. 
The  American  people  want  to  know  what  they  are 
giving  to — in  definite,  concrete  terms.  They  will  not 
tolerate  coercion.  And  they  expect  results. 

These  are  rights  to  which  every  contributor  is  en- 
titled— and  which,  in  the  long  run,  he  demands.  The 
March  of  Dimes  guarantees  those  rights  in  every  re- 
spect. 

To  protect  those  individual  rights,  and  to  assure 
continued  willing  support  of  the  fight  against  polio, 
the  Board  of  Trustees  of  the  National  Foundation — 
volunteers  all — foresightedly  established  a policy  of 
non-participation  with  other  groups  in  drives  in  which 
receipts  are  shared  by  more  than  one  organization. 

This  policy  places  responsibility  for  the  use  of  the 
contributor’s  dollar  squarely  where  it  belongs — on 
the  shoulders  of  the  trustees,  officers  and  staff  of  the 
National  Foundation  for  Infantile  Paralysis  and  its 
Chapters.  . . . Only  by  acceptance  of  full  responsibility 
for  raising  and  disbursing  its  own  funds  can  the  Na- 
tional Foundation  guarantee  the  rights  of  the  giver. 

Federated  fund-raising  plans  must,  by  their  very 
nature,  violate  every  one  of  the  fundamental  princi- 
ples that  have  made  the  March  of  Dimes  great. 

In  the  first  place,  the  presentation  of  a well-labeled, 
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thoroughly  identified  cause  cannot  be  accomplished 
when  numerous  agencies  agree  to  subordinate  their 
own  specific  interests  in  favor  of  a generalized  appeal 
to  the  public  to  help  everybody  at  once.  The  contrib- 
utor does  not  know  whether  his  contribution  is  going 
to  fight  a disease  in  which  he  is  vitally  interested  or 
to  carry  out  some  program  in  which  he  has  no  personal 
stake  whatever.  The  fact  that  both  are  good  causes  is 
irrelevant.  The  giver’s  interest  must  be  satisfied  and 
protected.  When  neither  cause  is  permitted  to  ap- 
proach him  individually  to  state  the  specific  needs 
involved,  he  soon  loses  interest  in  both. 

A successful  fund-raising  campaign  is  one  that  edu- 
cates and  informs,  one  that  spotlights  specific  needs, 
stimulates  the  desire  to  give  willingly  and  demon- 
strates fully  the  steps  that  must  be  taken  to  satisfy 
the  need.  Health  means  many  different  things  to  many 
different  people.  Polio  means  just  one  thing  to  all 
people.  Fifteen  years  ago,  polio  was  part  of  the  gen- 
eral public  health  problem,  but  no  one  did  anything 
about  it.  Since  the  advent  of  the  National  Foundation 
and  the  publicity  given  the  March  of  Dimes,  polio  has 
been  recognized  as  the  terrible  threat  that  it  is.  The 
public  no  longer  is  apathetic  to  the  disease.  It  is  con- 
scious of  the  need.  It  is  acting  to  end  the  threat.  Today, 
because  of  this  positive  approach  to  the  problem, 
science  stands  at  the  threshold  of  victory  over  infan- 
tile paralysis. 

* * * 

For  fifteen  years,  the  National  Foundation  has  sup- 
ported the  idea  that  the  American  people,  when  prop- 
erly informed  and  stimulated,  can  solve  most  prob- 
lems, however  difficult.  Not  only  has  it  asked  the 
public  to  give,  but  through  the  volunteer  membership 
of  its  3,100  chapters,  it  has  asked  people  everywhere 
to  help  in  the  distribution  of  March  of  Dimes  funds 
for  patient  care.  Volunteers  form  the  backbone  of  the 
fight  against  polio.  The  problem  of  polio  is  a living, 
breathing  thing  to  these  people.  Fund-raising  is  not 
the  end-all  of  their  work — it  is  merely  the  means  to 
an  end.  They  do  not  consider  their  work  with  polio 
patients  an  imposition  or  an  annoyance.  It  is  a respon- 
sibility that  they  have  willingly  assumed  and  will  not 
lightly  surrender. 

♦ ♦ ♦ 

Federated  fund-raising  plans,  aiming  ultimately  at 
the  consolidation  of  all  drives  into  a single  super-fund, 
obviously  are  committed  to  the  use  of  force  and  co- 
ercion to  attain  their  objective.  Their  only  selling 
point,  and  indeed  their  only  reason  for  existence,  is 
the  elimination  of  all  other  drives  but  their  own.  Any 
agency  which  stands  on  its  rights  and  refuses  to  be 
pushed  into  federation  must  be  whipped  into  line,  or 


NORTHWEST  MEDICINE,  DECEMBER,  1952 


teaspoon  dosage 
good  taste 
effective  therapy 


CRYSTALLINE  • 

lerraniyciii 


suspension 

(FLAVORED) 


(Pfizer 


Supplies  250  mg. 
of  pure  crystal- 
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unexcelled  for 
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the  idea  of  “one  drive  for  all”  becomes  a myth.  There 
can  be  no  diversity  of  opinion.  There  is  no  room  for 
question  or  doubt.  Compulsion  has  replaced  com- 
passion. The  agencies  must  comply — or  face  the  threat 
of  boycott,  discrimination  and,  in  many  cases,  the 
social  and  economic  intimidation  of  their  volunteer 
workers. 

A standard  practice  of  joint  fund-raising  enthusiasts 
is  to  include  a recalcitrant  agency  in  the  one-fund 
campaign  despite  the  agency’s  most  emphatic  objec- 
tions, to  announce  publicly  that  the  agency  is  being 
included  in  the  drive,  and  to  attempt  to  force  the 
agency  to  accept  money  so  raised.  Then  every  effort 
is  exerted  to  prevent  the  agency  from  conducting  its 
own  campaign.  Pressure  is  applied  to  campaign  work- 
ers, newspapers,  radio  stations  and  business  institu- 
tions to  withhold  assistance.  Through  control  of  solici- 
tations review  boards,  applications  for  individual 
drives  may  be  denied.  Every  conceivable  device  is 
used  to  force  the  agency  to  surrender  its  freedom. 

The  March  of  Dimes  has  resisted  this  force.  Its 
volunteers,  with  very  few  exceptions,  have  refused  to 
De  intimidated.  They  have  only  worked  harder  to 
demonstrate  the  free,  democratic,  voluntary  aspects 
of  this  campaign  which  recognizes  only  one  enemy — 
polio.  And  they  have  been  dramatically  successful, 
because  the  American  public  demands  for  itself  and 
its  agencies  the  right  to  freedom.  If  the  March  of 
Dimes  were  to  become  a party  to  the  compulsory 
tactics  of  federation,  it  would  foreswear  its  right  to 
the  continued  respect  and  confidence  of  millions  of 
contributors  who  will  not  tolerate  coercion. 

The  March  of  Dimes  presents  its  cause,  demonstrates 
its  need,  and  asks  the  people  to  give.  It  asks  them  to 
give  willingly — or  not  at  all.  It  rejects  the  philosophy 
that  would  turn  all  philanthropy  into  an  assembly 
line  project,  particularly  in  those  instances  where 
the  pay-roll  deduction,  however  efficient,  is  in  reality 
a tacit  order  from  the  “bosses.”  The  National  Founda- 
tion sees  pressure  by  implication  in  such  a device, 
recognized  the  peril  of  ouer-standardization  of  gifts 
to  the  point  where  all  employees  are  expected  to  con- 
tribute a certain  amount  despite  their  individual 
willingness  or  capacity  to  give.  Any  indication  of 
pressure,  whether  direct  or  implied,  violates  the 
rights  of  the  giver  and  would,  in  the  long  run,  react 
to  the  disadvantage  of  the  National  Foundation  and 
the  cause  it  represents. 

Finally,  the  March  of  Dimes  guarantees  to  the 
American  people  the  continuation  of  a clear-cut 
service  program  as  long  as  they  are  willing  to  support 
it.  Through  the  March  of  Dimes,  the  National  Founda- 
tion appeals  directly  to  the  people.  Through  the 
March  of  Dimes,  the  people  make  their  direct  re- 
sponse, expressing  their  approval  or  disapproval  of 
the  program  presented.  No  disinterested  third  party 
intervenes  to  disrupt  that  close  association. 

« * « 

If  the  March  of  Dimes  should  accept  federation, 
neither  the  American  public  nor  the  National  Founda- 
tion could  maintain  control  and  direction  of  the  fight 
against  polio.  The  federation  would  control  the  bud- 
get. And  control  of  the  budget  is  absolute  control. 


In  this  one  short-sighted  move,  the  work  of  fifteen 
years  would  be  placed  in  jeopardy.  More  than  3,100 
chapters  throughout  the  nation  would  find  their 
patient-care  programs  being  dictated  by  those  with 
less  interest,  less  understanding  and  no  direct  respon- 
sibility for  the  welfare  of  the  patient.  To  whom  would 
these  Chapters  turn  in  time  of  crisis,  when  polio  epi- 
demics descend  upon  the  community  and  Chapter 
funds  are  found  to  be  a mere  drop  in  the  bucket? 
Would  they  turn  to  those  who  know  little  of  the  polio 
problem,  those  who  have  no  funds  other  than  those 
already  budgeted?  Would  they  turn  to  a fund-raising 
mechanism  which  already  had  done  all  it  can  do  in  a 
single,  federated  drive?  Or  would  they  prefer  to 
seek  help  from  a service  organization,  a trained,  polio- 
fighting unit  that  stands  ready  with  money,  with 
equipment,  with  personnel — and  with  knowledge — to 
meet  just  such  an  emergency?  The  choice,  of  course, 
is  obvious  to  those  whose  primary  interests  are  with 
the  polio  patient  and  his  needs. 

* * * 

The  National  Foundation  will  not  serve  as  a guinea 
pig  for  those  who  would  conduct  fund-raising  experi- 
ments at  its  expense.  It  will  not  be  bought  off  with 
offers  of  funds  raised  through  federated  giving.  It 
feels  that  federation  can  exist  only  in  an  atmosphere 
of  pressure  and  force,  since  free,  enlightened  people 
always  will  insist  upon  the  right  to  work  toward 
specific  goals  in  their  own  way.  It  abhors  the  negative 
philosophy  which  places  giving  on  the  same  plane 
as  taxation  and  deadens  the  motivation  for  voluntary 
assistance.  It  refuses  to  delegate  its  lawful  authority 
to  administer  its  own  affairs,  particularly  when  such 
a move  would  jeopardize  the  impact  of  its  far-reach- 
ing service  program. 

The  March  of  Dimes  will  continue  to  present  itself 
to  the  nation  for  approval  on  its  individual  merits, 
and  it  will  continue  to  have  the  confidence  of  the 
American  people,  assured  by  our  recognition  of  their 
inherent  rights. 

This  is  the  policy  that  has  made  the  March  of  Dimes 
a success,  a policy  which  has  welded  the  National 
Foundation  into  an  objective,  inspired  organization 
that  is  winning  its  fight  against  a deadly  disease. 

DOROTHY  DUCAS, 

Public  Relations  Director 
National  Foundation  for  Infantile  Paralysis 


“FIRLAWNS” 

A MODERN  HOSPITAL  FOR  CARE  OF 
PSYCHIATRIC  DISORDERS 

Located  at  Nonh  End  of  Lake  Washington 
Resident  Care  of  Aged  Available 

Staff 

Frederick  Lemere,  M.D. 

James  H.  Lasater,  M.D. 

William  Y.  Baker,  M.D. 

J.  Lester  Henderson,  M.D. 

Delores  Gehrke  Donald  Gehrke 
Supervisor  Superintendent 

Phones:  EMerson  3141,  Kenmore  77-1286 
Address:  Kenmore,  Washington 
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Clinicians  are  reporting  on 


NEO-PENIL* 


. . . the  new,  long-acting  derivative  of  penicillin 


. . . about  its  ability  to  concentrate  in  the  lung: 

" . . . concentrations  of  this  drug  in  the  lungs  after  intramuscular  injection  are 
five  to  ten  times  higher  than  those  of  benzylpenicillin  [penicillin  G].”> 

, . . about  its  ability  to  concentrate  in  sputum: 

"Neo-Penil  gave  rise  to  significantly  higher  concentrations  of  penicillin 
in  bronchial  secretions  than  did  procaine  penicillin  . . .”2 

, . . about  its  effectiveness  in  bronchopulmonary  disease: 

"Our  own  evidence  would  indicate  that  it  is  a more  effective  form  of  penicillin 
in  patients  with  chronic  pulmonary  emphysema  and  bronchopulmonary  infection.  ”3 

"This  compound  appeared  to  have  a unique  value  in  respiratory  infections  due 
to  gram-positive  bacteria. ”1 


Bibliography : 1.  Barach,  A.L.,  et  al.;  Bull.  New  York  Acad.  Med.  2S.-353  (June)  1952. 

2.  Flippin,  H.F.,  et  al.;  Report  distributed  at  the  Chicago  Session  of  the  A.M.A.  (June)  1952. 

3.  Segal,  M.S.,  et  al.:  GP,  in  press. 


'Neo-Penir  is  available  at  retail  pharmacies,  in  single-dose,  silicone-treated  vials 
of  500,000  units.  Full  information  about  'Neo-Penil'  accompanies  each  vial, 
or  may  be  obtained  by  writing  to: 

Smith,  Kline  & French  Laboratories,  Philadelphia 

JftT.M.  Reg.  U.S.  Pat.  Off.  for  penethamate  hydriodide,  S.K.F. 

(penicillin  G diethylaminoethyl  ester  hydriodide)  Patent  Applied  For 
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Odtn 


spasmolytic  and  sympathomimetic 


1. .  . relaxation  of  smooth  muscle  spasm 

especially  of  the  genito-urinary  and 
gastro-intestinal  tracts 

2. .  . in  migraine  and  related  headaches. 

DOSE:  Oral,  I or  2 Octin  tablets, 

I additional  tablet  in  three 
to  four  hours. 

Intramuscular  iniection,  Vi  to  I cc. 
Give  test  dose  to  determine  absence 
of  sensitivity  and  excessive  hyperten- 
sive reaction. 


Oclin  ® brand  of  Isomelheplene,  melKylisooclenylamine. 


Bilhuber-Knoll  Corp.  Orange,  N.  J. 
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WHEN  DIETARY 
SUPPLEMENTATION 
IS  NEEDED... 


what  more 


could  a supplement  provide  ? 

If  the  concept  of  an  ideal  dietary  supplement  could  be 
formulated,  it  might  well  be  one  that  provides  qualitatively 
every  substance  of  moment  in  human  nutrition.  It  would  pro- 
vide those  for  which  human  daily  needs  are  established  as 
well  as  others  which  are  considered  of  value,  though  their 
roles  and  quantitative  requirements  remain  unknown. 

How  Ovaltine  in  milk  approaches  this  concept,  and  how 
well  the  recommended  three  glassfuls  daily  augment  the  nutri- 
tional intake,  is  shown  in  the  appended  table.  The  two  forms 
of  Ovaltine  available — plain  and  chocolate  flavored — are 
closely  ahke  in  their  nutrient  values. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  Servings  of  Ovaltine  in  Milk  Recommended  for 
Doily  Use  Provide  the  Following  Amounts  of  Nutrients 

(Each  serving  made  of  i4  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk) 


MINERALS 

♦CALCIUM 1.12  Gm 

CHLORINE 900  mg 

COBALT 0.006  mg 

♦COPPER 0.7  mg 

FLUORINE 3.0  mg 

♦IODINE 0.7  mg 

♦IRON 12  mg 

MAGNESIUM 120  mg 

MANGANESE 0.4  mg 

♦PHOSPHORUS 940  mg 

POTASSIUM 1300  mg 

SODIUM 560  mg 

ZINC 2.6  mg 


VITAMINS 

♦ASCORBIC  ACID 37  mg 

BIOTIN 0.03  mg 

CHOLINE 200  mg 

FOLIC  ACID 0.05  mg 

♦NIACIN 6.7  mg 

PANTOTHENIC  ACID 3.0  mg 

PYRIDOXINE 0.6  mg 

♦RIBOFLAVIN 2.0  mg 

♦THIAMINE 1.2  mg 

♦VITAMIN  A 3200  I.U 

VITAMIN  Bi2 0.005  mg 

♦VITAMIN  D 420  I.U 


♦PROTEIN  (biologically  complete) 32  Gm. 

♦CARBOHYDRATE 65  Gm. 

♦FAT 30  Gm. 

“Nutrients  for  which  daily  dietary  allowances  are  recommended  by  the  National  Research  Council. 
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the  most  widely  used 

ethical  specialty  for 

care  of  the  infant’s  skin 


DESITIN 


O I NTM  ENT 


the  pioneer  external 
therapy 


Decisive  studies^-^ 
substantiate  over  25 
years  of  daily  clinical 
use  regarding  the  ability  of  Desitin 

Ointment  to protect,  soothe, 

dry  and  accelerate  healing  in... 

• diaper  rash  • exanthema 

• non-specific  dermatoses 

• intertrigo  • prickly  heat 

• chafing  • irritation 

(due  to  urine,  excrement,  chemicals  or  friction) 

Desitin  Ointment  is  a non-irritant  blend  of  high 
grade,  crude  Norwegian  cod  liver  oil  (with  its 
unsaturated  fatty  acids  and  high  potency  vita- 
mins A and  D in  proper  ratio  for  maximum  effi- 
cacy) , zinc  oxide,  talcum,  petrolatum,  and  lanolin. 
Does  not  liquefy  at  body  temperature  and  is  not 
decomposed  or  washed  away  by  secretions,  exu- 
date, urine  or  excrements.  Dressings  easily 
applied  and  painlessly  removed. 

Tubes  of  1 oz.,  2 oz.,  4 oz.,  and  1 lb.  jars 

wiite  for  samples  and  literature 

DESITIN  CHEMICAL  COMPANY 

70  Ship  Street  • Providence  2,  R.  I. 

1.  Heimer,  C.  B.,  Grayzel,  H.  G.  and  Kramer,  B.;  Archives  of 
Pediat.  68:382,  1951. 

2.  Behrman,  H.  T.,  Combes,  F.  C.,  Bobroff,  A.  and  Leviticus, 
R.;  Ind.  Med.  & Surg.  18:512,  1949. 
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X-Ray  Protective  Construction.  Bureau  of  Stand- 
ards, Washington  25,  D.  C.,  will  send  booklet  on  setting 
up  protective  barriers  around  x-ray  installations  if 
you  send  them  15  cents.  Procedures  and  designs  rec- 
ommended are  result  of  extensive  computations  and 
analyses.  Architects  and  engineers  designing  hospital 
and  clinic  x-ray  departments  will  find  this  material 
useful.  Basic  data  were  provided  by  National  Commit- 
tee on  Radiation  Protection,  International  Commission 
on  Radiological  Protection  and  International  Commis- 
sion on  Radiological  Units.  Ask  for  Handbook  50  and 
Summary  Technical  Report  1708. 


Civil  Defense  Stocks  Plasma.  About  $34  million 
will  be  spent  during  the  next  fiscal  year  to  stockpile 
plasma  and  blood  expanders  for  Civil  Defense  Admin- 
istration. Ultimate  goal  is  7.5  million  units,  half  of 
which  would  be  plasma  and  other  half  expander.  Goal 
this  year  is  1,379,000  units  plasma. 


Upper  GI  Hemorrhage  Stopper.  Gelfoam  powder  has 
been  recommended  by  Upjohn  as  a means  of  stopping 
gastroduodenal  hemorrhage.  It  may  be  given  dry, 
mixed  with  milk  and  cream,  or  mixed  with  thrombin 
solution.  Mixed  with  water  it  forms  a sticky  suspen- 
sion which  does  not  pass  through  a tube  readily.  One 
simple  way  to  administer  the  powder  is  to  place  the 
dry  material  on  the  tongue  and  have  the  patient  swal- 
low about  50  cc.  thrombin  solution.  This  should  be 
repeated  every  two  hours,  day  and  night,  for  three 
to  five  days. 


Seagoing  Session.  If  you  like  sea  breezes  with  your 
medical  meetings,  sign  up  with  Pan  American  Medical 
Association  for  its  annual  cruise,  January  7-19,  aboard 
S.S.  Nieuw  Amsterdam.  Scientific  sessions  will  be 
held  each  morning  while  at  sea.  Twelve-day  cruise 
hits  Port-au-Prince,  Cartagena,  Cristobal,  Havana  and 
returns  to  the  starting  point,  New  York.  Cost  $300  up. 
Write  Joseph  J.  Eller,  M.D.,  745  Fifth  Ave.,  New  York. 
At  least  it’s  one  way  of  getting  away  from  the  tele- 
phone. 


Lilly  Joins  Antibiotic  Parade.  With  announcement 
of  Ilotycin,  Eli  Lilly  and  Company  joins  the  ranks  of 
those  producing  effective  broad  spectrum  antibiotics. 
The  new  drug  is  a white  crystaline  compound  with 
empiric  formula,  probably  C.11.H73  NOia.  Toxicity  is 
said  to  be  low.  It  does  not  contain  a ring  compound. 
Clinical  tests  have  shown  it  to  be  effective  against 
numerous  pyogenic  organisms  some  of  which  have  not 
been  sensitive  to  penicillin  and  other  antibiotics.  How- 
ever, it  does  not  make  radical  changes  in  intestinal 
flora.  Several  favorable  reports  are  in.  Investigation 
and  clinical  trial  continue. 


The  Gunderson 
Jewelry  Workshop 

where  the  Northtuest’s  most  distinctive  hand- 
wrought  Jetvelry  is  created. 

Be  assured  of  Jewelry  styled  correctly  for  you 
. . . using  your  own  stones  or  jewels  selected 
from  Gunderson’s  carefully  chosen  collection. 

The  WORKSHOP 
specializes  in  jewelry  repairing 

• Fine  Diamonds 

• Sterling  and  Silver  Plate 

• Antiques 

• Watches 

You  will  also  find  world-famous  China  and 
Crystal  at  our  Tacoma  Store 

GUNDERSON’S 

ORIGINAL  JEWELRY 

419  University  Street 

(Olympic  Hotel  Bldg.)  764  Broadway 

SEATTLE  TACOMA 


EMERGENCY 

To  Locate 
YOUR  DOCTOR 

Or  if  you  do  not  hove  a doctor  and 
wish  the  best,  coll  any  member  of 

The  King  County 
Medical  Society 

Through 

MAin  2800 

24  HOURS  A DAY 

Pleasant,  Courteous  Doctor-Patient 
Relationship  Our  Motto 

DOCTORS’  CENTER 

Morgoret  H.  King,  Director  University  Bldg.,  Seattle 
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. . .for  the  more  common  bacterial  infectious  diseases 


Just  1 or  2 Pentids  Tablets  t.i.d.  are  particularly  effective  . . . 
convenient,  easy-to-take  . . . cause  fewer  side  effects  . . . and  are 
less  than  % the  cost  of  the  newer  antibiotics. 

Bottles  of  12  and  100. 

formulated  for  convenient  t.i.d.  dosage 

Squibb  200,000  Unit  Penicillin  Tablets 


'PCNTIOS*  IS  A TRADEMARK  OF  E.  R.  SQUISB  & SONS 


Squibb 
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To  take  the  guesswork  out  of  energy  feeding, 
Bpjuiui  research  has  developed  Liponiul-Oral— a 
highly  emulsified,  well  tolerated,  well  absorl>ed 
food-fat.  Given  Lipomul,  underweight  individ- 
uals gained  an  average  of  1 lb.  for  each  pound 
of  fat  ingested  as  Lipomul  . . . regained  nitrogen 
balance  by  the  “protein  sparing”  action  of 
Lipomul. 


Lipomul 


Upjohn 


Lipomitl-Oral  contarnsr 

Vegetable  oil  40'’<'  w /v 

Dextrose,  Anhydrous  lO'  o w v 

Pres^ved  >vith  Sodiiun  Benzoate 0.1% 

’Supplied  in  pint  bottles. 

*T, i 

^edteme . . . Produced  with  care . . . Designed  for  health 

THC  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 


CitSHlES  CHIORAI  HVDItlTE-M/m 


ODORLESS  • NON-BARBITURATE  • TASTELESS 


AVAILABLE; 

CAPSULES  CHLORAL 
HYDRATE  - Fellows 

3%  gr.  (0.25  Gm.) 
BLUE  and  WHITE 
CAPSULES 

bottles  of  24's 
lOO's 

7'/2  gr.  (0.5  Gm.) 
BLUE  CAPSULES 

bottles  of  50's 


HANGOVER 


ZVa  gr.  (0.25  Gm.)  BLUE  and  WHITE 
CAPSULES  CHLORAL  HYDRATE -Fe/fows 

Small  doses  of  Chloral  Hydrate 
(3%  gr.  Capsules  Fellows)  completely 
fill  the  great  need  for  a daytime 
sedative.  The  patient  becomes  tranquil 
and  relaxed  yet  is  able  to 
maintain  normal  activity. 

DOSAGE:  One  3^4  gr.  capsule  three 
times  a day  after  meals. 


7V2  gr.  (0.5  Gm.)  BLUE 
CAPSULES  CHLORAL  HYDRATE  -Fellows 


DOSAGE:  One  to  two  7'/2  gr.,  or  two  to 
four  3^/4  gr.  capsules  at  bedtime. 


EXCRETION— Rapid  and  complete,  therefore 
no  depressant  after-effects.*"* 


Professional  samples  and  literature  on  request 


pharmaceuticals  since  1866 
20  Christopher  St.,  New  York  14,  N.  Y., 


1.  Hyman,  H.  T.t  An  Integrated  Practice  of  Medicine  (1950) 

2.  Rehfuss.  M.  R.  et  al:  A Course  in  Practical  Therapeutics  (194S) 

3.  Goodman,  L.,  and  Gilman.  A.:  The  Pharmacological  Basis  of 
Therapeutics  (1941),  22nd  printing.  1951. 

4.  Sollman,  T.i  A Manual  of  Pharmacology.  7th  ed.  (1948).i 
and  Useful  Drugs,  14th  ed.  (1947) 


Restful  sleep  lasting  from  five  to 
eight  hours.  "Chloral  Hydrate  produces 
a normal  type  of  sleep,  and  is 
rarely  followed  by  hangover."' 
Pulse  and  respiration  are  slowed  in 
the  same  manner  as  in  normal  sleep. 

Reflexes  are  not  abolished,  and  the 
patient  can  be  easily  and  completely 
aroused  . . . awakens  refreshed.**"* 


) 
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GIFT  AND  DUTY 

There  is  just  once  each  year  we  find 
A day  when  we  can  bring  to  mind 
The  good  things  of  the  months  just  past 
And  plan  for  those  notv  coming  fast. 

That  time  is  Christmas,  when  we  send 
Our  greetings  glad  to  every  friend, 

And  wish  for  happiness  and  cheer 
To  come  to  each  for  all  the  year. 

This  year  the  greeting  seems  to  hear 
A little  more  than  just  the  air 
Of  words  on  fancy  printed  card 
And  tinsel  wrappings  by  the  yard. 

It  means  a good  bit  more  to  say 
The  words  that  fit  each  holiday, 

For  now  we  know  at  last  we’ve  found 
Our  feet  on  solid,  wholesome  ground. 

At  last  we  stand  where  they  stood  long 
Who  made  our  nation  proud  and  strong, 

And  standing  firm,  we  pledge  our  best 
To  keep  on  fighting  without  rest. 

For  this  is  just  a skirmish  won. 

There  is  much  more  that  must  be  done. 

There  still  are  those  who  cannot  see 
The  good  that  comes  when  men  are  free. 

Thus  we  who  by  the  Oath  have  sworn 
Have  special  burden  to  be  borne. 

We  cannot  falter  now,  nor  end 
Our  efforts  strong  to  nation  mend. 

And  so  this  Christmas  clear  and  bright. 

We  find  ourselves  emerged  from  night, 

The  darkness  all  around  has  gone. 

The  light  that  shines  is  purest  dawn. 

And  as  the  dawn  begins  to  show 
The  road  ahead  where  tve  shall  go. 

We  see  for  Christmas  we  have  tvon 
A gift  and  duty  all  in  one. 

Herbert  L.  Hartley,  M.D. 
Editor 
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Polio  Foundation  Justifies  Its  Separate  Campaign 


A LETTER  from  the  Public  Relations  Director 
of  the  National  Foundation  for  Infantile  Pa- 
ralysis is  published  in  the  correspondence  section  of 
this  issue.  The  Director  enunciates  established  pol- 
icy of  the  Foundation  and  gives  adequate  explana- 
tion for  its  refusal  to  join  federated  t3q)es  of  fund- 
raising campaigns. 

Publication  of  this  letter  in  Northwest  Medi- 
cine does  not  in  any  way  constitute  an  endorse- 
ment of  the  Foundation  or  its  activities.  The  good 
or  harm  done  by  such  volunteer  organizations  may 
be  open  to  question.  It  depends  upon  viewpoint. 
There  may  be  serious  question  as  to  the  long-term 
benefit  to  the  public,  of  this  or  any  other  pressure 
organization  which  seeks  to  distort  the  general  bal- 
ance of  interest  of  physicians  in  all  human  afflic- 
tions. At  least  one  such  group,  interested  in  early 
diagnosis,  seems  to  have  accomplished  instead,  a 
vast  national  neurosis  over  one  type  of  disease.  The 
good  results  must  be  discounted  by  the  harm  done. 

Huge  sums  of  money  have  been  collected  and  dis- 
bursed by  these  organizations.  Much  has  gone  for 
research.  Here  again  there  is  good  intention  which 
may  upset  the  normal  balance  of  interest.  A disease 
lending  itself  to  strong  emotional  appeal  to  the  pub- 
lic may  collect  far  more  for  research  than  another, 
less  dramatic  condition,  the  sum  total  of  whose  dis- 
abling effects  may  cause  human  suffering  of  incal- 
culably greater  magnitude. 

The  public  frequently  becomes  impatient  with 
the  medical  profession  for  its  alleged  slowness  to 
embrace  a new  type  of  treatment  or  a new  theory 
of  disease.  Likewise,  the  existence  of  voluntary 
pressure  health  organizations  represents  an  expres- 


sion of  impatience  on  the  part  of  those  who  support 
them.  Obviously,  they  believe  that  interest  of  the 
profession  as  well  as  that  of  the  public  must  receive 
stimulation  beyond  that  normally  produced  by  the 
normal  balance  of  professional  attention.  Subcon- 
scious realization  of  this  impatience  probably  ex- 
plains reluctance  of  medical  men  to  give  widespread 
spontaneous  support  to  these  organizations. 

These  remarks  must  not  be  taken  as  blanket  con- 
demnation of  voluntary  health  organizations.  There 
is  great  variation  in  their  patterns  of  action  and  in 
their  ratio  of  good  vs.  harm.  The  defect  being  point- 
ed out  is  the  imbalance  of  interest  created.  There 
are  many  ramifications.  Value  of  these  groups  prob- 
ably could  be  calculated  nicely,  using  a scale 
indirectly  proportional  to  their  assiduousness  in 
attempting  to  upset  the  balance  of  professional  in- 
terest. 

Regardless,  however,  of  these  widely  held  criti- 
cisms of  voluntary  health  organizations,  they  have 
every  right  to  conduct  their  own  affairs  in  the  way 
they  see  fit.  If  the  public  shows,  by  its  emotional 
and  financial  interest,  that  such  organizations  are 
desired,  that  is  reason  enough  for  their  existence. 
Individuals  in  this  country  have  certain  inalienable 
rights,  guaranteed  by  the  Constitution.  The  right  to 
support  a cause  deemed  worthy  cannot  be  denied. 
To  do  so  would  be  to  deny  the  very  foundation  of 
the  liberty  we  enjoy.  Thus  the  National  Foundation 
for  Infantile  Paralysis,  and  every  other  such  organ- 
ization sponsored  by  the  voluntary  action  of  free 
individuals,  has  the  undeniable  right  to  conduct  its 
own  campaign  in  its  own  way.  Coercion  and  intimi- 
dation have  no  place  in  the  United  States. 
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Original  M tides 


The  Physician’s  Responsibility  as  a Leader* 

L.  A.  Alesen,  M.D. 

LOS  ANGELES,  CALIF. 


PART  III  — WHERE  ARE  WE  TODAY? 

The  British  experience  is  an  almost  perfect  blue- 
print of  the  path  we  are  following  in  America, 
the  difference  being  that  they  are  a few  years  in 
advance  of  us.  Of  our  electric  power,  21  per  cent 
is  generated  by  public  agencies.  We  have  a man- 
aged, inconvertible  currency;  it  is  illegal  for  the 
citizen  to  have  gold.  Our  federal  communications 
system  rigidly  controls  much  if  not  all  of  the  spoken 
word.  Just  recently,  it  solemnly  came  out  of  the 
huddle  and  announced  that  only  one  type  of  color 
television  would  be  permitted.  Just  what  would  have 
happened  to  the  automobile  industry  if  in  1902 
some  government  bureau  had  stated  that  Henry 
Ford’s  planetary  transmission  would  be  the  only 
type  of  automobile  allowed  to  develop?  More  re- 
cently, our  press  has  been  alarmed  by  a censorship 
which  it  is  proposed  shall  be  exercised  upon  informa- 
tion emanating  from  government  bureaus. 

While  our  transportation  system  is  in  private 
hands,  it  is  subject  to  union  control  which  in  turn 
has  the  blessing  of  the  governmental  administrations 
which  holds  power  in  part  by  virtue  of  union  consent. 
Our  economy  is  handicapped  by  being  forced  to 
operate  within  price  and  wage  controls,  crop  alloca- 
tions and  agricultural  subsidies,  all  under  the  thinly 
disguised  pretext,  of  course,  that  we  are  facing  a 
national  emergency,  but  actually,  in  fact,  for  the 
purpose  of  extending  controls  for  controls’  sake. 

One  important  and  most  significant  danger  of 
agricultural  controls  is  the  fact  that  they,  in  them- 
selves, tend  to  freeze  our  agricultural  production 
at  a minimum  level  and  at  the  same  time  destroy 
completely  the  incentive  of  the  individual  farmer 
to  seek  new  means  for  the  better  utilization  of  his 
land  by  new  and  different  kinds  of  crops.  Once  the 
farmer  is  assured  a good  living  by  not  planting  cot- 
ton, he  finds,  of  course,  no  reason  to  look  for  a sub- 
stitute crop.  Consequently,  every  citizen  living  in 

•Presented  before  the  Washington  State  Medical  As- 
sociation Convention  at  Seattle,  September  17,  1952. 
(Third  and  final  installment.) 


the  economy  suffers  by  virtue  of  this  stricture  upon 
the  inventive  genius  of  the  free  farmer. 

WELFARE-POLICE-SLAVE  STATE 

This  is  the  hey-day  of  the  economic  planner,  who 
justifies  his  activities  by  a supreme  and  often  openly 
expressed  contempt  for  the  average  man  while  pro- 
fessing to  be  engaged  in  activities  in  his  behalf. 
The  economic  activities  of  government  today  are 
said  to  be  directly  sanctioned  by  the  Preamble  to  the 
Constitution  where  mention  is  made  of  provisions 
for  the  general  welfare.  Any  student  who  is  at  all 
familiar  with  the  circumstances  of  early  American 
history  and  anyone,  if  he  takes  the  trouble  to  read 
the  Federalist  Papers,  will  know,  of  course,  that 
there  was  no  thought  whatsoever  in  the  minds  of  our 
forefathers  that  provisions  for  the  general  welfare  in 
any  manner  indicated  widespread  paternalism.  The 
economic  planner,  once  having  laid  his  plans  and 
having  them  adopted  by  the  appropriate  bureau, 
next,  of  course,  requires  power  to  enforce  them,  and 
when  sufficient  power  for  sufficient  plans  has  been 
placed  in  the  hands  of  sufficient  bureaucrats,  no 
freedom  for  anyone  remains.  As  history  has  re- 
peatedly shown  without  exception,  there  is  no  half- 
way stopping  place  between  welfare  and  slavery. 

One  of  our  eminent  economic  planners,  Seymour 
H.  Harris,  professor  of  economics.  Harvard  Univer- 
sity, has  recently  written  a textbook  widely  used 
called  “Economic  Planning.”  One  statement  in  this 
book  is  the  key  to  this  thinking.  This  is  that  capital- 
ism is  merely  a temporary  way-station  between  feud- 
alism and  the  socialist  state.  Thus,  the  appropriate 
name  for  the  current  trend  would  be,  instead  of  the 
welfare  or  service  state,  the  welfare-police-slave 
state. 

The  sixteenth  amendment  to  the  Constitution  was 
ratified  by  thirty-eight  of  the  forty-eight  states  and 
made,  a part  of  the  Constitution  on  February  25, 
1913.  This  is  the  power  to  levy  income  taxes.  It 
might  just  as  well  have  been  written  by  Karl  Marx 
as  a part  of  the  1848  Communist  Manifesto,  for 
certainly  it  typifies  beautifully  the  Marxian  philos- 
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ophy,  “from  each  according  to  his  ability.”  INIore 
significantly,  it  violates  Nature’s  dictum  that  the 
individual  shall  be  rewarded  only  in  proportion  to 
what  he  produces  and  that  he  shall  be  penalized 
directly  in  proportion  to  failure.  This  penalty  is 
assessed  directly  in  proportion  to  success.  Its  ob- 
vious and  readil}^  demonstrable  result  is  to  curtail 
industrial  expansion,  limit  employment  opportu- 
nities and  decrease  materially  the  amount  and  va- 
riety of  goods  and  services  available  for  all. 

PART  IV  ^ — LABOR 

Our  current  thinking  and  the  actions  resulting 
from  it  in  connection  with  wage  scales  deserve 
critical  analysis  from  a biologic  viewpoint.  The 
General  [Motors  Corporation  and  the  General  Elec- 
tric Company  have  for  several  years  had  a scale  of 
living  clause  in  their  contracts  with  the  unions. 
Under  the  terms  of  this  scale  of  living  clause,  in- 
creases in  wages  are  based  upon  an  increase  in  the 
cost  of  living  as  determined  by  the  Bureau  of  Labor 
Index.  This  is  a perfect  acquiescence  to  the  [Marxian 
dictum,  “unto  each  according  to  his  need.”  Once 
again,  it  is  a biologic  violation. 

Of  course,  unions  have  always  violently  opposed 
compensation  on  a piece-work  basis,  for  they  have 
feared,  and  in  some  cases  with  justification,  that 
the  employer  would  take  advantage  of  the  speed-up 
so  occasioned  to  cut  the  amount  paid  per  unit  pro- 
duced. This,  of  course,  would  be  a very  short- 
sighted policy  on  the  part  of  any  employer  and 
would  in  itself  constitute  a violation  of  biologic  law. 

[More  recently,  a contract  between  the  Jones  & 
Laughlin  Steel  Company  and  the  CIO  steel  workers 
has  been  announced.  Under  the  terms  of  this  con- 
tract, applying  as  is  understood  only  to  certain 
departments,  a standard  or  normal  utilization  of  a 
given  machine  at  74  per  cent  of  its  total  operative 
output  is  estimated.  It  is  then  agreed  that  the  indi- 
vidual workman  who  uses  his  machine  at  the  stand- 
ard rate  of  74  per  cent  of  the  machine’s  capacity 
will  receive  the  basic  rate  of  pay,  or  $2  per  hour. 
It  is  further  agreed  that  the  individual  workman 
who  makes  better  use  of  his  machine  in  employing 
it  above  and  beyond  the  74  per  cent  standard  will 
be  compensated  directly  in  accordance  with  his  out- 
put to  the  extent  that  if  he  achieves  what  is  recog- 
nized as  100  per  cent  utilization,  he  may  receive 
$2.80  per  hour.  This  contract  is  on  firm  biologic 
grounds.  Also,  it  is  not  inflationary  for  the  reason 
that,  for  every  added  increment  of  pay,  the  workman 
has  created  by  his  own  efforts  and  the  work  of  his 
machine  a comparable  increment  of  goods,  which  is 
exactly  the  opposite  situation  that  obtains  when 
wage  increases  are  based  upon  increased  cost  of 
living.  Such  cost  of  living  "basis  yields  no  increased 
output  but  an  increaesd  amount  of  money,  which 
automatically  raises  prices  throughout  the  entire 
economy. 

The  amazing  results  in  increased  productivity  and 
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extremely  low  worker  turnover  recently  reported  by 
[Mr.  James  F.  Lincoln  in  his  book,  “Incentive  Man- 
agement,” indicate  what  could  be  done  in  the  direc- 
tion of  vastly  increased  production  and  improved 
distribution  if  industry  as  a whole  would  recognize 
basic  biologic  law. 

SHOULD  WE  BE  ASHAMED  OF  AMERICA? 

It  may  seem  trite  and  repetitious,  old-fashioned 
and  bourgeoise,  as  the  [Marxists  would  say,  to  call 
attention  to  the  incontrovertible  fact  that  our  own 
America  is  the  richest  country  in  the  word  today 
and  that  those  riches  are  more  widely  distributed 
among  every  citizen  than  is  the  case  in  any  other 
country  in  the  world.  This  is  not  due  to  the  fact 
of  our  natural  resources  as  is  so  often  claimed. 
Many  other  countries  have  vastly  greater  natural 
resources  than  we  have.  It  is  due  to  just  one  fact, 
and  that  is  that  in  our  country,  until  recently  at 
least,  we  have  allowed  the  individual  to  develop  him- 
self, to  grow,  to  contribute,  to  accumulate  to  the 
utmost  of  his  ability  as  long  as  he  did  not  interfere 
with  the  rights  and  privileges  of  his  fellows. 

In  Russia,  under  Communism,  the  workman  can 
buy  one-third  quart  of  milk  with  his  hour’s  labor. 
In  England,  under  Socialism,  he  can  buy  three 
quarts.  In  America,  under  private  enterprise,  his 
hour’s  labor  will  buy  him  six  quarts  of  milk.  In 
Russia,  under  Communism,  the  individual  has  avail- 
able forty  square  feet  of  housing.  In  England,  under 
Socialism,  he  has  one  hundred  and  five  square  feet. 
In  America,  under  individual  enterprise,  he  has  four 
hundred  and  ten  square  feet  of  housing.  In  Russia 
there  is  three-quarters  of  one  telephone  per  one  hun- 
dred persons.  In  Great  Britain  there  are  eight  tele- 
phones. In  America  there  are  twenty-two  telephones 
per  hundred  persons.  In  Russia,  the  workman  can 
buy  one-half  pair  of  shoes  for  one  week’s  work.  The 
American  workman  can  buy  six  pairs  of  shoes.  The 
Russian  workman  can  buy  one-half  suit  of  clothes 
for  one  month’s  work.  The  American  workman  can 
buy  four  suits  of  clothes.  In  the  L^nited  States  there 
are  approximately  eighty  million  life  insurance  and 
annuity  holders  with  a total  of  approximately  two 
hundred  fifty  billion  dollars  of  such  protection  all 
developed  under  our  competitive  system.  Over 
seventy  million  Americans  have  bank  accounts. 

With  6 per  cent  of  the  world’s  population,  Amer- 
icans enjoy  94  per  cent  of  the  television  sets,  92 
per  cent  of  all  bathtubs,  85  per  cent  of  all  automo- 
biles, 54  per  cent  of  all  telephones,  48  per  cent  of 
all  radios.  Our  6 per  cent  of  the  world’s  people  con- 
sume 65  per  cent  of  the  world  production  of  corn, 
60  per  cent  of  petroleum,  60  per  cent  of  wheat,  53 
per  cent  of  wool,  48  per  cent  of  coffee  and  45  per 
cent  of  meat. 

The  American  Federation  of  Labor  compiled  a 
report  on  comparative  real  wages  just  before  World 
War  II.  This  report  stated  that  in  America  the 
workman’s  hour’s  work  would  buy  him  3.8  market 
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baskets  of  groceries;  in  Denmark,  2.18;  in  Great 
Britain,  1.8,  and  in  Italy,  .96. 

The  United  States  worker  today  receives  twice 
the  wages  of  the  Swiss  worker,  two  and  one-half 
times  those  of  the  British,  four  to  five  times  the 
French  and  Italian  worker,  seven  to  eight  times  the 
German  worker,  and  at  least  ten  times  the  wages 
of  the  Russian  worker — those  Russians  who  get  paid 
at  all.  Why?  Because,  under  the  American  system 
of  free  competition,  the  productive  capacity  and 
wage-earning  ability  of  every  American  workman’s 
backing  in  capital  investment — tools  of  production 
— is  two  to  ten  times  that  found  elsewhere  in  the 
world.  Only  by  constantly  increasing  production 
can  living  standards  be  elevated.  These  tools  of  pro- 
duction cost  on  the  average  of  from  twelve  to  fifteen 
thousand  dollars  per  job  throughout  industry  as  a 
whole. 

The  power  equipment  for  each  job  in  the  United 
States  is  equivalent  to  seven  and  one-half  horse- 
power per  worker.  A man’s  muscle-power  equals 
one-eighth  horsepower;  that  means  each  worker  has 
at  his  disposal  the  power  of  60  men.  Our  mechanical 
power  is  equal  to  one  billion  extra  men.  There  are 
just  two  sources  of  money  to  purchase  these  capital 
tools.  One  is  the  private  investor,  and  the  other  is 
the  government.  When  government  buys  the  tools 
of  industry,  it  controls  them.  If  the  individual  in- 
vestor is  to  buy  them,  he  must  be  allowed  a reason- 
able profit.  This,  no  reasonable  or  informed  indi- 
vidual should  deny.  It  is  just  that  simple. 

PROGRESS  IN  AMERICA 

During  the  past  fifty  years,  because  of  the  devel- 
opment and  use  of  better  tools,  production  in  Amer- 
ican has  on  the  average  increased  about  3 per  cent 
per  year.  A proper  question  is  as  to  whether  or  not 
the  laboring  man  has  in  fact  benefited  by  this  in- 
creased productivity.  This  question  is  answered  by 
figures  recently  released  by  Mr.  Joe  Hertel,  farm 
advisor.  University  of  California  College  of  Agricul- 
ture, and  United  States  Department  of  Agriculture, 
San  Bernardino,  which  speak  eloquently  on  this 
subject.  “In  1929,  the  average  wage  earner  in  the 
United  States  received  56  cents  per  hour.  In  1951 
he  received  $1.60  per  hour.  In  1929  he  had  to  work 
47  minutes  to  buy  a pound  of  round  steak  which 
required  41  minutes  in  1951.  He  works  29  minutes 
now  to  buy  a pound  of  pork  chops  for  which  he 
labored  39  minutes;  9 minutes  to  buy  one  quart  of 
milk  as  compared  to  15  minutes;  21  minutes  to  buy 
one  pound  of  poultry  meat  in  1951  compared  to  41 
minutes  in  1929,  and  only  25  minutes  to  buy  a 
dozen  eggs  for  which  he  labored  44  minutes  in  1929, 
and  he  gets  one  pound  of  turkey  for  22  minutes  of 
work  as  compared  to  55  minutes  in  1929.” 

Think  just  how  much  more  might  have  been  ac- 
complished had  we  not  during  this  period  of  time 
been  impeded  in  our  economic  progress  by  all  man- 
ner of  government  Interferences  as  well  as  by  the 


strictures  interposed  by  sit-down  strikes,  feather- 
bedding tactics  and  sabotage. 

part  V — THE  REMEDY 

Having  made  a diagnosis  based  on  biologic  prin- 
ciples, the  physician  is  now  in  a position  to  suggest 
therapy.  The  diagnosis,  of  course,  is  that  of  col- 
lectivism affecting  different  groups  and  different  in- 
dividuals within  the  economy  in  variable  degrees  but 
resulting  wholly  from  an  exercise  of  governmental 
function  above  and  beyond  that  justified  on  a bio- 
logic basis;  that  is,  the  protection  of  the  individual 
against  the  predatory  activities  of  his  fellows.  The 
remedy,  of  course,  is  the  reduction  of  governmental 
function  to  an  irreducible  minimum  as  denoted 
above.  This  may  sound  fantastic  and  impossible  in 
view  of  the  distance  we  have  traveled  down  the  col- 
lectivist road,  but,  nonetheless,  there  are  increasing 
indications  that  people  in  every  walk  of  life  and 
every  occupation  are  looking  for  strong  leadership 
and  a logical  constructive  program  whereby  freedom 
for  the  individual  may  be  reclaimed.  How  could 
the  physician  better  discharge  his  responsibility  as 
a citizen  than  by  leading  Americans  in  a return  to 
freedom,  a state  with  which  Nature  endows  all  of 
her  creatures  below  man  and  protects  them  in  their 
exercise  of  it,  but  which  man  in  his  stupidity  cur- 
tails and  ultimately  destroys? 

WHAT  ARE  THE  APPROPRIATE  FUNCTIONS  OF 
GOVERNMENT? 

To  the  biologist,  this  is  an  extremely  simple  ques- 
tion to  which  there  is  an  extremely  simple  answer. 
However,  in  a world  in  which  collectivism  is  the 
order  of  the  day  and  in  a nation  in  which  the  only 
significant  difference  between  the  two  leading  po- 
litical parties  is  the  rate  at  which  the  individual 
shall  be  completely  subjugated  to  the  welj are-police- 
slave  state,  a little  background  would  seem  indicated. 

Plato’s  “Republic,”  written  almost  400  B.  C.,  is 
one  of  the  first  and  most  complete  inquiries  on  this 
subject.  In  a search  for  justice,  Plato  sought  to 
construct  the  perfect  state  and  indicated  that  the 
perfect  state,  when  found,  would  personify  justice 
because  it  would  be  composed  of  wise,  courageous, 
temperate  and  just  men.  Plato  further  classified  all 
political  organizations  into  five  groups:  Aristocracy, 
timocracy,  oligarchy,  democracy  and  despotism  or 
tyranny,  insisting  that  aristocracy  was  the  ideal  type 
of  government.  In  the  perfect  state  there  were  to  be 
three  classes  of  individuals:  Guardians,  auxiliaries 
and  producers.  Guardians  would  be  selected  most 
carefully  from  youth  and  trained  rigidly.  Plato  be- 
lieved and  taught  that  the  highest  political  power 
must  by  some  means  or  other  be  vested  in  philoso- 
phers, for  the  true  philosopher  is  devotedly  fond  of 
wisdom  in  all  of  its  branches  and  is  least  apt  to  be 
swayed  by  considerations  of  personal  gain.  While 
Plato  did  not  delineate  just  how  much  power  the 
guardians  would  have  in  the  ideal  state,  he  did 
indicate  that  they  would  be  given  and  would  exercise 
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whatever  power  necessary  to  achieve  in  this  world 
as  nearly  as  possible  an  approach  to  the  perfect 
state,  which  he  believed  existed  in  Heaven. 

Thomas  Hobbes  (1588-1679),  author  of  “The 
Leviathan,”  concluded  that,  to  protect  men  from 
each  other,  they  must  surrender  part  of  their  sov- 
ereignty to  government.  He  further  contended  that, 
once  this  surrender  has  been  made,  there  no  longer 
existed  the  right  to  reclaim  that  sovereignty.  John 
Locke  (1632-1704),  in  his  two  essays  on  Civil  Gov- 
ernment, took  a more  moderate  view  than  Hobbes. 
While  Locke  recognized  and  taught  the  need  of  some 
form  of  government  for  the  same  reason  advanced 
by  Hobbes — that  is,  the  protection  of  individuals 
against  each  other — nevertheless,  Locke  contended 
this  was  in  the  nature  of  a contract  which  could  be 
revoked  by  the  individuals  at  any  time  they  so  de- 
sired. Out  of  Locke’s  work  arose  the  theory  of  gov- 
ernment by  and  with  the  consent  of  the  governed. 
Upon  this  philosophy  our  Revolutionary  forebears 
took  their  stand  and  upon  it  they  framed  the  Dec- 
laration of  Independence  and  the  Constitution  of 
our  Republic.  David  Hume  (1711-1776)  and  Adam 
Smith  (1723-1790)  had  similar  ideas.  Herbert 
Spencer  (1820-1904)  taught  the  legitimate  func- 
tions of  government  are  four  in  number:  (1)  En- 
forcement of  the  fulfillment  of  contract.  (2)  Punish- 
ment of  fraud.  (3)  Provision  of  justice.  (4)  Protec- 
tion against  foreign  invasion. 

Thomas  Jefferson,  in  his  first  inaugural,  said,  “Re- 
strain men  from  injuring  one  another,  but  leave 
them  otherwise  free  to  follow  their  owm  pursuits 
of  industry  and  employment.” 

Abraham  Lincoln  said,  “The  legitimate  object  of 
government  is  to  do  for  a community  of  people 
whatever  they  need  to  have  done  but  cannot  do  at 
all  or  cannot  do  so  well  for  themselves  in  their  sep- 
arate and  individual  capacities.  In  all  that  the 
people  can  individually  do  as  well  for  themselves 
the  government  ought  not  to  interfere.” 

George  S.  Montgomery,  an  attorney  in  New  York, 
has  recently  written  a book  entitled  “The  Return 
of  Adam  Smith”  (The  Caxton  Printers,  Ltd.,  Cald- 
well, Idaho).  In  bringing  the  basic  philosophy  of 
Adam  Smith  again  to  our  attention,  ]\Ir.  Montgom- 
ery has  performed  a most  laudable  service.  It  was 
Adam  Smith  who,  writing  in  the  “Wealth  of  Na- 
tions” in  1776,  said,  “Being  free  to  choose  his  own 
occupation  and  to  devote  his  labor  and  capital  to 
such  employments  as  he  desires,  not  only  will  the 
individual  attain  his  maximum  potential  productive 
capacity,  but  the  community  will  achieve  the  highest 
possible  production.”  And  again,  “Every  man,  as 
long  as  he  does  not  violate  the  laws  of  justice,  is  left 
perfectly  free  to  pursue  his  own  interest  his  own 
way  and  to  bring  both  his  industry  and  capital  to 
competition  with  those  of  any  other  man  or  order 
of  men.”  Adam  Smith  was  an  exponent  of  the  sys- 
tem of  natural  liberty,  and  he  demonstrated  beyond 


a doubt  that  the  system  of  natural  liberty  was  most 
productive  for  every  individual  living  in  a human 
society,  because  by  it  the  nation’s  greatest  resource 
— the  brains  and  creative  capacities  of  its  citizens — 
was  always  given  the  opportunity  to  develop  and 
by  this  development  everyone  profits. 

THE  FUNCTION  OF  GOVERNMENT 

The  only  possible  junction  of  government  justifi- 
able on  a biologic  basis  is  to  protect  the  individual 
in  the  enjoyment  and  the  accumulation  of  the  fruits 
of  his  labor.  Strangely  enough,  the  witness  of  history 
records  that  those  societies  in  which  this  function 
has  been  most  nearly  approximated  have  been  the 
ones  in  which  there  have  in  fact  been  the  greatest 
amount  and  variety  of  goods  and  services  available 
to  and  within  the  reach  of  every  member  therein. 
And,  conversely,  want,  poverty  and  outright  starva- 
tion for  large  segments  of  the  population  have  been 
most  commonly  found  in  those  societies  where  gov- 
ernment has  exceeded  its  appropriate  biological 
function. 

To  elaborate  a bit,  in  addition  to  the  police  and 
fire  departments,  the  performance  of  the  basic  six 
public  health  functions,  the  coinage  of  money,  and 
the  protection  against  foreign  invasion,  the  preven- 
tion or  control  of  monopoly,  would  be  a proper  part 
of  the  protection  government  should  assume  under 
a biologic  concept.  The  disposal  of  sewage  and 
garbage,  the  maintenance  of  streets  and  highways 
and  the  development  of  parks  and  recreation  centers 
are  functions  which  lie  in  the  twilight  zone  between 
governmental  and  private  function.  Certainly,  the 
postoffice  could  better  be  conducted  by  private  en- 
terprise under  some  governmental  control.  When 
government  exceeds  its  appropriate  biologic  func- 
tions and  enters  into  all  manner  of  business  and 
commercial  enterprise,  the  natural  checks  and  bal- 
ances and  the  pin-pointing  of  individual  responsi- 
bility, which  are  the  characteristics  of  private  busi- 
ness, do  not  operate.  Therefore,  of  course,  there  are 
unusual  opportunities  for  corruption.  Epidemics  of 
mink  coats,  deep  freezes  and  internal  revenue  scan- 
dals are  exactly  what  the  biologist  would  expect  in 
the  current  scene. 

The  original  concept  of  representative  government 
as  expressed  by  our  founding  fathers  in  the  Consti- 
tution, emphasized  responsibility  upon  the  smallest 
local  unit.  The  New  England  Town  Hall  is  often 
cited  as  the  ideal  example  of  representative  govern- 
ment. This  typifies  beautifully  the  recognition  of 
natural  law  in  specifically  limiting  the  functions  of 
group  or  government  activity  to  the  protection  of 
the  individual  in  the  enjoyment  of  the  accumulation 
of  the  friuts  of  his  labor.  So  long  as  we  retained  these 
fundamental  concepts,  America’s  important  resource 
— the  human  individual — was  encouraged  to  pro- 
duce and  to  develop  his  talents.  That  encourage- 
ment is  now  being  rapidly  withdrawn. 

Henry  Grady  Weaver  in  “Mainspring”  points  out 
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that  throughout  the  entire  recorded  history  of  over 
six  thousand  years  there  is  only  one  spot  in  the 
world  where  hunger  and  starvation  have  not  been 
accepted  from  time  to  time  as  the  going  or  expected 
condition.  That  is  our  own  America.  He  gives  credit 
for  this  ideal  state  to  the  opportunity  for  unimpeded 
development  which  the  average  individual  has  been 
allowed  to  enjoy  in  this  country,  but  he  warns  that 
those  opportunities  are  fast  being  restricted  by  bu- 
reaucractic  encroachments. 

The  pathogen  of  collectivism  has  indeed  widely 
affected  every  cell  and  tissue  of  our  body  politic. 
To  the  informed  physician,  the  mode  of  infestation 
and  spread  admits  of  extremely  simple  explanation. 
Beginning  about  1910,  John  Dewey  and  his  progres- 
sive educators  stemming  out  of  Columbia  University 
have  gradually  but  effectively  produced  a radical 
alteration  in  the  basic  concept  and  purpose  of  our 
American  system  of  education.  The  orginal  concept 
of  education  was  so  to  impose  discipline  upon  the 
growing  child  during  his  formative  years  that  when 
he  attained  maturity  he  would  be  prepared  to  exer- 
cise from  within  that  discipline  so  essential  to  take 
his  place  as  a responsible,  productive  citizen  in  the 
best  economic  and  social  structure  the  world  has  as 
yet  known.  The  progressive  educator  eschews  dis- 
cipline lest  it  do  something  horrendous  to  the  psyche 
of  his  charges.  Instead  of  teaching  the  worth,  merit 
and  dignity  of  every  human  individual,  our  progres- 
sive educators  have  gradually  and  insidiously,  but 
nevertheless  very  effectively,  taught  our  students  to 
deny  responsibility  for  themselves  and  to  look  to 
the  group  as  the  important  unit  in  society.  This,  of 
course,  is  the  fundamental  tenet  of  the  collectivist, 
regardless  of  his  particular  stripe  or  degree.  In  addi- 
tion, it  constitutes  an  outright  volation  of  funda- 
menta  biologic  law  in  that  in  every  society  below 
that  of  man.  Nature  insists  that  every  individual 
member  thereof  shall  be  subjected  to  rigid  discipline 
from  the  moment  of  its  birth  to  its  death.  Only  man 
in  his  stream-lined  educated  ignorance  sees  fit  to 
violate  natural  law. 

WHAT  CAN  BE  DONE  ABOUT  IT? 

The  first  question  to  ask  ourselves  is  whether  or 
not  we  are  sufficiently  interested  to  make  a real 
effort  to  reverse  the  headlong  trend  toward  the  wel- 
j are-police-slave  state.  We  have  traveled  a long 
way.  The  return  may  be  difficult  if  not  impossible. 
History  is  against  us  in  this  venture.  Rarely,  if  ever, 
has  a state  which  has  gone  so  far  into  totalitarianism 
as  has  our  United  States  returned  to  economic  and 
social  sanity  without  some  violent  upheaval.  On 
the  other  hand,  it  should  be  urged  that  never  before 
have  there  been  available  so  many  effective  media 
for  the  transmission  of  ideas.  The  radio,  television 
and,  of  course,  the  newspaper  and  the  magazine, 
have  the  capacity  of  reaching  practically  everyone 
and  presenting  to  him  facts  as  well  as  propaganda. 
Having  decided  that  the  best  economic,  social  and 


political  system  the  world  has  ever  known  is  worth 
a lot  of  effort  and  sacrifice  to  reclaim,  the  next  step 
is  to  make  absolutely  sure  that  the  brand  of  eco- 
nomic and  social  individualism  we  have  to  sell  is 
unassailable  and  that  it  is  in  fact  a productive  and 
dependable  philosophy  which  one  need  only  to  un- 
derstand in  order  to  embrace  with  enthusiasm  and 
to  champion  with  zeal. 

The  modern  synthetic  pseudo-liberal,  who  has 
now  arrogated  unto  himself  the  place  of  the  classical 
liberal  of  the  18th  and  19th  centuries,  will,  of  course, 
immediately  attempt  to  demolish  the  philosophy  of 
individualism  with  the  sneering  hoary  cliches  about 
laissez  faire,  jungle  economics  and  barnyard  morals. 

This  criticism  may  seem  superficially  to  have 
validity.  Let  us  examine  it  more  carefully.  The 
modern  intelligent  and  informed  individualist  sees 
in  his  creed  and  its  implementation  the  only  possible 
way  to  enlist  the  total  man  with  all  of  his  almost 
infinite  capacity  for  the  production  of  physical  goods 
and  services,  for  the  recognition  and  advancement 
of  moral  values,  and  for  the  appreciation  of  spiritual 
meanings  in  the  solution  of  the  problems  of  every- 
day living.  When  the  modern  individualist  talks 
about  the  laws  of  nature,  he  also  means  with  appro- 
priate reverence  the  laws  of  God.  When  he  speaks 
about  individual  reward  for  individual  merit  and 
individual  penalty  for  individual  failure,  he  is  thor- 
oughly aware  that  the  philosophers  of  all  times  have 
insisted,  almost  without  exception,  that  each  indi- 
vidual was  in  the  last  analysis  responsible  to  an 
individual  god  and  could  not  logically  hope  to  seek 
or  achieve  salvation  by  any  collective  effort. 

Henry  C.  Link,  in  his  recent  book,  “The  Way  to 
Security”  dwells  at  length  upon  the  fact  that  secur- 
ity must  at  first  be  personal  and  spiritual  and  only 
after  the  individual  has  developed  his  own  personal 
and  spiritual  security  can  he  hope  to  achieve  any 
type  of  social  or  material  security.  Dr.  Link  dis- 
cusses the  difference  between  ruthless  individualism 
and  rugged  individualism.  He  says,  “The  mature 
character  is  the  rugged  individualist,  rugged  in  his 
self-reliance,  but  equally  rugged  in  his  adherence  to 
the  basic  principles  of  right  and  wrong.” 

The  modern  individualist,  putting  a modern  twist 
upon  the  philosophy  of  Thomas  Hobbes  (1588- 
1679)  that  all  human  actions  are  selfish,  recognizes 
that  as  a fact  and  tends  to  guide  his  course  by  intel- 
ligent or  enlightened  selfishness,  and  as  the  result 
respects  the  rights  and  aspirations  of  his  fellows  in 
order  that  he  and  his  rights  may  have  equal  respect. 
Most  of  all,  the  modern  individualist  respects  him- 
self or  wishes  to  do  so  above  all  else.  In  order  to 
respect  himself,  he  must  be  responsible  for  his  own 
welfare. 

IS  THIS  A COLD,  HEARTLESS  PHILOSOPHY? 

It  must  be  quite  obvious  that,  with  the  great  con- 
quest of  disease  and  the  markedly  increased  longev- 
ity, our  population  increases  will  be  accelerated  in 
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the  near  future  and  every  productive  possibility  will 
be  required  to  feed,  clothe  and  house  the  billions 
who  will  soon  inhabit  the  earth.  It  is  estimated  that 
the  present  population  of  2,400,000,000  will  be 
trebled  in  the  next  100  years  if  the  present  rate 
of  increase  continues.  Poverty,  hardship  and  want 
can  be  avoided  only  if  each  individual  produces  and 
produces  to  his  utmost  and  if  he  has  a direct  stake 
in  the  largest  and  most  widespread  distribution  of 
his  productive  efforts  in  order  that  he  himself  may 
have  the  largest  possible  real  wages  in  return.  This 
goal  can  be  achieved  only  under  the  absolutely  free 
market. 

In  the  dictator  states,  as  for  example  in  Hitler’s 
Germany,  the  plight  of  the  unfortunate  was  sad, 
indeed.  While  charity  drives  of  a sort  were  held, 
these  were  entirely  for  the  aggrandizement  of  the 
Nazi  party  itself  and  produced  very  little,  if  any, 
benefit  to  the  poor  individual.  This  is  directly  in 
accordance  with  the  underlying  thesis  of  the  col- 
lectivist state,  that  is,  that  the  individual  counts  for 
nothing  and  the  state  for  all.  In  Hitler’s  Germany, 
it  was  one  of  the  basic  traditions,  and  no  doubt  it 
has  been  for  all  collectivist  regimes  from  time  im- 
memorial, that  the  old,  the  decrepit,  those  no  longer 
able  to  produce,  should  in  some  way  be  destroyed. 
The  modern  individualist  sees  nothing  like  that  in 
his  credo.  He  respects  the  right  of  every  individual 
to  develop,  to  enjoy  under  the  greatest  system  that 
the  world  has  ever  known.  And  if  we,  as  intelligent 
individuals,  utilize  our  productive  capacities  intel- 
ligently and  cleverly,  there  is  no  reason  why  we 
cannot  produce  vastly  more  than  we  are  doing  at 
the  present  time  and,  as  a result  of  that  increased 
production,  care  for  all  of  our  unfortunates,  for  all 
of  our  Injured,  and  for  all  of  our  senior  citizens, 
without  imposing  any  undue  burden  upon  the  eco- 
nomic system  whatsoever. 

Paralleling  this  well-recognized  attitude  of  the 


absolutist  state  toward  the  individual  is  our  own 
recent  experience  in  America.  It  is  recognized  that 
the  Red  Cross,  the  Community  Chest  and  other 
charitable  ventures  have  in  recent  years  experienced 
considerable  difficulty  in  filling  their  financial 
quotas.  Of  course,  the  greatly  increased  income 
taxes  have  deprived  the  wealthy  of  much  of  their 
ability  to  contribute.  This  has  no  doubt  been  one 
factor.  Above  and  beyond  this,  there  is  the  signifi- 
cant fact  that  the  American  people  have  altered  in 
their  thinking  toward  those  in  want  and  have  be- 
come increasingly  less  willing  to  give  of  their  sub- 
stance to  aid.  This  is  an  important  indication  that 
already  we  have  gone  a considerable  way  down  the 
authoritarian  road  and  to  the  extent  of  that  travel 
we  have  lost  respect  and  compassion  for  our  fellows. 
This  is  one  of  the  prices  we  already  have  paid  in 
terms  of  human  good-will  for  the  fallacies  of  col- 
lectivism. Only  in  the  free  society  does  every  human 
individual  count. 

The  collectivist  has  nothing  to  offer  but  a means 
of  allocating  the  blessings  and  benefits  of  poverty. 
Because  his  system  regiments,  stultifies  and  ulti- 
mately destroys  the  individual,  the  societies  he  con- 
structs are  always  plagued  with  poverty,  hardship, 
and  human  misery.  His  planning  never  creates  a 
strong  society  capable  of  long  defending  itself  against 
its  enemies  from  without  or  from  within  because  he 
blindly  refuses  to  consider  the  unalterable  charac- 
teristics of  the  human  individual. 

The  modern  individualist  believes  in  his  fellows 
as  well  as  in  himself.  He  seeks  and  achieves  an 
economy  of  full  employment,  ever  expanding  pro- 
duction, high  wages  and  fair  distribution  based  not 
upon  the  repeated  errors  of  government  intervention 
but  upon  fundamental  and  unalterable  biologic  law, 
which  is  aeons  older  than  the  hills  and  at  the  same 
time  fresher  and  brighter  than  the  headlines  of 
tomorrow  morning’s  newspaper. 


EISENHOWER  FAVORS  PRINCIPLE  OF  KEOGH-REED  BILLS 

“The  government  is  rightly  concerned  with  assisting  its  citizens  to  provide  savings 
for  their  old  age.  The  Social  Security  Act  of  1935  em&died  the  doctrine  that  society 
through  government  should  provide  minimum  benefits  lor  the  aged.  We  all  favor  this. 

“In  1942  the  government  made  an  important  supplement  to  the  Social  Security  Act 
by  legislation  which  offered  tax  advantages  to  corporations  and  their  employees  in  the 
establishment  of  pension  funds  (Section  165,  Internal  Revenue  Code).  I am  thoroughly 
in  accord  with  the  principle  of  this  legislation.  Over  16,000  pension  plans  have  been  filed 
under  this  law  providing  more  adequate  security  for  the  employees  of  corporations  covered 
thereby.  When  this  legislation  was  being  considered,  self-employed  individuals  were 
evidently  forgotten.  Yet  they  get  old  and  sick  just  as  other  people  do.  There  are  over 
ten  million  workers  who  cannot  take  advantage  of  these  tax  release  provisions  now 
offered  to  corporations  and  their  employees.  They  include  owners  of  small  businesses, 
doctors,  lawyers,  architects,  accountants,  farmers,  artists,  singers,  writers,  independent 
people  of  every  kind  and  description  but  who  are  not  regularly  employed  by  a corporation. 
I think  something  ought  to  be  done  to  help  these  people  to  help  themselves  by  allowing 
a reasonable  tax  reduction  for  money  put  aside  by  them  for  their  own  savings.  This 
would  encourage  and  assist  them  to  provide  their  own  funds  for  their  old  age  and  retire- 
ment. If  I am  elected  I will  favor  legislation  along  these  lines.” 

(Signed)  DWIGHT  D.  EISENHOWER 
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Postpartum  Hemorrhage — Diagnosis  and  Management 

Albert  F.  Lee,  M.D. 

AND 

Walter  S.  Keifer,  M.D. 

SEATTLE,  WASH. 


OLEEDING  is  the  most  important  cause  of  death 
^ in  the  pregnant  and  it  is  the  slowest  of  the  triad 
of  killers  to  respond  to  modern  therapy.  United 
States  death  from  post-partum  hemorrhage  averaged 
16  per  cent  of  all  puerperal  deaths  from  1931  to 
1940.  In  1940  a total  of  2,048  women  died  of  post- 
partum hemorrhage  with  a rise  to  23  per  cent.  In 
1947  there  were  4,978  deaths  associated  with  preg- 
nancy, childbirth  and  puerperium  with  32  per  cent 
due  to  infection,  31  per  cent  due  to  hemorrhage,  27 
per  cent  due  to  toxemia  and  10  per  cent  due  to  un- 
specified condition.’^  Prenatal  care  has  improved  the 
outlook  in  toxemic  deaths.  Better  techniques  and 
chemotherapy  have  decreased  deaths  from  infection. 
Death  from  toxemia  and  infection  are  concomitant 
with  blood  loss  and  anemia  and  are  hastened  there- 
by. So,  blood  loss  as  a primary  or  secondary  agent 
in  death  of  the  pregnant,  becomes  of  paramount  im- 
portance. Vigilance,  in  diagnosis  and  therapy,  is 
essential. 
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There  are  certain  problems  of  post-partum  hemor- 
rhage which,  because  of  their 
nature,  are  most  ideally  han- 
dled by  the  abdominal  route. 

The  four  most  common  con- 
ditions responding  best  to 
abdominal  management  are 
the  Couvelaire  uterus,  fibroid 
abnormalities,  rupture  of  the 
uterus  and  chorionepithelio- 
ma. Of  this  group,  abruptio 
placenta  which  had  produced 
severe  hemorrhage  into  the 
myometrium,  the  so  - called 
Couvelaire  uterus,  which  has 
shown  no  response  to  mas- 
sage and  oxytoxics  should  be 
treated  with  an  abdominal 
hysterectomy.  To  delay  will 
often  end  in  tragedy  for  the 
mother.  This  is  so  not  only 
from  atony  and  bleeding  but 
also  because  this  devitalized 
uterus  with  its  separation  of 
muscles  by  extravasated 
blood  and  pools  of  encap- 

1.  Maternal  Mortality  by 
Cause,  United  States,  1 947: 

Federal  Security  Agency,  31:10, 

Sept.  9,  1949. 


sulated  blood  will  undergo  necrosis  rapidly.  Lesser 
problems  of  premature  separation  will  better  be 
managed  by  supportive  measures  to  correct  blood 
loss  and  to  maintain  firm  contraction  of  the  uterus. 
Judgment  as  to  the  choice  of  approach  depends  upon 
severity  of  the  hemorrhage  and  clinical  response. 

Fibroids  of  the  uterus  during  and  after  pregnancy 
cause  surprising  little  trouble  despite  their  size  and 
numbers.  A submucous  fibroid  which  is  quiet  during 
the  prenatal  and  delivery  stages  may,  after  delivery 
of  the  placenta,  burst  loose  with  massive  hemor- 
rhage. This  situation  may  be  part  of  a necrotic  con- 
dition resulting  from  the  rapid  growth  of  the  tumor 
or  as  a result  of  leaking  blood  vessel  in  the  capsule 
of  the  tumor.  In  either  event,  the  most  intelligent 
treatment  is  by  the  abdominal  route  with  perform- 
ance of  hysterectomy  or,  in  selected  circumstances, 
myomectomy. 

Ruptures  of  the  uterus  with  their  sudden  and 
tragic  potentialities  are  situations  which  demand 
haste.  It  is  essential  to  replace  most  of  the  blood  loss 
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immediately  and  to  approach  the  bleeding  site  by 
good  quick  abdominal  exposure.  Exceptions  to  this 
rule  are  few.  The  following  case  report  will  demon- 
strate such  an  e.xception. 

CASE  REPORT 

The  patient  was  a 29-year-old  white  female  who  had 
had  a full  term  live  pregnancy  delivered  by  classical 
cesarean  section  one  year  prior  because  of  total  pla- 
centa praevia.  The  present  pregnancy  was  uneventful 
and  was  treated  by  allowing  the  woman  vaginal 
delivery  at  term  with  surprising  little  trouble  except 
for  constant  and  persistent  post-partum  hemorrhage. 
Bleeding  grew  worse  despite  massage,  oxytoxics  and 
transfusions.  Sterile  vaginal  examination,  under  anes- 
thesia, resulted  in  delivery  of  a lobe  of  placenta  by  use 
of  a sponge  stick.  A longitudinal  slit  in  the  left  uterine 
wall  was  outlined.  The  abdomen  was  percussed  and 
found  full  of  blood.  Because  of  her  extremely  poor 
condition  it  was  necessary  to  allow  her  to  awaken  after 
obstetrical  pituitrin  had  been  injected  into  the  uterus 
near  the  rupture.  She  was  given  four  ampules  of  pitu- 
itrin into  the  left  thigh  during  the  night  and  four  units 
of  whole  blood  by  transfusion.  Her  response  was  dra- 
matic. She  had  normal  pulse  and  blood  pressure.  She 
was  completely  comfortable  without  any  vaginal 
bleeding.  All  agreed  that  the  planned  abdominal  opera- 
tion was  unnecessary  as  her  excellent  recovery  proved. 
In  two  years  she  became  pregnant  again  and  had  an 
excellent  prenatal  course  with  well  planned  repeat 
section  arranged.  Membranes  ruptured  spontaneously 
and  she  went  into  smooth  labor,  dilating  to  6 cm.,  be- 
fore she  could  get  to  the  hospital.  She  was  sedated  and 
watched  carefully  with  the  operating  room  standing  by. 
She  delivered  vaginally  a living  child  without  inci- 
dent. 

Rupture  of  uterus  per  se  causes  major  hemorrhage 
acutely  or  as  a delayed  reaction.  The  obstetrical  at- 
tendant must  always  be  aware  that  uterine  rupture 
may  occur  not  only  after  cesarean  section,  intrau- 
terine manipulation  and  labor  forced  with  pituitrin 
but  also  during  or  after  normal  primaparous  or  mul- 
tiparous labor. 

CHORIONEPITHELIOMA 

The  most  highly  malignant  tumor  in  the  female 
pelvis  is  chorionepithelioma.  Fortunately,  its  appear- 
ance is  rare  as  its  outlook  is,  unfortunately,  very 
poor.  Our  only  approach  to  this  disease  is  by  total 
excision  of  the  uterus,  ovaries  and  involved  tissues. 
X-ray  and  radium  are  useless.  Two  cases  will  illus- 
trate the  importance  of  preliminary  dilatation  and 
curettage  in  diagnosis  of  chorionepithelioma. 

A 31 -year-old  colored  charity  patient  presented  her- 
self because  of  vaginal  bleeding.  No  pertinent  history 
of  pregnancy  was  obtained.  Examination  revealed  a 
suprapubic  mass  which  was  diagnosed  as  fibroids  with 
infection.  She  was  explored  abdominally  without  pre- 
liminary curettage.  An  extensive  grey  colored  cancer 
filled  the  pelvis  and  abdomen  with  small  and  large 
metastases.  Microscopic  diagnosis  was  chorionepithe- 
lioma. Autopsy  showed  large  lesions  in  the  head,  chest 
and  abdominal  cavities  with  bone  extensions. 

Second  case  was  that  of  a 34-year-old  white  woman 
who  passed  a four-month  fetus  easily  at  home.  Placenta 
remained  intact  causing  post-partum  bleeding.  She  was 
removed  to  the  hospital  by  ambulance  and  10  hours 
later,  in  the  operating  room,  the  placenta  was  removed. 
The  endometrial  cavity  was  lightly  scraped  with  a 
large  dull  curette.  Pathological  diagnosis  by  three  com- 
petent pathologists  was  chorionepithelioma.  She  was 
treated  by  abdominal  total  hysterectomy  with  removal 
of  both  tubes  and  ovaries.  She  is,  this  date,  a surviving 
seven-year  cure. 


There  are  a few  less  common  intra-abdominal 
hemorrhages  which  must  be  treated  by  abdominal 
operation.  These  lesions  include  ruptured  vein  of  the 
broad  ligament,  ruptured  veins  on  the  surfaces  of 
fibroid  tumors  and  rare  bleedings  from  tubes  and 
ovaries. 

VAGINAL  OR  ABDOMINAL  MANAGEMENT 

Atony  is  a prime  disease  demanding  immediate 
and  effective  care.  This  is  failure  of  the  uterus  to 
contract  actively  after  delivery.  It  may  be  due  to 
primary  dysfunction  or  it  may  be  a secondary  proc- 
ess from  premature  separation  of  the  placenta,  re- 
tention of  placental  fragments,  trauma  of  delivery  or 
a long  labor  from  over-sedation.  Fibroids  of  the 
uterus  can  cause  hemorrhage  by  their  space  occupy- 
ing qualities  with  subsequent  atony  or  subinvolution. 
They  may  act  through  circulatory  changes  such  as 
necrosis  or  increased  vascularity  or  when  the  fibroid 
weakens  the  uterine  wall  and  causes  actual  rupture. 

However,  the  most  common  type  of  atony  occurs 
without  apparent  cause.  The  uterus,  after  delivery, 
remains  large  and  boggy  with  persistent  vaginal 
bleeding.  All  supportive  measures  should  be  used  in- 
cluding oxytoxics,  uterine  massage  and  blood  trans- 
fusions. 

In  an  effort  to  avoid  hysterectomy  in  those  cases 
which  have  failed  in  less  radical  therapy,  we  have 
had  success  in  using  one  ampule  each  of  Ergotrate 
and  pituitrin  in  1,000  cc.  5 per  cent  dextrose  in 
water  intravenously.  Bleeding  problems  of  patients 
with  atonic  uteri,  who  were  considered  candidates 
for  hysterectomy,  responded  promptly.  All  recov- 
ered completely  without  further  treatment.  The  in- 
travenous mixture  is  allowed  to  run  slowly  with  the 
patient  allowed  to  clamp  the  tubing  when  reactions 
of  uterine  contractions,  abdominal  pains  or  chest 
pains  become  too  severe.  The  average  time  necessary 
to  complete  1,000  cc.  by  vein  has  been  from  5 to  9 
hours.  One  patient  received  two  treatments  as  here 
described  on  consecutive  days.  We  believe  this  a 
step  which  should  be  considered  before  hysterec- 
tomy. 

VAGINAL  MANAGEMENT 

Partial  or  total  inversion  of  the  post-partum 
uterus,  either  as  an  acute  or  chronic  disease,  can 
precipitate  life-taking  bleeding.  After  diagnosis  and 
general  preparations  have  been  made,  consideration 
should  be  given  as  to  advisability  of  using  vaginal 
packing  to  decrease  edema  and  infection.  Modern 
preference  favors  vaginal  management  using  com- 
bined vaginal  and  abdominal  manipulations.  These 
are  successful  in  well  over  one-half  of  the  cases. 
Longitudinal  incisions  in  the  cervix  and  lower  uterus 
may  aid  in  replacement.  Abdominal  replacement  of 
the  uterus  by  clamp  and  suture  traction  is  occasion- 
ally necessary.  Hysterectomy,  vaginal  or  abdominal, 
is  rarely  indicated  in  these  days  of  chemotherapy, 
blood  transfusions  and  skillful  management. 
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\'aginal  approach  in  management  of  post-partum 
hemorrhage  is  the  commonest,  least  shocking  and,  in 
indicated  problems,  the  most  successful  of  the  means 
of  combating  continued  bleeding.  One  should  al- 
ways remember  in  all  of  these  problems  that  the 
woman  who  is  depleted  by  blood  loss  and  in  shock 
is  no  candidate  for  any  procedure  except  blood  re- 
placement and  possibly  pressure  to  bleeding  site. 

Intrauterine  causes  of  post-partum  bleeding  such 
as  retained  placental  fragments,  be  they  extra  lobes, 
membranes  or  mere  tags  of  tissue,  can  give  surpris- 
ing and  alarming  hemorrhage.  Placenta  accreta  and 
the  poorly  separating  placenta  delay  involution  and 
produce  unyielding  moderate  bleeding  which  seems 
to  become  acutely  worse  with  vaginal  intervention. 
Rough  manipulation  of  tissues  softened  by  preg- 
nancy and  delivery  will  give  rise  to  fresh  hemorrhage 
and  further  problems. 

Placental  polyps,  pedunculated  fibroids  and  uterine 
new  growths  such  as  adenocarcinoma,  hydatidiform 
moles,  sarcoma  and  hemangioma  of  the  uterus  us- 
ually also  cause  bleeding  following  delivery  be  it 
full  term  or  even  after  premature  delivery  or  tubal 
pregnancy.  Loose  intrauterine  tumors  such  as  a pe- 
dunculated fibroid  and  polyps  are  prone  to  cause 
miscarriages  and  premature  labors  in  addition  to 
post-partum  hemorrhage. 

The  placenta  which  is  implanted  low  in  the  uterus 
will,  after  delivery,  cause  increased  bleeding  be- 
cause of  poor  contractibility  in  this  portion  of  the 
uterus.  The  raw  vascular  placenta  bed  will  bleed  a 
new  mother  into  shock  and  danger  unless  interven- 
tion is  quick  and  effective. 

Cervical,  broad  ligament,  vaginal  and  perineal 
tears,  either  as  spontaneous  affairs  or  as  result  of  in- 
strumentation, give  bleeding  to  a slight  or  severe 
degree  dependent  upon  associated  blood  vessel  lac- 
erations. Many  large  vaginal  tears  bleed  slightly 
whereas  laceration  into  the  broad  ligament  base  with 
involvement  of  the  uterine  vessels  can  yield  hemor- 
rhage near  fatal  proportions  in  a matter  of  minutes. 
Malignancies  of  the  cervix,  vagina  and  perineum 
exaggerate  dangers  in  this  regard  as  do  also  the 
ulcerative  and  infectious  diseases.  These  include 
venereal  warts,  lymphogranuloma  inguinal  and  gran- 
uloma inguinale. 

The  clitoris  and  labia  are  rich  in  circulation  and 
even  small  tears  may  yield  gushing  hemorrhage. 
Experience  shows  these  to  be  difficult  to  suture. 

Cervical  polyps  and  cervical  erosions  will  some- 
times give  slow  embarrassing  hemorrhage  usually  of 
delayed  nature.  The  new  mother  with  atony,  anemia 
possibly  dehydration  and  fatigue,  is  an  excellent 
candidate  for  hemorrhage.  Her  usual  blood  loss  from 
the  uterus  and  episiotomy  may  only  be  the  initiation 
of  rapid  and  fatal  hemorrhage.  Experience  may  not 
give  us  specific  scientific  reasons  for  bleeding  in  this 


type  of  patient  but  we  have  all  seen,  sometimes  un- 
happily, these  poor  risk,  inadequate  women. 

DISCUSSION 

To  place  hemorrhage  after  delivery  on  a volume 
basis  is  a little  difficult  and  misleading.  Actual  meas- 
urement of  blood  loss  by  direct  means,  red  blood 
cell  counts,  hemoglobin  determinations,  blood  dye 
study,  pulse  and  blood  pressure  responses  all  have 
limitations.  Further,  blood  loss  of  500  cc.,  which  is 
usually  considered  hemorrhage,  may  be  of  little  im- 
port to  a large,  healthy,  non-anemic  new  mother 
whereas  in  her  counterpart  of  a small  non-vigorous, 
anemic  woman  this  volume  of  hemorrhage  would 
mean  death.  Obstetrical  shock  is  really  blood  loss 
shock.  All  too  commonly  the  blood  loss  and  tissue 
damage  could  be  termed  shocking  obstetrics. 

Acute  hemorrhage  after  delivery  is  spectacular 
and  alarming.  It  will  attract  the  attention  of  even  the 
less  attentive  obstetrician.  Of  equal  importance  and 
of  sinister  danger  is  slow,  steady,  constant,  quiet 
post-partum  bleeding.  The  victim  will  lapse  into 
deep  shock  despite  her  own  physiologic  reflexes  and 
responses.  She  may  have  an  irreversible  shock  syn- 
drome from  which  she  fails  to  recover  despite  all 
late  supportive  measures.  Pituitary  insufficiency 
from  post-partum  hemorrhage,  as  described  by  Shee- 
han and  Murdock,^  gives  interesting  sidelights  on 
late  complications  of  this  disease  process.  Their  re- 
port should  intensify  our  efforts  in  treatment  of  this 
disease. 

Treatment  of  post-partum  hemorrhage  should  be 
directed  to  saving  blood,  replacing  blood,  and  intel- 
ligent treatment  of  the  particular  cause  of  the  hem- 
orrhage. The  general  emergency  measures  of  plasma, 
oxygen,  vaso  pressors,  oxytoxics,  uterine  massage, 
Trendelenbrug  position  and  wrapping  of  the  ex- 
tremities with  elastic  bandages  are  usually  only  life- 
saving bridging  steps  until  real  cause  of  the  bleeding 
can  be  diagnosed  and  treated.  As  to  the  general 
methods  of  treatment,  if  we  are  allowed  a choice  of 
vaginal  or  abdominal  technique  in  controlling  the 
hemorrhage  we  would  all  choose  the  vaginal  ap- 
proach. By  the  vaginal  route,  we  have  a quicker, 
more  direct  approach  which  has  the  advantages  of 
speed,  exposure  and  no  peritoneal  contamination  and 
exposure.  Also,  by  vaginal  treatment  one  rarely 
leaves  the  patient  sterile. 

PROCEDURE 

First  step  in  treatment  of  hemorrhage  is  digital 
and  speculum  examination  of  the  vagina.  At  this 
time  one  must  be  prepared  to  repair  lacerations,  su- 
ture varicosities,  remove  placental  remnants,  polyps 
or  pedunculated  fibroids.  Vaginal  survey  will  secure 
the  diagnosis,  ofttimes  stop  the  hemorrhage  and, 
equally  important,  will  correct  proposed  misdirected 

2.  H.  L.  Sheehan  and  R.  JIurdock:  Post-partum  Ne- 
crosis of  the  Anterior  Pituitary:  Pathological  and  Clin- 
ical Aspects.  J.  Obst.  & Gyn.  Prit.  Emp.,  45:456-489. 
June,  1938. 
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treatment.  Upon  two  occasions,  we  have  seen  se- 
verely hemorrhaging  women  treated  by  transfusions, 
oxytoxics,  uterine  massage  and  supportive  measures 
without  success  when  cause  of  the  hemorrhage  was 
found  to  be  hematoma  of  the  episiotomy  which  had 
dissected  up  the  vaginal  wall  resulting  in  massive 
bleeding.  These  cases  responded  readily  to  episio- 
tomy resuturing. 

\’aginal  survey  may  expose  catastrophic  bleeding 
which  may  have  to  be  treated  by  emergency  tech- 
niques such  as  vaginal  manual  compression  of  the 
uterine  arteries,  vaginal  clamping  of  these  vessels 
(Hinkle)  or  even  vaginal  suturing  of  the  arteries. 
Less  radical  is  the  technique  of  pushing  the  uterus 
well  up  into  the  abdomen  and  holding  it  firmly 
(Dickinson)  or  an  attempt  at  vaginal-uterus  manual 
compression  (Hamilton)  with  fist  in  vagina  and 
firm  pressure  on  the  abdomen.  Pituitrin  can  be  in- 
jected through  the  abdominal  wall,  or  by  vagina, 
into  the  uterus.  Direct  injection  of  pituitrin  into  the 
uterus  has,  perhaps,  little  advantage  over  intramus- 
cular or  subcutaneous  injection  because  local  absorp- 
tion extends  only  a short  distance  due  to  vaso  pres- 
sor effects.  End  reaction  of  direct  injection  of  pitui- 
trin into  the  uterus  is  through  vein  absorption  and 
general  symtemic  circulation.  Therefore,  obstetrical 
pituitrin  is  usually  just  as  satisfactorily  employed  as 
subcutaneous  or  intramuscular  medication  into  arms 
or  legs. 

The  hemorrhaging  post-partum  uterus  should  be 
explored  digitally.  The  uterine  cavity  should  be 
completely  outlined  and  surveyed.  A tenaculum  on 
the  anterior  lip  of  the  cervix  will  draw  the  fundus 
to  within  intelligent  inspection  range  and  a sweeping 
finger  will  disclose  the  defect.  The  blunt  sponge  stick 
and  the  large  dull  curette  are  most  useful  for  this 
survey  and  treatment.  Evident  intrauterine  lesions 
such  as  retained  placenta,  polyps,  and  pedunculated 
fibroids  are  quickly  removed  by  this  technique. 


If  the  vaginal  uterine  survey  by  finger  or  instru- 
ment reveals  a rupture  of  the  uterus  or  a submucous 
fibroid  as  the  cause  of  hemorrhage,  preparation 
should  be  made  for  abdominal  operation.  Necessary 
blood  for  transfusion  and  anesthesia  safety  is  para- 
mount. The  choice  of  hysterectomy,  myomectomy  or 
simple  suturing  of  the  rupture  are  matters  of  surgi- 
cal judgment  to  be  made  after  the  abdomen  is  open. 

Use  of  intrauterine  pack  has  been  avoided  in  this 
discussion  because  we  feel  there  is  little  use  for  this 
procedure  in  modern  obstetrics.  It  is  in  process  of 
being  discarded  along  with  manual  dilitation  of  the 
cervix,  bags,  bougies  and  other  favorites  of  the  past. 
The  intrauterine  pack  acts  only  as  a wick  in  a lamp 
to  continue  the  seepage  of  blood.  With  many  modern 
techniques  available  there  are  much  superior  means 
of  management  at  hand  and  the  enthusiasm  of  the 
Mayo  Clinic  group®  for  uterine  packing  in  post- 
partum hemorrhage  is  not  shared  by  us. 

SUMMARY 

1 . Post-partum  hemorrhage  is  the  most  important 
and  the  slowest  responder  of  the  causes  of  maternal 
deaths  and  crippling. 

2.  The  vaginal  and  abdominal  management  of  the 
conditions  causing  hemorrhage  after  delivery  should 
be  wisely  and  quickly  executed  for  mother  salvage. 

3.  Volume  basis  of  blood  loss  in  post-partum  hem- 
orrhage is  not  dependable  as  a guide  to  the  impor- 
tance of  the  bleeding  to  the  new  mother. 

4.  The  intrauterine  pack  is  of  little  use  in  the 
treatment  of  maternal  hemorrhage. 

5.  A new  method  of  use  of  intravenous  pituitrin 
and  ergotrate  is  suggested  for  atony  of  the  uterus 
following  delivery. 


3.  L.  A.  Day,  R.  D.  Mussey  and  R.  W.  DeVoe:  Em- 
ployment on  the  Intra-uterine  Pack  in  the  Management 
of  Post-partum  Hemorrhage.  Staff  Meetings  of  the 
Mayo  Clinic,  23:176-181,  April  14,  1948. 


HOW  SICK  IS  SOCIALIZED  MEDICINE? 

How  Sick  Is  Socialized  Medicine?  This  is  the  title  of  an  excellent  article  by  the  noted 
economist,  Melchior  Palyi,  which  appeared  in  the  June  16  issue  of  the  Freeman  magazine. 

After  surveying  Britain’s  national  health  scheme,  Mr.  Palyi  found  that  its  results  were 
the  depressing  opposite  of  its  glowing  promises. 

He  found,  for  example,  that  less  than  three  years  after  the  program  became  law  in 
Britain,  553,577  people  were  on  the  waiting  list  for  hospital  beds;  many  of  the  mentally 
deficient  and  the  helpless  aged  are  left  without  institutional  care  to  shift  for  themselves; 
the  costs  of  governmentalized  medicine  have  almost  trebled  in  four  years  to  more  than  10 
per  cent  of  the  over-inflated  national  budget;  the  something-for-nothing  Utopia,  advertised 
worldwide,  is  now  in  a slow  retreat;  the  people  actually  pay  for  what  they  get  “free”; 
socialism  or  no  socialism,  “first  class”  treatment  is  open  primarily  to  those  who  can  afford 
to  pay;  fewer  than  20,000  general  practitioners  carry  the  main  burden  of  medical  care  for 
more  than  45,000,000  people,  and  there  is  no  progress  at  all  in  industrial  medicine. 

Mr.  Palyi’s  article  is  out  in  reprint  form.  Copies  at  $7  a hundred  or  $60  a thousand 
may  be  obtained  from  The  Freeman,  Dept.  PB,  240  Madison  Ave.,  New  York  16,  N.  Y. 
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Concerning 


VALLESTRIC . . . 


(BRAND  OF  METHAUENESTRH) 


A NEW  PRODUCT 

Clinical  evidence  indicates  that  much  estrogen  therapy  is 
accompanied  by  a high  incidence  of  unfortunate  side  actions 
such  as  withdrawal  bleeding,  nausea  and  edema. 

G.  D.  Searle  & Co.  presents  VALLESTRIL 


CH3O 


H 

I 

C 


CH, 


C — COOH 


C2H5 


I 

CH, 


as  an  effective  estrogenic  substance  with  a strikingly  loiv  incidence 
of  these  undesirable  side  effects. 

VALLESTRIL  is  available  in  3 mg.  scored  tablets.  For 
treatment  of  the  physiologic  or  artificial  menopause — 3 mg.  (one 
tablet)  twice  daily  for  two  weeks.  Then  a maintenance  dose  of 
one  tablet  daily  for  an  additional  month  or  longer  if  svmptoms 
recpiire  continued  administration. 

*Tradernark  0/  G.  />.  Searle  ct  Co. 


SEARLE  R 


ESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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Highly  effective 


Well  tolerated 


Imparts  a feeling  of  v/ell-being 


Estrogenic  Substances  (water-soluble) 


also  known  as  Conjugated  Estrogens  (equine) 
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DON  BAXTER,  INC. 

parenteral  nutrition  pioneer 

announces 

TWO  NEW 
PRODUCTS 

for  nasogastric 
tubal  nutrition^ 


CALORiGEN  1000 

STERILE  TUBAL  NUTRIENT 

lotK  providing  1000  colonet  <oniO'n» 
SwcroM.  U S P . 175  Gm  ; Cotem  Hyd'olyto'*.  60  G" . 
Afetolgle  (iKrI  Alcohol.  19  cc..  Sodium  CMond«.*  3 1C<* 
Poiotnwm  Chloride.  USP,  2 2 Gm ; Colcum 
GI]rcerophotphoie.  NF  . 1 7 Cm.;  Mogneuvrn 
Chloride,  Heiohydroie.  1 1 Gm 


The  new  tubal  nutrient 


The  new  feeding  tube 

PHAR^IASEAL®  K-30 


CALORIGEN  1000 


Calorigen  1000  is  the  first 
commercial,  ready-to-use,  heat- 
sterilized  tubal  nutrient.  Each 
liter  supplies  1000  calories  and 
50  Gm.  protein  plus  minerals. 
It  eliminates  special  hospital 
preparations... is  free-flowing, 
stable,  and  well  tolerated. 


Only  8 -French!  That’s 
the  size  of  this  new  all-plas- 
tic Pharmaseal  K-30  feeding 
tube.  Causing  little  or  no 
patient  discomfort,  the  K-30 
is  satin-smooth,  flexible, 
expendable,  and  allows 
Calorigen  to  flow  easily. 


/»yP  TUBAL  USt 


Calorigen  1000  can  be  of  value  in  practically  any 
adult  patient  needing  an  optimal  intake  of  caloi*- 
ies  and  protein.  It  provides  protein,  calories,  min- 
erals, and  fluid  safely,  conveniently,  economically. 

Send  us  your  prescription  blank  with  the 
word  Calorigen  for  more  details. 
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State  Sections 


OREGON  STATE  MEDICAL  SOCIETY 
831  S.  W.  11th  Avenue 
Portland  5/  Oregon 

President,  John  D.  Rankin,  M.D.,  Coquille  Secretary,  R.  F.  Miller,  M.D.,  Portland  Executive  Secretary,  Mr.  C.  C.  Foley,  Portland 


Whither  Senator 

Many  words  were  spoken  and  written  about  Ore- 
gon’s junior  senator  as  a result  of  his  late  pre-election 
resignation  from  the  Republican  party  to  support 
Stevenson.  There  were  many  uncomplimentary  refer- 
ences to  such  things  as  his  flip-flop,  and  the  Morse 
code;  but  most  critics  centered  their  unrestrained 
comments  on  what  they  called  his  “glaring  inconsist- 
encies.” 

With  this  criticism  of  inconsistency  we  simply  don’t 
agree.  In  our  analysis  the  senator  has  demonstrated  a 
remarkable  degree  of  consistency,  has  done  no  politi- 
cal flip-flop. 

The  trouble  is,  Morse’s  critics  naively  weighed  his 
words  and  actions  in  terms  of  their  own  political  faith- 
fulness and  party  regularity.  And  they  made  the  grave 
error  of  using  as  their  point  of  reference  the  Repub- 
lican party,  when  actually  they  should  have  used  the 
Morse  voting  record  as  related  to  the  C.  I.  O.  political 
program.  Those  who  think  the  Senator  inconsistent 
should  examine  the  latter. 

From  time  to  time  the  C.  I.  O.  makes  great  point  of 
publicizing  the  voting  record  of  Congress  measured 
by  adherence  or  opposition  to  the  C.  I.  O.  program. 
Senator  Morse  invariably  has  had  his  spot  conspicu- 
ously near  the  top,  if  not  in  the  lead,  of  those  senators 
approaching  100  per  cent  faithfulness  to  the  C.  I.  O. 
line,  along  with  such  “left  deal”  stalwarts  as  ex-Sena- 
tor  Pepper  and  Senators  Magnuson  of  Washington 
and  Humphrey  of  Minnesota.  There  is  little  doubt  of 
the  Senator’s  consistency  at  the  point  where  it  counts. 

It  is  true  there  are  a few,  very  few,  instances  of 
deviation  from  the  close  C.  I.  O.  line,  but  on  analysis 
it  will  be  noted  these  are  in  matters  inconsequential 
to  the  C.  I.  O.  program.  To  the  close  student  of  “left 
deal”  behavior,  a little  wandering  from  the  line  when 
it  doesn’t  hurt  is  one  way  to  maintain  the  illusion  of 
a great  judicial  attitude  which  can  be  so  impressive 
to  the  gullible. 

So,  instead  of  being  scornful  of  Morse  for  his  resig- 
nation from  the  Republican  party,  his  critics  should 
thank  him  for  discarding  the  measure  of  protective 
coloring  formerly  afforded  by  his  nominal  adherence 
to  the  Republican  label. 

Where  does  Wayne  Morse  go  from  here? 

We  do  not  go  along  with  those  who  hold  that  much 
of  Morse’s  behavior  is  the  result  of  spur  of  the  mo- 
ment decisions.  The  Senator  is  much  too  able  for  that. 
Instead,  it  seems  to  us  his  course  is  determined  only 
as  the  result  of  cold,  deliberate  appraisal  of  time  and 


Wayne  Morse? 

content  which  constitute  a calculated  risk.  We  do  not 
presume  to  know  the  Senator’s  mind  or  what  goal  may 
be  his  objective,  but  it  requires  no  great  knowledge 
of  politics  to  weigh  some  of  the  possibilities. 

Many  outright  opponents  of  Morse,  and  some  Ore- 
gonians who  had  their  doubts,  are  inclined  to  think 
his  withdrawal  from  the  party  has  alienated  enough 
of  the  Republican  faithful  that  his  political  goose  is 
cooked.  This  may  be  accurate  as  far  as  the  Republican 
primary  is  concerned,  but  there  are  also  many  other 
voters  in  Oregon.  For  our  money  there’s  life  in  the 
old  goose  yet,  and  it  will  not  be  cooked  until  the 
voters  do  the  cooking.  The  critics  may  enjoy  an  excur- 
sion into  wishful  thinking,  but  there  should  be  no 
premature  jubilation  in  their  ranks.  They  have  not 
heard  the  last  from  Morse  yet. 

That  the  Senator  is  minded  to  discontinue  his  poli- 
tical career  can  be  dismissed  without  consideration, 
leaving  only  the  questions  of  the  place  or  places,  and 
how  rapidly  he  wishes  to  pursue  it. 

Had  Stevenson  won,  it  is  probable  Morse  might 
have  claimed  a cabinet  post  in  return  for  his  support, 
as  was  hinted  prior  to  the  election,  or  accepted  some 
other  office  of  prominence  in  a political  or  quasi- 
judicial field  selected  by  circumstances  or  his  am- 
bition. 

With  Eisenhower  victorious,  however,  the  likelihood 
of  Senator  Morse  having  a choice  of  extra-senatorial 
posts  becomes  rather  remote,  leaving  him  to  make  the 
most  of  his  current  status,  which  is  not  without  its 
trading  or  nuisance  value.  In  a close  division  of  the 
Senate,  as  seems  likely  at  this  writing,  Morse  might 
throw  his  vote  and  influence  to  the  Democrats  and 
permit  them  to  retain  organization  control  of  the 
Senate,  with  the  accompanying  committee  positions  of 
power,  in  a log-rolling  deal  not  unknown  to  politics. 
Or  he  might  be  able  to  extract  from  the  Republicans 
some  consideration  for  refraining  from  this  course. 
In  any  event  it  seems  safe  to  assume  the  Senator  will 
not  overlook  any  political  advantage  to  be  derived 
from  the  position  into  which  he  maneuvered  himself. 

Despite  the  Republican  sweep,  it  is  just  not  safe  to 
discount  the  possibility  of  a “third  force”  labor,  social- 
ist or  labor-socialist  party  being  formed.  While  its 
formation  will  be  difficult  in  view  of  the  landslide 
vote  for  a basic  change,  should  one  develop  it  would 
have  need  of  being  associated  with  prominent  indi- 
viduals, and  might  seek  the  services  of  those  with  a 
performance  record  to  its  liking. 
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The  responsibilities  of  the  Republicans  are  tremen- 
dous, as  they  take  over  the  political  and  economic 
mess  accumulated  during  twenty  consecutive  years  of 
dubious  “management,”  which  is  an  understatement. 
It  is  hardly  to  be  expected  they,  or  any  party,  can 
hope  to  solve,  in  four  short  years,  the  devaluated 
dollar,  huge  federal  giveaway  spending  and  other 
involved  problems  of  our  economy  and  liberty  be- 
queathed them  by  experts  in  fuzzy  thinking,  politics 
first,  propaganda  and  general  confusion.  Should  the 
accumulated  mess  of  twenty  years  not  be  well  toward 
solution  in  four — a delay  to  which  the  socializers  can 
be  expected  to  contribute — it  would  be  no  surprise  to 
have  demagogues  and  opportunists  attempt  to  turn 
the  situation  to  their  own  advantage  in  an  unscrupu- 
lous bid  for  power. 

It  can  happen  here.  The  best  assurance  that  it  won’t 
rests  in  keeping  the  possibility  in  mind  and  main- 
taining an  unrelenting  vigilance. 

Regardless  of  the  above,  credit  Morse  with  pulling 
a neat  trick,  if  he  continues  steadfast  in  his  announced 
withdrawal  from  the  Republican  party.  He  can  side- 
step completely  the  primary  in  Oregon  should  he 
attempt  re-election  to  the  Senate  in  1956,  thus  killing 
two  birds  with  one  shot.  He  avoids  a battle  with  his 
enemies  at  his  most  vulnerable  point;  and  he  saves 
himself  and  his  backers  the  cost  of  one  political  cam- 
paign which  from  experience  he  knows  can  be  ex- 
pensive. 

Oregon  has  no  provision  for  registration  as  an  inde- 
pendent. As  an  independent,  Morse  would  be  spared 
running  the  gauntlet  of  a primary,  could  conserve  his 
cash  and  his  energies  for  the  final,  run-off  election, 
where  the  “left  deal”  voters  of  both  regular  parties 
could  rally  to  his  support  while  opposing  votes  divide 
between  the  two  regular  nominees.  If  conservative 
voters  followed  the  convention  nominees,  Morse  could 
be  a “shoo-in.” 

Don’t  discount  the  possibility  that  Morse  may,  in  a 
year  or  two  when  voters  are  diverted  elsewhere,  per- 
haps sooner,  try  to  sweet  talk  his  way  back  into  the 
good  graces  of  regular  Republicans  and  their  organi- 
zation. Expediency,  that  bedfellow  of  politicians,  at 
times  can  be  quite  persuasive.  But  it  may  be  that 
those  who  guessed  wrong  on  their  ability  to  keep 
Morse  “put”  will  have  long  memories  and  prefer  to 
work  toward  the  retirement  of  one  who  seems  to  have 
shown  a much  greater  desire  to  rule  than  to  represent. 


O.  P.  S.  Trustees  Hold  Annual  Meeting 

Annual  meeting  of  Class  A stockholders  and  voting 
trustees  of  Oregon  Physicians’  Service  and  the  or- 
ganization meeting  of  the  Board  of  Directors  was  held 
in  Portland  October  10. 

Two  new  trustees  were  elected.  Three  trustees 
whose  terms  expired  were  re-elected.  The  new  trustees 
are  John  G.  Verberkmoes  of  Roseburg  and  John  R. 
Higgins  of  Baker.  Those  re-elected  were  Raymond 
C.  Adkisson  of  Prineville,  T.  J.  Basques!  of  Portland 
and  Weldon  T.  Ross  of  McMinnville.  All  selections 
were  result  of  a nominating  procedure  which  starts 
with  the  local  participating  physicians  in  each  pool 
and  runs  through  the  Council  of  the  Oregon  State 
Medical  Society. 

The  trustees  elected  the  following  as  directors  for 
the  ensuing  year:  R.  H.  Kaufman,  T.  J.  Basques!, 
Dwight  H.  Findley,  Jack  Grondahl,  Morris  K.  Croth- 
ers,  A.  O.  Pitman  and  Weldon  T.  Ross.  All  serve  for 
a one-year  directorate  term. 

Considerable  discussion  revolved  around  ways  and 
means  of  encouraging  participation  of  the  trustees  in 
the  affairs  of  Oregon  Physicians’  Service  to  a greater 
extent.  It  was  determined  to  defray  the  expenses  of 
the  trustees  for  attending  meetings  in  the  same  man- 
ner that  directors  are  paid  for  attendance  at  meetings 
but  not  to  exceed  four  meetings  a year. 

At  the  organization  meeting  of  the  new  Board  of 
Directors  held  immediately  following  the  trustees’ 
meeting,  the  following  officers  were  elected  for  the 
year:  R.  H.  Kaufman  of  Portland,  president;  Morris 
K.  Crothers  of  Salem,  vice-president;  T.  J.  Pasquesi 
of  Portland,  secretary,  and  Weldon  T.  Ross  of  Mc- 
Minnville, treasurer.  Morris  K.  Crothers  was  elected 
Blue  Shield  voting  representative  and  T.  J.  Pasquesi 
as  his  alternate. 

Management  presented  a draft  of  a new  proposed 
Medical-Surgical  Fee  Schedule  based  on  uniform 
Blue  Shield  nomenclature  and  coding  structure.  The 
schedule  was  referred  to  the  Board  of  Directors’  sub- 
committee on  Fee  Schedule  for  further  study. 


Pathologists  to  Meet 

A meeting  of  the  Oregon  Pathologists’  Association 
will  be  held  December  10  at  the  University  of  Oregon 
Medical  School  beginning  at  5 p.  m. 


OUTSTANDING  IN  SERVICE  ON  All  TYPES  OF 

MEDICAL  GASES,  SUPPLIES  & EQUIPMENT 

Hospital  manifolds,  supplies  and  accessories  for  complete 
piping  systems. ..featuring  McKesson  appliances,  National 
equipment,  Victor  equipment,  Bloxsom  Air-lock.  All 
stocked  in  your  district  for  immediate  delivery! 

INDUSTRIAL  AIR  PRODUCTS  CO. 

Portland,  Ore. ..  Medford,  Ore. ..Spokane,  Wash. 


1040  NORTHWEST  MEDICINE,  DECEMBER,  1952 


NEW 

PROFESSIONAL  MEN’S  PROGRAM 

AVAILABLE  TO  ELIGIBLE  MEMBERS  OF  THE 
MEDICAL  - DENTAL  - LEGAL  PROFESSIONS 
INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 
HELPS  PROTECT  YOU  AGAINST  ECONOMIC  DEATH 


Sickness 

Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


Accident 
Total  Disability 
Provision  for 
One  Day  to  Life 
Benefits 


THE  UNITED  BENEFIT  LIFE  INSURANCE  COMPANY 

The  Companies  organized  by  Dr.  C.  C.  Criss 


THE  MENTAL  ANGUISH  RESULTING  FROM  LOSS  OF  PROFESSIONAL 
BECAUSE  OF  ACCIDENT  OR  SICKNESS  MAY  BE  BANISHED  UNDER 
MAXIMUM  BENEFIT  ACCIDENT  AND  SICKNESS  PLAN 
POLICY  FORMS  PGAN300  and  UGAN200 

ACCIDENT  BENEFITS 

No  House  Confinement  Required 
Total  disability  to  age  65,  per  month 


INCOME 

OUR 


PAYS  YOU  FOR 


PAYS  YOU  FOR 


PAYS  YOU  FOR 


PAYS  YOU  FOR  Total  disability,  after  age  65,  per  month  FOR  LIFE. 


SICKNESS  BENEFITS 

No  House  Confinement  Required 
Total  disability  to  age  65,  for  60  months,  per  month. 

PLUS  — a monthly  income  thereafter  FOR  LIFE 

Total  disability,  after  age  65,  per  month  FOR  LIFE 


$500.00 

$250.00 


$500.00 

$250.00 

$250.00 


For  Complete  Information,  Write  or  Phone 

AL  MILLER,  fAanager 

PROFESSIONAL  DEPARTMENT 

1001  S.  W.  Tenth  Avenue  • BRoadway  5491  • Portland  5,  Oregon 
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management 


Forms  a protective  mucin-like  coating  of  sus- 
pended antacid  which  clings  to  the  gastric 
mucosa  and  ulcer  crater.  Combines  the  rapid 
antacid  action  of  Magnesium  Trisilicate  with 
the  prolonged  antacid  effect  of  Aluminum 
Hydroxide  Gel. 


• Ptettsant  Tasting 

• less  Cnnstipating 

• Pccnomica/^^ 


TABLETS  or  LIQUID 


1 Tablespoonlul 
of  liquid  NEO- 
SORB  equiva- 
lent to  2 NEO- 
SORB  tablets. 


Aluminum  Hydroxide 

Gel  (Dried)  4 grs.  (0.26  Gram) 

Magnesium  Trisilicate  7 grs.  (0.45  Gram) 

Methylcellulose 

(mucin-like  colloid)  1 gr.  (0.065  Gram) 

Dosage:  2 tablets  every  2 to  4 hours.  Tablets 
to  be  chewed  and  swallowed  without  the  aid 
of  fluids.  5upplied  in  sizes  of  100,  500  and 
1000  Tablets. 


HAACK  LABORATORIES,  INC 

PORTLAND.  OREGON 


& EETE  WE  PEST 


That’s  Our  Boy:  Oregon  Republican  medicals,  who 
opposed  Senator  Wayne  Morse  in  the  1950  primary  and 
election,  and  took  heavy  verbal  beating  from  so-called 
smart  boys  among  fellow  Repubs  because  docs  insisted 
their  stand  on  Morse  was  based  on  well-demonstrated 
inability  of  Senate  gent  to  represent  any  interest  ex- 
cept one  shown  in  his  votes,  enjoyed  laugh  at  red- 
faced embarrassment  of  sharp  gents  resulting  from 
Morse  plump  for  Stevenson. 

“ ’Tain’t  so,”  theme  of  sharp  gents  at  time  they 
went  around  assuring  all  who  weren’t  sharp  observers 
things  would  be  fine  as  long  as  they  were  around  to 
keep  guy  in  line,  produced  nasty  words  on  backfire. 

Just  goes  to  show  you  don’t  have  to  be  high  placed 
in  biz  or  Repub  circles  to  be  astute. 

Hey,  boys,  you  wanna  bet  you  won’t  be  offering 
Morse  again,  should  Senator  try  to  make  up,  come 
1956?  And  you  want  the  Repub  medicals  should  buy 
your  offering  after  what  he  did  to  you?  Tsk!  Tsk! 


Gawn:  You  recall  miles  o’  box  cars  parked  on  old 
abandoned  U.  P.  main  line  from  Umatilla  to  Irrigon, 
which  caused  Eastern  Oregon  doc  mild  fret  last  spring 


cU^um. 

Forrest  JVIorris 

is  a 

good  man 
to  see... 

Doctors  Are  Busy 
People!  Everybody 
knows  that,  and  es- 
pecially Forrest  Mor- 
ris, who  represents 
Shaw’s  and  calls  on 
doctors  regularly. 

As  busy  as  doctors 
are,  they  like  to  take 
a few  minutes  to  see 
Forrest  whenever  he 
calls  because  he  has 
information  about 
surgical  and  hospital 
supplies  that  doctors 
want. 


PORTLAND,  OREGON  BOISE,  IDAHO 

902  S.W.  Yamhill  St.  • BR  3456  114  S.  23rd  St.  • Phone  3-4693 

Shaw  Representatives: 

Serving  Oregon  and  Southern  Woshington: 

Jack  Sanborn,  Paul  Shaw,  George  Cameron, 

Charles  Fletcher,  Delbert  Grinnell,  Forrest  Morris 
Serving  Idaho: 

Al  Hall,  Bill  Hansen 


Irninoi^ 


, SURGERY 

mucous  mcmb^no  skm  A ^ 


t^ROLO&y 


Urethral 


Supmor  5«p 


NORTHWEST  LABORATORIES,  Inc. 

PORTLAND,  OREGON 


DIAPER  RISE] 


that  U.  P.  might  be  holding  its  cars  out  on  other  rail- 
roads? 

Well,  they  had  a crop  in  Eastern  Oregon  and,  just 
like  the  U.  P.  man  said,  the  cars  are  all  gone  from 
Irrigon,  and  gone  from  Oregon.  Doggone. 

Mess  in  Oregon:  Gent  driving  on  Columbia  River 
Highway  reports  dirtiest  road  in  entire  State  of  Oregon 
is  portion  of  highway  outside  of  Arlington,  going 
toward  Umatilla.  Claims  so  much  litter  alongside  road 
it’s  hard  to  tell  where  pavement  ends  and  sagebrush 
starts.  Reports  old  bottle  buyer  could  make  killing 
picking  up  coke  and  beer  bottles  for  resale,  suggest 
local  Boy  Scouts  could  enrich  treasury  by  doing  clean- 
up bottle  job.  Best  spot  for  beer  bottles  is  stretch  on 
either  side  of  Umatilla  where  McNary  dam  is  building. 

(What’s  your  kick.  Bill?  Beer  guzzlers  has  got  to 
have  some  place  to  heave  empties  beside  kitchen  sink 
where  little  woman  would  heave  them  back.  And 
what  about  guy  which  has  no  sink,  no  little  woman? 
What’s  wrong  with  a road?  You  don’t  drive  on  the 
sides,  do  you?) 


Federal  Efficiency:  Same  gent  driving  Col.  River 
highway  notes  example  of  govt,  efficiency  at  Celilo 
Falls.  Claims  Indians  fishing  there  aroused  sympathy 
of  federal  do-gooders  on  account  of  poor,  hovel-like 
shacks  they  inhabit  between  dip-net  spells.  So  federal 
bureau  spends  dough  to  build  nice  spick  ’n’  span 
dwellings  in  neat  rows  across  road  from  smelly  shacks. 
Which  Indians  don’t  move  into  because  they  prefer  old 
smelly  shacks.  It’s  home. 

So  then  what  happens?  Another  federal  bureau 


comes  along  with  notion  to  build  dam  which  will 
drown  out  falls,  thus  ending  Indian  fishing  at  Celilo, 
removing  any  necessity  for  Indians  patronizing  spick 
’n’  span  dwellings. 

(Say,  you  forgot  third  act.  Smart  gent  with  inside 
connections  buys  up  abandoned  dwellings  for  nickel 
on  dollars,  sells  them  to  different  federal  agent,  or 
maybe  private  housing  project,  at  huge  profit,  I betcha, 
I betcha.  Ooops!  Excuse  it,  please.  Clean  forgot  cor- 
ruption is  out,  come  January  and  Eisenhower.) 


Dr.  Hunter  Elected 

Warren  C.  Hunter,  professor  and  head  of  the  depart- 
ment of  pathology.  University  of  Oregon  Medical 
School,  was  elected  vice-president  of  the  American 
Cancer  Society  during  that  organization’s  meeting  in 
New  York,  October  20-25. 


Medical  Equipment  Co. 

8C  Keleket 
X-Ray 

Sales  and  Service 
Telephone  BEacon  8212 

1011  S.  W.  11th  Avenue 
PORTLAND,  OREGON 


RALEIGH  HILLS  SANITARIUM 

INCORPORATED 


Recognized  by  the  American  Medical  Association 
Member:  American  Hospital  Association 


Exclusively  for  the  treatment  of 

Chronic  Alcoholism 

by  the  Conditioned  Reflex  and  Adjuvant  Methods 


MEDICAL  STAFF 

Ernest  L.  Boylen,  M.D.  John  R.  Montague,  M.D.  William  C.  Panton,  M.D. 

James  G.  Perkins,  M.D.  John  W.  Evans,  M.D.,  Psychiatrist 


EMILY  M.  BURGMAN,  Administrator 

S.  W.  Scholls  Ferry  Road  • P.  0,  Box  366  • Portland  7,  Oregon 

Telephone  CHerry  1144 
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for  COUGHS 

H of  every  etiology 


Hycodan  is  available  in  three  forms; 

Oral  tablets  (5  mg.  per  tablet), 
Syrup  (5  mg.  per  teaspoonful), 

Powder  (for  compounding). 
Narcotic  blank  required. 

Average  adult  dose,  5 mg. 

Literature  on  request. 

Endo  Products  Inc.,  Richmond  Hill  18,  N.Y. 
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Aeration 


NASAL  PASSAGES 


O 


o 


Breathing  comfort  as  well  as  proper  drainage  and  aeration  of  the  sinuses  during  upper  respiratory 
infections  is  assured  hy  the  swift  and  prolonged  decongestive  action  of 


nEO-svnEPHRinE® 


HYDROCHLORIDE 


By  shrinking  the  swollen  mucosa,  Neo-Synephrine  permits  drainage  of 
purulent  matter,  restoring  free  breathing  and  relieving  the  headache 
caused  by  clogged  passages. 


RAPID  AND 
PROLONGED  ACTION 


Clearing  of  nasal  obstruction  follows  within  seconds  after  application  of 
Neo-Synephrine  and  is  unusually  prolonged,  so  that  comparatively  few 
daily  applications  are  necessary  throughout  the  course  of  a cold. 


WELL  Neo-Synephrine  is  notable  for  its  relative  freedom  from  sting,  virtual 
TOLERATED  absence  of  compensatory  congestion  and  also  has  been  found  relatively 
free  from  systemic  side  effects  such  as  nervous  excitation,  cardiac 
reaction  or  insomnia  even  when  tested  on  hypertensive,  cardiac  and 
hyperthyroid  patients.^ 


NO  APPRECIABLE  Neo-Synephrine  not  only  restores  nasal  patency,  but  is  compatible  with 
INTERFERENCE  WITH  ciliary  action. 

CILIARY  ACTIVITY 


NO  DROWSINESS  Neo-Synephrine  may  be  used  by  the  ambulatory  patient  without  danger 
of  producing  drowsiness  or  related  sedative  action.  Applied  topically, 
Neo-Synephrine  confines  its  action  to  the  upper  respiratory  passages. 


SUPPLIED; 

0.25%  solution  (plain)^ 
1 oz.,  4 oz.  and  16  oz. 
bottles. 

0.25%  solution  (aromat- 
ic), 1 oz.  and  16  oz. 
bottles. 

0.5%  solution,  1 oz. 
bottles. 

1%  solution,  1 oz.,  4 oz. 
and  16  oz.  bottles. 

0.5%  water  soluble  jelly, 
Va  oz.  tubes. 


Neo-Synephrine,  trade- 
mark reg.  U.S.  & Canada, 
brand  ^ phenylephrine 


1.  Van  Alyea,  O.  E.,  and 
Donnelly,  Allen:  Arch. 

Otofaryng.,  49:234,  Feb., 
1949. 


WINTHROP-STEARNS  INC.  • New  York  18,  N.Y.  • Windsor,  Ont. 
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WASHINGTON  STATE 
MEDICAL  ASSOCIATION 

338  Henry  Building 
Seattle  1,  Washington 

President,  C.  E.  Watts,  Seattle  Secretary,  Bruce  Zimmerman,  M.  D.,  Seattle 


ANNUAL  MEETING 
SEATTLE,  SEPT.  12-16,  1953 

Executive  Secretary,  Mr.  R.  W.  Neill,  Seattle 


Board  of  Trustees 

The  Board  of  Trustees  of  the  State  Medical  Associa- 
tion, at  its  recent  meeting,  ordered  that  revised  recom- 
mendations regarding  formation  of  County  Society 
Grievance  Committees  be  forwarded  each  county  so- 
ciety with  the  suggestion  that  the  constitution  and 
by-laws  of  the  societies  be  changed  to  conform  with 
that  of  the  State  Association  and  , the  A.  M.  A.,  as  it 
pertains  directly  to  formation  of  such  committees. 

The  State  Association  Executive  Committee  ordered 
the  chairman  of  the  State  Grievance  Committee  with 
aid  of  legal  counsel  to  revise  rules  and  regulations  of 
the  Grievance  Committee  for  presentation  to  the 
Trustees,  in  order  to  implement  recommendations  of 
the  Committee  on  Reports  to  the  House  of  Delegates. 
These  recommendations  were  presented  and  have  been 
sent  to  the  county  societies. 

The  trustees  also  appointed  chairmen  of  various 
committees,  with  authority  for  the  chairmen  to  ap- 
point members  of  the  committees  and.  to  report  these 
members  to  the  Central  Office  at  the  earliest  date 
possible.  The  committee  list  then  will  be  sent  to  the 
membership. 

The  Nominating  Committee  consists  of  R.  A.  Benson, 
Bremerton,  chairman;  E.  K.  Stimpson,  Bellingham; 
R.  S.  Mitchell,  Wenatchee;  J.  L.  Greenwell,  Pasco,,  and 
George  H.  Anderson,  Spokane.  This  committee  will 
present  nominations  for  state  offices  and  trustees  to 
the  House  of  Delegates  at  its  meeting  next  September. 

Carrying  out  a House  of  Delegates  action,  the 
trustees  elected  the  following  as  a committee  to  gather 
information  and  make  recommendations  regarding 
medical  care  of  recipients  of  public  welfare:  L.  A. 
Campbell,  Olympia;  E.  C.  Guyer,  Seattle;  Jess  W.  Read, 
Tacoma;  H.  F.  Brundage,  Yakima,  and  D.  W.  Gaiser, 
Spokane.  Meetings  will  be  held  in  the  near  future. 


Dr . DePalma  to  Be  Guest  Speaker 
at  Spokane  G.  P.  Meeting 

Anthony  Frederick  DePalma,  Chief  of  the  Ortho- 
pedic Department,  Jefferson  Medical  College,  Phila- 
delphia, will  be  guest  speaker  at  the  annual  meeting 
of  the  Spokane  Academy  of  General  Practice  sched- 
uled for  the  Deaconess  Hospital  on  December  13. 

Local  members  participating  in  the  program  are; 

D.  Wilson  McKinlay,  Frederick  R.  Judy,  John  C. 
Ely,  S.  Thatcher  Hubbard,  John  W.  Epton,  Maurice 
E.  Bryant  and  Charles  E.  McArthur,  Olympia  (by  in- 
vitation) . 


Dr.  Partlow  Convalescing 

After  having  been  confined  in  a hospital  for  a cou- 
ple of  weeks,  K.  L.  Partlow,  president  of  the  Wash- 
ington State  Medical  Association  in  1950-51,  is  recu- 
perating at  his  home  in  Olympia. 


Acts  on  Committees 


Shown  above  ore  newly  elected  members  of  the  Board  of  Trustees 
of  the  Washington  State  Medical  Association  at  meeting  held 
in  Seattle  October  26.  Left  to  right:  Arthur  A.  Yengling,  Walla 
Wolla;  Willard  B.  Rew,  Yakima;  Homer  Humiston,  Tacoma;  R.  D. 
Reekie,  Spokane,  and  H.  Dewey  Fritz,  Cothlomet. 


Bruce  Zimmerman  (left),  secretary-treasurer,  and  C.  E..  Watts, 
new  president  of  the  W.  S.  M.  A.,  preside  ot  Board  of  Trustees 
meeting. 


Dr.  Benson  Moderator  at  Denver 

R.  A.  Benson  of  Bremerton,  Chairman  of  the  State 
Association’s  Executive  Committee  and  immediate 
Past-President,  upon  invitation  by  the  A.  M.  A.  acted 
as  moderator  of  a panel  discussion,  “Building  Joint 
Physician-Hospital  Public  Relations  Programs,”  held 
during  the  Interim  Session  at  Denver  early  this  month. 
The  topic  under  discussion  was  “What  constructive 
activities  can  be  carried  on  cooperatively  by  county 
medical  societies  and  hospitals  in  their  communities.” 


Cowlitz  Society  Told  of  Highway  Hazards 

In  an  effort  to  acquaint  physicians  with  their  prob- 
lems, Capt.  A.  B.  Little  and  Sgt.  Larry  Grimes  of  the 
State  Highway  Department  discussed  common  acci- 
dents on  the  highways  due  to  alcoholism,  epilepsy, 
hypertension  and  cardiacs  at  the  September  meeting  of 
the  Cowlitz  County  Medical  Society. 


Dr.  Larson  on  Board 

Charles  P.  Larson,  Tacoma,  was  elected  to  the  Board 
of  Governors  of  the  College  of  American  Pathologists 
at  the  national  meeting  held  in  Chicago  in  October. 
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• Habit  Time  of  Bowel  Movement — 
not  merely  relief  of  constipation — is 
secured  by  proper  use  of  Petrogalar. 

Petrogalar  promotes  development 
of  normally  hydrated,  comfortable  and 
easily  passed  stools. 

Once  achieved,  the  normal  bowel 
habit  may  often  maintain  itself  even 
though  the  dosage  of  this  adjuvant  is 
slowly  tapered  off. 

PETROGALAR 

AQUEOUS  SUSPENSION  OF  MINERAL  OIL,  PLAIN 

Supplied:  Bottles  of  one  pint 
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General  Practice  Group  Holds  First  Annual  Meeting 


High  standards  were  set  at  first  annual  meeting  of 
Washington  Academy  of  General  Practice  held  at 
Wenatchee  October  31,  November  1.  The  Cascadian 
Hotel  was  crowded  with  visitors  from  all  over  the 
state  as  well  as  numerous  guests  from  neighboring 
states.  Registration  was  nearly  200. 

Taking  its  cue  from  meetings  of  the  national  organ- 
ization, the  hard-working  committee  planned  this  ses- 
sion as  a practical,  educational  meeting  with  emphasis 
on  everyday  practice  of  medicine.  The  fact  that  a 
remarkably  high  percentage  of  registrants  were  pres- 
ent at  each  lecture  proved  the  committee  had  planned 
well.  Much  credit  is  due  to  W.  E.  Rownd,  Bremerton, 
president  of  the  Washington  Academy,  and  Charles 
E.  McArthur,  secretary. 

One  of  the  highlights  of  the  meeting  was  the  intro- 
duction to  Kansas  City  headquarters  of  the  national 
organization  by  National  President  R.  B.  Robins  of 
Camden,  Arkansas.  Using  a set  of  color  slides  recently 
prepared  and  shown  for  the  first  time  anywhere  at 
the  Wenatchee  meeting.  Dr.  Robins  showed  scenes 
of  Kansas  City,  offices  of  the  national  organization 
and  the  various  people  who  do  the  work  of  the  head- 
quarters. Also  shown  were  some  members  of  staff 
of  GP,  the  organization’s  monthly  journal,  which  was 
recently  given  award  of  American  Institute  of  Graphic 
Arts  for  excellence  of  graphic  presentation  of  editorial 
matter. 

Numerous  specialists  and  general  practitioners  from 
Washington  offered  scientific  papers.  Among  these  was 
an  interesting  presentation  from  Charles  Larson  of 
Tacoma  in  support  of  his  plea  that  Washington  estab- 
lish a medical  examiner  system  to  supplant  the  old- 


fashioned  coroner  system.  Guest  speakers  on  scientific 
subjects  were  Louis  P.  Gambee  of  Portland  and  George 
C.  Griffith  of  Los  Angeles.  Both  men  had  prepared 
practical  papers  and  discussed  subjects  of  interest  to 
those  in  general  practice.  Dr.  Griffith  discussed  several 
subjects  in  the  field  of  cardiovascular  disease.  His 
contribution  on  use  of  anticoagulants  based  on  exten- 
sive clinical  observation  was  outstanding.  Dr.  Gambee 
discussed  acute  cholecystitis,  diverticulosis  and  diver- 
ticulitis, cancer  of  the  right  colon  and  mesenteric 
vascular  accidents.  He  also  described  his  improved 
method  of  single  layer  intestinal  anastamosis. 

At  the  annual  business  meeting  J.  E.  Gahringer  of 
Wenatchee  was  named  president  for  the  ensuing  year. 


Free  Medical  Education  Fund  Campaign 
Proving  Successful 

An  increase  of  nearly  200  per  cent  in  contributors 
to  the  campaign  to  raise  funds  for  maintaining  a free 
medical  education  system  was  reported  by  Mr.  H.  W. 
Jones  of  Chicago  on  the  occasion  of  his  Seattle  visit 
last  month. 

Executive  Secretary  of  the  American  Medical  As- 
sociation Foundation,  Mr.  Jones  said  that  $804,000  has 
been  donated  by  5400  members  of  the  medical  pro- 
fession for  the  first  ten  months  of  this  year.  This 
compares  with  the  $91,000  contributed  by  1811  physi- 
cians in  1951. 

Mr.  Jones,  who  is  touring  the  country  to  meet  with 
all  state  secretaries  and  local  campaign  chairmen, 
emphasized  that  contributions  to  the  campaign  are 
federal  tax  deductible.  Also,  donations  may  be  ear- 
marked for  a specific  school. 


(1)  Mr.  Harold  Brown  (left),  manager  of  Chelan  County  Medi- 
cal Bureau,  Wenatchee;  N.  M.  Bellas  (center),  Wenatchee,  and 
John  E.  Gahringer,  Wenatchee,  president-elect  of  Washington 
Academy  of  General  Practice,  shown  at  the  Academy's  annual 
meeting. 

(2)  R.  B.  Robins  of  Camden,  Ark.,  former  vice-president  of  the 
A.  M.  A.  and  currently  president  of  the  American  Academy 
of  General  Practice,  shown  ofter  telling  one  of  his  stories,  for 
which  he  is  famous,  during  annual  banquet  of  Washington 
Academy  at  Wenatchee. 

(3)  Quentin  Kintner  (left)^  Port  Angeles,  president  of  Washing- 
ton Physicians'  Service,  and  A.  G.  Young,  Wenatchee,  president- 
elect of  Washington  State  Medical  Association,  shown  at  Acad- 
emy meeting. 

(4)  Dean  Edward  L.  Turner  of  the  University  of  Washington 
School  of  Medicine,  delivers  a scientific  lecture. 


(5)  Clossmates  meet  ofter  52  years.  O.  R.  Nevitt  (left)  of 
Raymond  and  B.  J.  Ellis  of  Coulee  City  graduated  from  Univer- 
sity of  Minnesota  Medical  School  in  class  of  1900.  They  had  not 
seen  each  other  until  reunion  at  Wenatchee.  Dr.  Nevitt  was 
Washington's  General  Practitioner  of  Year  for  1952. 

(6)  R.  B.  Robins  (left),  president  of  the  American  Academy  of 
General  Practice,  and  Merrill  Shaw  of  Seattle,  president-elect  of 
King  County  Medical  Society,  shown  at  Wenatchee  session. 

(7)  President  W.  E.  Rownd  (right)  of  Bremerton  presents  key 
to  immediate  Past-President  Carl  B.  Cone,  Vancouver. 

(8)  President  Rownd  (left)  happily  receives  checks  from  D.  W. 
McKinlay,  Spokane;  Merrill  Shaw,  Seattle,  and  R.  E.  Barker, 
Sequim.  Money  goes  to  a fund  for  A.  A.  G.  P.  headquarters 
building  at  Kansas  City. 
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20  YEARS 

OF 

Quality  Work 

AND 

Courteous 
Service 
Recommend 

Medical  Arts  Biological 
LABORATORY 

Chemistry  Serology 
Bacteriology 
Skin  Tests 

Animal  Inoculations 

620  MEDICAL  ARTS  BUILDING 
CORNER  SENECA  & SECOND 
SEATTLE  1,  WASHINGTON 

Tel.  ELiot  5796 


THE 

CARDIETTE 


DhRECT  WRITER 


MODERN  METABOLISM  TESTER, 


These  Sanborn  Instruments 
make  an  outstanding  diagnostic  team  ... 
combining  beauty  of  appearance  and  simplicity 
of  operation  with  the  reliability  and  accuracy 
that  modern  diagnosis  demands.  Both  are  backed 
by  34  years  of  precision  instrument  design  and 
manufacture,  and  both  are  Accepted  by  the 
A.  M.  A.  Council  on  Physical  Medicine 
and  Rehabilitation. 


SANBORN 

Sales 

and 

Service 


Sanborn  Company  Branch  Office 

2616  Second  Ave.,  Seattle  1,  Wash. 
Phone:  Mutual  1144 

Sanborn  Company  Agency 

Corvek  Medical  Equipment  Co. 
1005  N.  W.  16th  Ave.,  Portland,  Ore. 
Phone:  Broadway  7559 


Directory  on  Handicapped  Children  Agencies 
Available  to  Physicians 

A directory  to  help  physicians  put  parents  of  handi- 
capped children  in  touch  with  community  agencies 
that  can  help  them  will  soon  be  received  by  each 
member  of  the  Washington  State  Medical  Association. 

Issued  by  the  Washington  State  Health  Council,  the 
directory  is  the  result  of  the  work  of  the  Council’s 
Committee  On  the  Handicapped  Child,  set  up  in  1950 
to  study  the  operations  of  the  many  agencies  having 
a program  to  aid  these  children. 

One  conclusion  soon  reached  was  that  too  few  peo- 
ple know  about  the  availability  of  many  services  now 
provided.  The  directory  was  compiled  by  committee 
members,  and  contributions  from  six  of  the  partici- 
pating groups  made  it  possible  to  print  it. 

Public  and  private  agencies  are  listed  serving  chil- 
dren who  are  mentally  retarded,  have  sight  or  hearing 
handicaps,  are  crippled  as  the  result  of  accidents  or 
disease,  or  have  epilepsy,  congenital  defects,  polio- 
myelitis, cerebral  palsy  or  rheumatic  fever. 

“The  first  and  most  important  person  to  see,”  the 
directory  advises  parents,  “is  your  family  physician. 
He  will  help  you  to  establish  whether  or  not  your 
child  is  handicapped,  or  refer  you  to  a specialist  or  a 
diagnostic  clinic.” 

After  the  diagnosis  is  established,  the  directory  is 
aimed  to  help  the  physician  refer  parents  to  special 
sources  of  remedial  and  educational  help  beyond  that 
which  can  be  provided  by  the  physician. 

Extra  copies  of  the  directory  may  be  obtained  from 
the  Washington  State  Health  Council,  905  Second 
Avenue  Building,  Seattle  4,  at  cost,  five  cents  each.  The 
Council  is  a voluntary  coordinating  agency  among 
30  state-wide  groups  in  the  health  field.  The  Wash- 
ington State  Medical  Association  is  one  of  the  charter 
meanbers. 


Dr.  Czajkowski  Elected 

J.  Richard  Czajkowski,  director  of  the  King  County 
Central  Blood  Bank,  was  elected  director  of  the 
seventh  national  district  at  the  annual  meeting  of 
the  American  Association  of  Blood  Banks  held  in  Mil- 
waukee in  October.  The  sixth  annual  meeting  of  the 
.association  was  set  for  Chicago  on  October  17-20 
at  the  LaSalle  Hotel. 


The 

Porro  Biological  Laboratories 

Allergens  for  Diagnosis 
and  Treatment 

f 

V RCFERRED  WORK  ONLY 

All  Types  of  Clinical  Laboratory  Procedures 

718  Medical  Arts  Building  Tacoma,  Washington 
MAin  228 T 
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New!  High  Potency  Anticholinergic  Agent 


2/ 1876M 


BROMIDE 

(Oxyphenonium  bromide  Ciba) 

Mg.  per  mg., 
the  most  effective 
of  the  newer 
anticholinergics 


ANTRENYL  bromide  is  a new  high  potency 
anticholinergic  agent  indicated  in  the  management  of 
peptic  ulcer  and  spasm  of  the  gastrointestinal  tract.  Milligram 
per  milligram,  it  is  the  most  potent  of  the  newer 
anticholinergics,  recommended  dosage  being  only  about 
one-tenth  that  of  certain  commonly  used  agents. 

ANTRENYL  has  a marked  inhibitory  effect  on  gastric  secretion 
and  motility  of  the  gastrointestinal  tract.  Side  effects 
are  generally  mild,  and  there  is  usually  no  esophageal  or 
gastric  irritation.  A recent  report*  described  the  side 
effects  as  less  pronounced  than  those  of  other  drugs 
ordinarily  used  in  the  management  of  peptic  ulcer. 

In  this  study,  patients  receiving  antrenyl  usually  obtained 
relief  from  acute  symptoms  within  24  to  36  hours. 
Prescribe  antrenyl  as  adjunctive  therapy  in  your  next 
few  cases  of  peptic  ulcer  and  note  its  advantages. 

Available  as  antrenyl  Bromide  Tablets,  5 mg., 
<OSIe)^  scored:  bottles  of  100,  and  as  antrenyl  Bromide 

Syrup,  5 mg.  per  teaspoonful  (4  cc. );  bottles  of  1 pint. 
Ciba  Pharmaceutical  Products,  Inc.,  Summit,  New  Jersey 


1.  Rogers,  M.  P.,  and  Gray,  C.  L.;  Am.  J.  Digest.  Dis.,  19:180,  1952. 
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By  RALPH  W.  NEILL 

Executive  Secretary,  Washington  State  Medical  Association 


November  4 Election  . . . The  election  is  over.  It  was 
a great  day.  Physicians  and  their  wives,  as  individuals, 
probably  played  a greater  part  in  the  past  election 
than  in  any  other.  And,  their  efforts  paid  off.  . . .As 
one  physician  so  aptly  put  it:  “It 
will  be  a long  time  before  a poli- 
tician will  again  treat  American 
Medicine  with  disrespect.”  The 
doctors  and  their  wives  have  en- 
tered politics  for  “keeps”  and 
have  learned  well  the  rudiments 
of  the  game.  They  can  be  expect- 
ed to  make  the  above  statement 
a truism. 


Election  A Mandate  . . . The 
current  “Ins”  would  have  you  be- 
lieve the  election  outcome  was 
the  result  of  a personality,  rather 
than  a repudiation  of  the  Democratic  party — which  is 
a lotta  hogwash,  if  you’ll  pardon  the  expression.  It 
was  some  personality,  to  be  sure,  but  also  a lot  of 
Korean  war,  communism,  socialism,  taxation,  corrup- 
tion and  loose  political  morals,  all  adding  up  to  the 
party  in  power.  The  election  also  was  a mandate  to 
the  Republicans  to  settle  the  Korean  situation,  to  put 
an  end  to  the  “isms”  which  have  been  building  up 
over  the  past  twenty  years,  to  reduce  corruption  to 
the  lowest  degree  possible,  and  to  put  character,  hon- 
esty and  efficiency  back  into  government.  This  we 
can  rely  upon  Ike  to  do,  but  don’t  expect  it  all  to 
happen  immediately.  It  will  take  time,  and  support. 
Let’s  be  ready  with  a goodly  proportion  of  the  latter. 


Our  Doctors  Win  . . . Two  physicians  from  Spokane 
County  were  elected  to  the  State  Legislature  by  sub- 
stantial votes.  They  are  A.  O.  Adams  of  Spokane  and 
W.  A.  Gamon  of  Cheney,  the  latter  fighting  a hard 
battle  right  up  to  the  finish  line.  He  had  tough  com- 
petition, finally  eliminating  an  incumbent  that  could 
hardly  be  listed  a friend  of  the  medical  profession. 
Dr.  Adams  won  in  a walk-away,  in  a normally  Re- 
publican district.  Both  physicians,  no  doubt,  will  re- 
quest membership  on  the  Medical-Dental  Committee 
of  the  House  of  Representatives,  where  they  will  be 
a power  in  screening  health  legislation.  As  a co-mem- 
ber of  this  Committee,  the  doctors  may  have  a chiro- 
practor, re-elected  from  Grays  Harbor  County.  An- 
other important  Committee  on  which  the  newly 
elected  physicians  may  wish  membership  is  that  on 
Social  Security,  to  which  is  referred  all  legislation 


on  that  subject.  A third  important  Committee  which 
may  attract  the  doctors  to  membership  is  that  on  In- 
dustrial Insurance.  Membership  on  these  three  Com- 
mittees will  take  a goodly  share  of  the  doctors’  time 
during  the  60-day  session,  which  starts  early  in  Jan- 
uary. 

Great  appreciation  of  the  State  Association  goes  to 
Drs.  Adams  and  Gamon  for  the  time  and  energies 
spent  in  being  elected,  and  for  the  labor  that  will  be 
required  in  legislating  for  the  state. 


Let’s  Ditch  It  . . . Comes  now  the  Seventh  Medical 
Economics  Survey,  conducted  by  the  monthly  maga- 
zine Medical  Economics,  the  first  installment  of  the 
report  being  published  in  the  October  issue.  As  usual, 
it  carries  too  much  emphasis  on  income,  not  enough 
on  preparation  time,  hours  worked,  charitable  work 
and  donations,  progress  made,  continuous  study,  and 
other  such  important  matters.  Why  physicians  par- 
ticipate in  such  a survey.  I’ll  never  understand.  It 
banners  an  allegation  that  the  average  physician 
grosses  $25,000  annually  and  nets  before  taxes  $15,262. 
After  expenses,  the  magazine  contends,  the  hourly  net 
income  is  $5.25.  It  mentions  that  the  average  physi- 
cian works  58  hours  per  week,  but  does  not  compare 
this  fact  with  the  40-hour  week  worked  by  labor.  The 
article  even  points  out  the  physician’s  net  worth,  and 
says  he  is  53.5  per  cent  Republican.  Who  wishes  these 
facts,  if  they  are  facts,  and  I doubt  them,  spread 
around  for  our  enemies  to  use  in  half-statements,  or 
pulled  out  of  context?  I think  it  past  the  time  when 
physicians  should  answer  such  questionnaires.  Read 
the  article,  pages  77-99.  (I  could  be  wrong.) 


Hospitals  Draft  Law  . . . The  Washington  State 
Hospital  Association  is  in  the  process  of  perfecting  a 
bill  for  the  next  Legislature,  providing  for  the  licens- 
ing and  inspection  of  hospitals,  establishing  a State 
Hospital  Council,  establishing  a Council  of  standards, 
rules  and  regulations  for  construction,  maintenance, 
operation,  etc.,  and  placing  administration  of  the 
law  under  the  State  Health  Department.  Copies  are 
being  submitted  to  the  Executive  Committee  of  WSMA 
for  suggestions. 


Fees  Are  Popular  Topic  . . . Almost  any  publication 
you  pick  up  nowadays  has  an  article  on  fee-splitting. 
September  issue  of  Coronet  carried  an  article  by  a 
Dr.  Arch  J.  Beatty,  entitled,  “Fee-Splitting  Doctors; 
Menace  to  Health.”  He  contends  “an  aroused  public 
is  helping  medical  men  to  stop  a dangerous  racket.” 
It  hits  the  fee-splitting  physician  pretty  hard.  An- 
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other  physician,  F.  E.  Bollaert,  in  the  July  issue  of 
Medical  Economics,  writes;  “Why  Not  Split  Fees?”  It 
is  a spirited  challenge  to  the  present  ethical  ban,  says 
the  subhead.  News  services  in  recent  releases  say  the 
American  College  of  Surgeons  has  abandoned  years 
of  hush-hush  tradition  and  launched  an  all-out  attack 
on  physicians  who  split  fees.  The  College  denounced 
fee-splitting  between  physicians  and  surgeons  as  “dis- 
honest and  unethical,”  and  harmful  to  the  public.  Dr. 
Paul  D.  Foster,  in  a medical  magazine  article,  asks: 
“Why  Should  Fees  Be  A Mystery?”  He  answers  his 
own  question  thus:  “A  standardized  fee  schedule  in 
each  physician’s  office — designed  by  the  physician 
himself  and  as  elastic  as  he  wishes  to  make  it — is  one 
solution.”  At  any  rate,  the  public  is  getting  an  inside 
knowledge  of  the  perplexing  problem. 


The  Lang  Drug  Co.,  Inc. 

Seattle's  Oldest  Prescription  Pharmacy 
Serving  the  Medical  Profession  for 
More  Than  70  Years 

Established  1882 

QUALITY  • SERVICE  • DEPENDABILITY 

FREE  DELIVERY 
Daily  8:30  a.  m.  to  8:00  p.  m. 

Closed  Sundays  and  Holidays 

STIMSON  BLDG.  ELiot  1240 

1219  Fourth  Ave.  MAin  0270 


Physicians 
Clinical  Laboratory 

1419-20  Medical-Dental  Bldg.,  Seattle  1,  Wash. 
ELiot  1790 

G.  A.  MAGNUSSON,  M.D.,  Director 

LABORATORY  DIAGNOSIS 


X-RAY  DIAGNOSIS 
HIGH  VOLTAGE  X-RAY 
THERAPY 

DRS.  JOHANNESSON  & ROBERTS 
Radiologists 

201  Baker  Building 
WALLA  WALLA,  WASHINGTON 
Phone  Walla  Walla  277 


A non-profit  Foundation  dedicated  to 
Psychiatric  Treatment,  Education  and  Research. 

All  modern  forms  of  treatment,  including  psychoanalysis, 
are  available  in  a psychoanalytically  oriented  setting. 


STAFF 

I.  Arthur  Marshall,  M.D.,  Medical  Director 

Bruce  E.  Robinson,  Administrator  J.  Brooks  Dugan,  M.D.,  Assistant  Medical  Director 

Stanley  W.  Jackson,  M.D.;  Lawrence  H.  Schwartz,  M.D. 

Arthur  L.  Kobler,  Ph.D.,  Psychologist;  Mrs.  Ruth  Brown,  Social  Worker; 

Garland  Lewis,  R.N.,  Director  of  Nurses 


CONSULTING  STAFF 


George  H.  Allison,  M.D. 
Morton  E.  Bassan,  M.D. 
Francis  S.  Bobbitt,  M.D. 
Norman  C.  Chivers,  M.D. 
Stephen  Fleck,  M.D. 


Charles  M.  Gable,  M.D. 
Eugene  G.  Goforth,  M.D. 
Gert  Heilbrunn,  M.D. 

J.  Lester  Henderson,  M.D. 
Roger  C.  Hendricks,  M.D. 
Edward  D.  Hoedemaker,  M.D. 


William  D.  Horton,  M.D. 
Charles  A.  Mangham,  M.D. 
Willis  L.  Strachan,  M.D. 
James  T.  Thickstun,  M.D. 
Robert  L.  Worthington,  M.D. 


^cufu(a^<m,  ^nc. 

2318  Ballinger  Way  GLadstone  0652  Seattle  55,  Washington 
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The  Subject  of  Internal  Revenue 


October  16,  1952 

Northwest  Medicine 
Douglas  Building, 

Seattle,  Wash. 

Gentlemen: 

Please  find  enclosed  the  two  letters  referred  to  in 
the  following  action  of  the  Executive  Committee  on 
October  15,  1952: 

“Doctor  Watts  moved,  it  was  seconded  and  carried: 
That  the  letter  from  the  Secretary-Treasurer  to  the 
Commissioner  of  Internal  Revenue,  Washington,  D.  C., 
and  his  reply  be  submitted  to  Northwest  Medicine 
for  publication.” 

Sincerely  yours, 

Mr.  Ralph  W.  Neill 
Executive  Secretary 

H:  * * 

August  6,  1952 

Commissioner  of  Internal  Revenue 
U.  S.  Treasury  Department 
Washington,  D.  C. 

Dear  Sir: 

This  Association  represents  a membership  of  2,347 
doctors  licensed  in  the  State  of  Washington  to  practice 
medicine. 

During  the  past  year  a considerable  number  of  our 
membership  have  been  audited  by  revenue  agents  for 
the  years  1948-49  and  ’50  and  from  reports  received 
as  to  the  disallowances  made,  it  is  apparent  that  there 
is  quite  a variation  in  the  conclusions  reached  by  the 
respective  agents.  Therefore,  in  the  interest  of  uniform 
procedures  in  audits  of  doctors’  accounts  and  as  a guide 
in  the  preparation  of  future  tax  returns,  it  is  respect- 
fully requested  that  an  opinion  be  issued  on  the  fol- 
lowing business  deductions: 

AUTOMOBILE  EXPENSE: 

1.  Most  doctors  find  it  necessary  to  operate  two  cars 
one  for  family  use  and  the  second  for  business  use. 
It  is  conceded  that  of  necessity  a doctor  uses  his  car  to 
and  from  his  office  and  that,  therefore,  this  might  be 
considered  personal  use.  However,  except  in  rare 
cases,  it  is  a business  necessity  to  keep  the  business 
car  available  at  all  times  to  answer  emergency  calls. 
Therefore,  it  would  seem  that  the  doctor  has  no  choice 
but  to  take  his  car  home  primarily  for  business  rea- 
sons. In  addition,  while  he  may  occasionally  use  his 
business  car  for  personal  reasons,  this  would  be  readily 
offset  by  the  occasional  use  of  the  family  car  during 
the  period  when  the  business  car  cannot  be  used, 
such  as  repair  periods,  maintenance  and  the  necessary 
attention  to  keep  the  business  car  in  workable  condi- 
tion. The  disallowance  for  travel  from  and  to  the 
home  have  varied  considerably  and  under  the  circum- 
stances given  above,  it  would  seem  only  right  that  a 
uniform  procedure  be  decided  upon. 

2.  There  have  been  some  disallowances  for  doctors 
who  travel  to  and  from  city  and  county  hospitals 
where  the  fees  or  salary  is  paid  for  by  city,  county  or 
state  and  as  such  has  been  classified  by  the  agent  as 
simply  travel  between  his  own  office  and  a second 


office.  'The  point  appears  to  be  that  the  patients  in 
such  institutions  are  not  private  patients  and  therefore 
the  expense  of  getting  to  these  patients  is  not  incident 
to  the  private  practice.  Here,  again,  consideration 
should  be  given  to  the  fact  that  the  doctor  cannot 
travel  without  his  business  car,  that  it  is  necessary  to 
have  the  car  with  him  at  all  times  for  answering  emer- 
gency calls.  We  have  also  had  an  instance  of  dis- 
allowance of  automobile  expense  in  connection  with 
the  doctor’s  visits  to  charity  hospitals,  on  the  theory 
that  the  expense  of  such  travel  is  not  deductible  be- 
cause it  is  not  incident  to  the  production  of  income. 
We  have  also  had  a report  that  an  agent  has  allowed 
all  the  automobile  expense,  even  though  the  entire 
income  of  the  doctor  consists  of  salaries  from  various 
hospitals  in  the  state.  A suggestion  has  been  made 
that  in  order  to  clarify  this  confusing  situation  the 
doctor  should  keep  a daily  log  to  show  the  exact  mile- 
age for  residence  calls,  office  calls,  staff  and  society 
meetings,  clinics,  University  of  Washington  lectures, 
hospital  intern  instruction,  etc.  While  this  undoubted- 
ly is  supported  by  the  code  requirement  that  the  tax- 
payer must  produce  records  to  support  his  deductions, 
such  a procedure  seems  almost  absurd.  Up  to  now 
it  appears  to  be  a question  of  whether  the  doctor’s 
honest  opinion  as  to  how  much  he  uses  his  car  for 
personal  reasons  is  not  as  good  as  the  agent’s  estimate, 
the  latter  being  entirely  ignorant  of  a doctor’s  business 
life.  In  view  of  the  confusion  created  by  this  situation, 
it  would  again  seem  to  the  advantage  of  the  agent  and 
taxpayers  that  a uniform  procedure  be  prescribed. 
ENTERTAINMENT: 

In  comparison,  this  subject  is  considerably  more 
complex  and  annoying  than  the  automobile  expense, 
since  it  involves  many  questions,  but  centers  pri- 
marily on  whether  consideration  should  not  be  given 
to  the  fact  that  most  doctors  find  it  obligatory,  particu- 
larly in  the  case  of  specialists  who  depend  to  a con- 
siderable degree  on  referrals  from  other  doctors,  to 
give  attention  to  the  maintenance  of  prop>er  relations 
with  other  doctors.  It  would  appear  that  the  question 
is  not  much  different  than  what  obtains  in  business 
circles  and  the  fact  that  doctors  are  professionals 
should  not  shut  them  out  of  recognition  of  the  neces- 
sity for  spending  money  on  entertainment  where  there 
is  a reasonable  expectation  of  return.  Up  to  now, 
apparently  the  revenue  agents  have  taken  the  stand 
that  no  entertainment  expense  can  be  allowed.  In  this 
connection,  at  least,  they  have  been  consistent.  We 
have  several  types  of  entertainment  and  it  would 
appear  that  where  there  is  a reasonable  amount  spent 
for  which  the  doctor  can  show  some  return  which  is, 
in  his  opinion,  directly  attributable  to  such  expendi- 
tures, the  deduction  would  come  under  the  general 
heading  of  necessary  and  ordinary  expense  of  his  pro- 
fession. We  are  quite  aware  that  the  question  of 
ethics  is  invariably  brought  out,  but  in  view  of  the 
recent  decision  concerning  the  “contrary  to  public 
policy”  question  by  the  Supreme  Court,  and  the  clas- 
sification of  the  code  of  ethics  by  the  American  Med- 
ical Association,  the  position  taken  by  the  agents  does 
not  appear  very  tenable.  The  presence  of  the  personal 
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side  in  this  question,  while  admittedly  present,  would 
not  seem  to  upset  the  fact  that  the  primary  motive  of 
the  doctor  is  the  acquisition  of  new  business.  Here 
again  we  believe  that  it  would  be  to  the  interest  of  all 
concerned  and  particularly  in  the  promotion  of  good 
will  of  the  taxpayers  and  the  Bureau  to  give  consid- 
eration to  the  question  and  if  possible  announce  the 
general  principles  on  which  this  question  is  to  be 
decided  by  the  agents  in  the  field. 

MISCELLANEOUS: 

1.  We  have  also  had  reports  of  minor  items  which 
in  themselves  do  not  involve  large  amounts,  but  cause 
much  irritation  because  of  the  apparent  injustice  in 
such  disallowances.  There  have  been  disallowances  of 
any  part  of  the  home  telephone  in  the  case  of  a doctor 
who  receives  many  calls  at  home  because  of  his  type 
of  practice.  His  home  phone  is  therefore  an  absolute 
necessity.  However,  because  of  the  fact  that  it  is  also 
used  by  the  family  and  himself  for  personal  calls,  none 
of  the  home  phone  expense  was  allowed.  Here  again  it 
would  appear  that  the  personal  side  of  the  question 
should  not  rule  out  the  reasonableness  of  deducting  a 
part  of  such  expense  when  used  for  business  purposes 
as  mentioned  above. 

We  have  been  informed  that  the  reorganization  plan 
of  the  Bureau  includes  a provision  for  an  informal 
appeal  board  which  will  make  it  possible  for  the  tax- 
payer to  discuss  any  differences  he  has  had  with  the 
agent.  Under  the  present  arrangement  there  appears 
no  alternative  but  to  go  to  the  trouble  and  expense 
of  a formal  protest  if  the  taxpayers  does  not  agree 
with  the  agent’s  conclusions.  The  privilege  of  an  in- 
formal appeal  would  greatly  alleviate  the  present 
feeling  that  injustice  and  discrimination  have  been 
done  by  young  and  zealous  agents.  There  have  been 
audits  by  older  and  experienced  agents  who  show  an 
apparent  desire  for  cooperative  fairness  to  the  tax- 
payers, which  is  certainly  far  more  desirable  for  all 
concerned. 

It  is  the  desire  of  our  Association  and  its  members 
to  make  honest  returns  at  all  times  and  to  that  end 
it  would  appear  necessary  that  explicit  interpreta- 
tions on  what  constitutes  “ordinary  and  necessary’’ 
business  expenses  be  made  available  as  a guide  in  the 
preparation  of  future  returns. 

Very  truly  yours, 

BRUCE  ZIMMERMAN,  M.  D. 

Secretary-Treasurer 

* * * 

U.  S.  TREASURY  DEPARTMENT 
WASHINGTON  25 

Bruce  Zimmerman,  M.D.,  Secretary-Treasurer 

Washington  State  Medical  Association 
338  White-Henry-Stuart  Building 
Seattle  1,  Washington 
Dear  Mr.  Zimmerman: 

Reference  is  made  to  your  letter  of  August  6,  1952, 
relative  to  the  allowance,  and/or  disallowance,  for 
Federal  income  tax  purposes,  of  expenses  paid  or  in- 
curred by  doctors  in  connection  with  carrying  on 
their  profession. 

You  state  that  during  the  past  year  the  returns  of  a 
considerable  number  of  the  members  of  the  Washing- 
ton State  Medical  Association  have  been  audited  and 
that  it  is  apparent  that  there  is  quite  a variation  in  the 


conclusions  reached  by  the  respective  agents.  In  the 
interest  of  uniform  procedure  in  the  audits  of  doctors’ 
accounts,  and  as  a guide  in  the  preparation  of  future 
tax  returns  you  request  that  an  opinion  be  issued  with 
respect  to  the  deductibility  of  automobile  and  enter- 
tainment expenses,  and  a portion  of  the  cost  of  tele- 
phone services  in  the  home. 

The  questions  raised  relate  to  issues  involved  in 
returns  for  years  for  which  returns  have  been  filed. 

Under  established  procedure  disputes  relating  to 
returns  already  filed  are  handled  in  the  field  rather 
than  in  Washington.  If  the  taxpayer  is  unable  to  reach 
an  agreement  with  the  internal  revenue  agent  in 
charge,  he  may  appeal  the  matter  to  the  Appellate 
Staff.  The  internal  revenue  agent  in  charge  will  advise 
him  as  to  procedure.  This  procedure  was  adopted  to 
enable  taxpayers  to  adjust  their  tax  problems  in  their 
home  districts. 

It  may  be  stated,  however,  that  section  23(a)  (1)  of 
the  Internal  Revenue  Code  provides  that  in  comput- 
ing net  income  there  shall  be  allowed  as  deductions 
all  the  ordinary  and  necessary  expenses  paid  or  in- 
curred during  the  taxable  year  in  carrying  on  any 
trade  or  business. 

Section  24(a)  (1)  of  the  Internal  Revenue  Code 
provides  that  in  computing  net  income  no  deduction 
shall  in  any  case  be  allowed  in  respect  of  personal, 
family,  or  living  expenses,  except  extraordinary  med- 
ical expenses  deductible  under  section  23  (x) . 

The  question  of  whether  the  cost  of  entertaining 
other  members  of  the  medical  profession,  the  use  of 
the  doctor’s  automobile  in  connection  with  going  to 
and  from  his  office,  and  his  personal  residence,  as  well 
as  the  cost  of  his  telephone  in  his  personal  residence 
constitutes  ordinary  and  necessary  business  expenses 
deductible  under  section  23(a)(1)  or  personal  ex- 
penses the  deduction  of  which  is  prohibited  by  sec- 
tion 24(a)  (1)  depends  upon  the  facts  in  each  par- 
ticular case.  Claims  for  deductions  for  such  expenses 
must  be  substantiated  when  required  by  the  Commis- 
sioner by  evidence  showing  in  detail  the  amount  and 
nature  of  the  expenses  and  the  approximate  date  such 
expenses  were  incurred.  A taxpayer  claiming  deduc- 
tions for  entertainment  expenses  must  keep  records 
and  must  be  prepared  to  prove  that  he  spent  the 
money  for  professional  purposes  and  not  for  purely 
personal  purposes  or  friendly  enjoyment. 

Ordinarily  expenditures  for  such  items  as  enter- 
tainment are  social  and  personal  expenses,  deduction 
of  which  is  prohibited.  If  an  expenditure  is  to  be  con- 
sidered deductible  the  burden  is  on  the  taxpayer  to 
prove  that  it  has  a direct  relation  to  the  conduct  of 
the  business  and  to  show  the  business  benefit  reason- 
ably expected  from  the  payment.  In  the  same  manner 
a claim  for  a deduction  for  use  of  one’s  automobile 
in  going  from  and  to  one’s  personal  residence  and 
place  of  employment  as  well  as  the  cost  of  a telephone 
in  the  private  residence  used  partly  for  business  pur- 
poses and  partly  for  personal  purposes  must  be  sub- 
stantiated by  the  taxpayer  when  required  by  the 
Commissioner. 

Very  truly  yours, 

NORMAN  A.  SUGARMAN, 
Assistant  Commissioner 
Head,  Technical  Ruling  Division 
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••.Makes  things  work  smoother 


1906 


Like  a drop  of  oil,  that  National  Hospital 
Association  membership  card  your  patient 
displays  can  make  things  smoother  for  you. 
That  card  says,  "National  Hospital  Asso- 
ciation wants  this  patient  to  have  every- 
thing he  needs  to  restore  his  health.” 

That  card  means  you  will  not  be  hindered 
by  the  "realities”  of  a patient’s  financial 
status.  It  means  you  will  be  able  to  prescribe 
the  type  of  care  really  needed.  A National 
Hospital  Association  patient  is  a better 
patient. 


National  Hospital  Association 

NATIONAL  BUILDING,  732  S.W.  THIRD  AVENUE  PORTLAND,  OREGON 

Originators  of  pre-paid  medical  care 
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House  of  Delegates 
Sixty-Third  Annual  Meeting 


The  Sixty-Third  Annual  Session  of  the  House  of  Dele- 
gates of  the  Washington  State  Medical  Association  was 
called  to  order  by  the  speaker,  M.  Shelby  Jared,  in  the 
Junior  Ballroom,  Olympic  Hotel,  Seattle,  Washington, 
Sunday,  September  14,  1952,  at  2:00  p,  m.  Credentials 
of  the'  delegates  were  in  order  and  a quorum  was  de- 
clared present. 

Minutes  of  the  fi2nd  Session  (1951)  of  the  House  of 
Delegates  were  presented  and  approved  as  published. 
H.  E.  Nichols  moved,  it  was  seconded  and  carried. 

REFERENCE  COMMITTEES 

Resolutions  Committee:  Wendell  C.  Knudson,  Seattle, 
Chairman;  H.  V.  Larson,  Bremerton;  R.  D.  Reekie,  Spo- 

Reports  Committee:  Homer  Humiston,  Tacoma.  Chair- 
man; Asa  Seeds,  Vancouver;  F.  A.  Tucker,  Seattle. 

Credentials  Committee:  Quentin  Kintner,  Port  Angeles, 
Chairman:  Morton  W.  Tompkins,  Walla  Walla:  R.  B. 
Foster,  Yakima. 

Necrology  Committee:  Austin  Friend,  Seattle.  Chair- 
man: Bruce  Murphy,  Kennewick;  Albert  Murphy, 

Everett. 

Committee  on  Place  of  1954  Meeting:  George  Ander- 
son, Spokane,  Chairman:  Ross  D.  Wright,  Tacoma;  W.  C. 
Moren,  Bellingham. 

OLD  BUSINESS 

A proposed  amendment  to  Article  VI,  Section  2,  of 
the  Constitution,  first  presented  in  1951  and  duly  pub- 
lished, was  presented  and  rejected.  It  would  have  per- 
mitted representation  of  Specialty  Sections  in  the  House 
of  Delegates. 

NEW  BUSINESS 

A proposed  amendment  to  Chapter  IV,  Section  7,  of 
the  By-Laws  was  formally  introduced  and  referred  to 
the  Resolutions  Committee. 

The  report  of  the  Committee  on  Revision  of  Consti- 
tution and  By-Laws  was  referred  to  the  Resolutions 
Committee. 

All  resolutions  were  also  referred  to  the  Resolution 
Committee.  From  the  floor,  John  H.  Culp.  King  County, 
sought  to  introduce  a resolution  pertaining  to  the  ad- 
ministration of  Initiative  178  to  which  Emmett  L.  Cal- 
houn, Grays  Harbor,  objected,  and  it  was  ruled  that  the 
proposed  resolution  was  out  of  order  because  it  lacked 
unanimous  consent  for  introduction.  H.  V.  Larson,  Kit- 
sap County,  presented  from  the  floor  a resolution  com- 
mending R.  A.  Benson,  the  retiring  President,  which 
received  unanimous  consent  and  was  referred  to  the 
Resolutions  Committee. 

REPORT  OF  A.  M.  A.  DELEGATES 

R.  L.  Zech,  A.  M.  A.  delegate,  stated  all  three  dele- 
gates of  the  "Washington  State  Medical  Association  at- 
tended the  A.  M.  A.  June  Convention  in  Chicago,  attend- 
ed by  more  than  15,000  physicians.  He  stated  Ross  D. 
Wright  had  been  named  President-Elect  of  the  Presi- 
dents’ Conference.  Dr.  Zech  also  briefly  referred  to  dis- 
cussions on  President  Truman’s  Health  Commission  and 
the  American  Medical  Education  Fund  Campaign,  to 
which  he  urged  every  physician  to  contribute. 

Dr.  Wright  mentioned  the  outstanding  addresses  of 
Minnesota’s  Congressman  (Doctor)  Judd  and  Dean 
Manion  of  Notre  Dame  University’s  Law  School  before 
the  Presidents’  Conference.  The  continuation  of  the 
A.  M.  A.’s  award  to  the  nation’s  outstanding  general 
practitioner  was  under  discussion  and  resolved  affirma- 
tively, he  said.  Other  items  of  particular  interest  were 
proposed  revisions  in  the  Code  of  Ethics,  the  amalga- 
mation of  the  profession  and  osteopathic  practitioners, 
the  appearance  of  Dr.  Magnusson  (Presidential  ap- 
pointee to  head  the  Commission  on  the  Nation’s  Health) 
before  the  House  of  Delegates  to  clarify  that  group’s 
program  planning. 

A.  G.  Young  told  the  delegates  of  the  success  of  the 
Washington  hospitality  room  at  the  December  meeting 
in  Los  Angeles.  He  referred  to  Veterans’  Administra- 
tion practices  relative  to  indigent  veterans  and  stated  it 
was  significant  that  the  National  Commander  of  the 
American  Legion  spoke  against  socialized  medicine.  He 
quoted  Dr.  Cline,  Past  President  of  the  A.  M.  A.,  as 
saying  that  “no  doctor  has  the  right  to  increase  fees 
above  the  normal  fee  for  indemnity  cases  in  which  there 
is  a reasonable  fee  allowed.”  He  commented  briefly  on 
the  excellent  reception  given  to  Senators  Byrd  and  Taft 
at  the  Los  Angeles  meeting. 

SECRETARY-TREASURER'S  REPORT 

Bruce  Zimmerman  said  monthly  financial  statements 
of  the  Association  are  on  record  in  the  Central  Office 
and  available  for  inspection.  Expenditures,  he  said, 
have  been  within  budget  limitations  except  for  an  item 
or  two. 

Active  dues-paying  members  as  of  August  31.  1952, 
total  2,010  of  whom  1,879  have  paid  A.  M.  A.  dues.  Mem- 
bership in  the  Medical  Defense  Fund  totals  1,590,  rep- 


resenting an  increase  of  approximately  150  during  the 
past  year. 

REPORT  OF  FINANCE  COMMITTEE 

V.  W.  Spickard,  Chairman  of  the  Finance  Committee, 
referred  to  the  September  13,  1952,  meeting  of  the  Com- 
mittee, when  the  opinion  was  expressed  that,  with  the 
increase  in  legal  sharing  costs,  it  might  be  necessary  to 
withdraw  funds  from  the  Medical  Defense  Fund  re- 
serve, but  that  it  would  be  inadvisable  to  permit  the 
reserve  fund  to  fall  below  a reasonable  figure.  He  said 
membership  dues  in  the  Defense  Fund  had  not  increased 
since  the  inception  of  the  fund,  and  an  increase  was  not 
contemplated  at  present. 

REPORT  OF  PUBLIC  RELATIONS  DIRECTOR 

Mr.  Howard  L.  Barnes,  Public  Relations  Director,  read 
his  report,  which  was  received.  (On  file  in  Central 
Office.) 

REPORT  OF  SELECTIVE  SERVICE 

A.  O.  Adams,  Chairman  of  the  Selective  Service  Ad- 
visory Committee,  stated  he  and  George  H.  Anderson 
would  be  available  for  consultation  with  County  Society 
officers  desirous  of  organizing  local  Advisory  Commit- 
tees as  well  as  with  individuals  liable  for  draft  into  the 
Armed  Services.  He  gave  details  of  the  various  cate- 
gories established  and  outlined  procedures  in  the  event 
of  “call-up.”  Few  deferments  will  be  granted,  he  indi- 
cated. 

REPORTS  OF  COMMITTEES 

A.  O.  Adams  moved,  it  was  seconded  and  carried  that: 
The  Speaker  appoint  a Special  Committee  of  Three  to 
review  the  annual  report  of  the  Industrial  Insurance 
and  Health  Committee;  interview  as  many  members  of 
that  committee  as  were  available;  the  President,  the 
immediate  Past  President  and  any  other  persons  inter- 
ested, to  “see  if  they  could  come  up  with  some  answer 
to  the  problem  growing  out  of  actions  of  the  Depart- 
ment of  Labor  and  Industries.”  The  Speaker  appointed 
"William  (loering  of  Tacoma  Chairman,  J.  Irving  'Tuell 
of  Seattle  and  A.  Bruce  Baker  of  Spokane. 

A motion  by  E.  F,  McElmeel  of  Seattle  that  a Special 
Committee  be  appointed  to  make  recommendations  on 


Christmas 

(Brtctings 

from  the 

Practical  Nurses  Association 
of  Washington  State 

312  Medical  Arts  Building 


SEATTLE  1 


SEneca  7173 


Associated  Spokane  District 
Practical  Nurses  Registry 

2314  East  Pacific 
SPOKANE,  WASHINGTON 


Day  Phone 
KEystone  9154 


Night  Phone 
KEystone  8255 


NORTHWEST  MEDICINE,  DECEMBER,  1952  1057 


the  Over-All  Fee  Schedule  Committee  lost  for  lack  of 
a majority. 

There  being  no  objection,  the  Speaker  ruled  that  the 
reports  of  the  Special  and  Standing  Committees  (with 
the  exceptions  hereinbefore  noted)  be  referred  to  the 
Committee  on  Reports. 

There  being  no  further  business^  the  First  Session  of 
the  House  of  Delegates  recessed  until  Wednesday,  Sep- 
tember 17,  at  2:00  p.  m. 

The  Speaker  called  the  second  Session  of  the  House 
of  Delegates  to  order  at  2:30  p.  m.,  Wednesday,  Septem- 
ber 17,  1952,  in  the  Olympic  Bowl,  Olympic  Hotel, 

Seattle. 

Roll  Call  showed  a quorum  present. 

Mrs.  Ralph  B.  Eusden,  National  Auxiliary  President, 
was  introduced  and  received  a hearty  welcome,  and 
Mrs.  Albert  J.  Bowles,  President,  Woman’s  Auxiliary  to 
the  W.  S.  M.  A.,  presented  her  report. 

NECROLOGY  COMMITTEE  REPORT 

Austin  G.  Friend,  Chairman,  read  the  report  of  the 
Necrology  Committee  and  requested  a moment  of  silence 
in  memory  of  all  former  members  who  have  departed. 

COMMITTEE  REPORTS 
AND  ACTIONS  TAKEN 

BOARD  OF  TRUSTEES 

Since  the  1951  session  of  the  House  of  Delegates,  the 
Board  of  Trustees  held  three  meetings. 

In  addition  to  carefully  reviewing  Executive  Com- 
mittee reports  the  Board  of  Trustees  has  taken  the 
following  action: 

Reviewed  and  approved  the  annual  budget,  after  sug- 
gested changes. 

Reviewed  and  approved  the  Secretary-Treasurer’s 
reports. 

Approved  membership  of  Executive  Committee  and 
granted  it  full  power  to  act  for  the  Board  of  Trustees 
between  meetings  of  the  Board. 

Reappointed  Kenneth  G.  Whyte  Chairman  of  the  Civil 
Defense  Committee  with  authority  to  appoint  member- 
ship to  this  Committee. 

Appointed  membership  of  the  following  Committees: 
Grievance,  Jledical  Dental  School,  Over-All  Fee  Sched- 
ule, Professional  and  Hospital  Relations,  Public  Rela- 
tions, Public  Laws,  Scientific  Work,  Study  of  Medical 
Care  and  Industrial  Insurance  and  Health. 

Approved  change  of  name  for  Rehabilitation  Program 
Committee  (from  Advisory  Committee  to  Federal  Indus- 
trial Rehabilitation  Program) : accepted  resignation  of 
Brien  T.  King  and  approved  appointment  of  B.  E.  Mc- 
Conville  as  Chairman.  Directed  President  to  appoint 
Committee  members. 

Reviewed  and  approved  the  publication  in  Northwest 
Medicine  of  James  H.  Berge’s  paper  explaining  the 
Medical  Defense  Fund,  and  commended  him  for  his  work. 

Reviewed  and  accepted  the  report  of  the  State  Griev- 
ance Committee  in  the  matter  of  Sandwith  vs.  Silver; 
that  its  recommendations  be  approved  and  that  a copy 
of  its  decision  be  sent  to  the  plaintiff. 

Heard  legal  counsel’s  opinion  on  the  resolution  adopted 
at  the  1951  House  of  Delegates  session,  which  required 
that  the  Governor  and  Mr.  Johnson,  Director  of  the 
Department  of  Labor  and  Industries  be  notified  the  As- 
sociation disapproves  certain  portions  of  the  Depart- 
ment’s rules  and  fee  schedules  and  the  manner  in  which 
they  were  drawn  up;  that  the  Director  reconsider  same 
and'  seek  consultation  with  Association  representatives. 
In  view  of  the  fact  the  Department  was  seeking  consul- 
tation with  the  Association,  the  Board  held,  on  legal 
counsel’s  advice,  the  requirements  of  this  resolution 
had  been  fulfilled  without  sending  a copy  to  the  Gov- 
ernor and  Department  Director. 

Discussed  the  resolution  adopted  at  the  1951  House 
of  Delegates  session,  that  the  Association  initiate  an 
appeal  from  the  action  of  the  Department  in  regard  to 
its  rules  and  fee  schedule  and  agreed  that  under  the 
circumstances  there  be  a deferrment  of  any  aggressive 
appeal  until  present  negotiations  with  the  Department 
are  completed. 

Approved  and  authorized  the  necessary  expenditure 
for  providing  a “Hospitality  Room”  at  A.  M.  A.  Conven- 
tion at  Los  Angeles. 

Approved  a report  and  recommendations  from  the 
Committee  on  the  Revision  of  the  Constitution  and  By- 
Laws  that  the  Constitution  and  By-Laws  be  printed  in 
pamphlet  form  . . . and  that  the  House  of  Delegates  at 
its  1952  meeting  be  asked  to  approve  in  toto  the  re- 
codification. 

Selected  as  the  “Outstanding  General  Practitioner  of 
the  Year”  for  Washington,  O.  R.  Nevitt,  Raymond. 

Reviewed  a report  of  the  Building  Committee  for  hous- 
ing this  Association’s  offices  and  those  of  allied  organ- 
izations and  directed  that  our  requirements  be  confined 
to  space  for  office  facilities  and  the  joint  use  of  Board 
Room  facilities. 

Approved  appointment  of  Howard  W.  Rickett  to  the 
Medical  Rehabilitation  Committee  of  the  Health  and 
Welfare  Council. 

Directed  that  action  on  the  House  of  Delegates  rec- 
ommendation that  the  Board  advise  members  of  the 
Association  of  their  individual  legal  rights  in  dealing 


with  the  Department  be  deferred  until  such  time  as 
current  negotiations  are  completed  with  the  Department 
of  Labor. 

Referred  to  the  Advisory  Committee  to  the  Depart- 
ment of  Labor  and  Industries  (Committee  on  Industrial 
Insurance  and  Health)  the  recommendation  of  the 
House  of  Delegates  that  the  Association  explore  the 
possibility  of  recommending  to  the  Department  a full- 
time medical  director. 

Referred  to  the  Committee  on  Industrial  Insurance 
and  Health  the  recommendation  of  the  House  of  Dele- 
gates that  the  Association  investigate  the  advisability 
of  sponsoring  a change  in  the  present  Industrial  laws  to 
provide  for  optional  insurance,  and  that  the  Committee 
report  back  to  the  Board  of  Trustees. 

Received  a report  from  the  A.  M.  A.  Delegates  to  the 
Interim  Session  at  Los  Angeles  in  December.  Particular 
reference  was  made  in  this  report  to  the  outstandingly 
successful  Washington  “Hospitality  Room.” 

Received  a report  from  Mr.  John  Jesseph,  University 
of  Washington  Medical  School  Student  A.  M.  A.  Dele- 
gate, on  the  S.  A.  M.  A.  December  meeting  in  Chicago. 

Accepted  a report  of  the  Teaching  and  Research  Hos- 
pital Committee  which  contained  a recommendation  that 
King  County  Medical  Society’s  appropriate  Commit- 
tee study  the  School  of  Medicine’s  1948  agreement 
drawn  up  in  cooperation  with  that  Society  and  the 
Association,  and  make  recommendations  to  the  Associa- 
tion’s Medical  Dental  School  Committee — which  in  turn 
would  present  its  findings  to  the  next  session  of  the 
House  of  Delegates.  (Report  not  yet  received.) 

Api)roved  appointment  of  the  Basic  Science  Law  Com- 
mittee to  study  proposed  changes  in  the  Basic  Science 
Law. 

Accepted  John  Lyman’s  resignation  from  Civil  De- 
fense Committee  and  approved  appointment  of  A.  A. 
Yengling  to  succeed  him. 

Discussed  advisability  of  physician  participation  in 
service  organizations  throughout  the  state  to  further 
public  relations. 

Directed  B.  C.  Koreski  of  Yakima  to  attend  the  Wash- 
ington State  Nurses  Association  1952  meeting. 

Accepted  progress  reports  from  the  Industrial  Insur- 
ance and  Health  and  Over- All  Fee  Schedule  Committees: 
accepted  resignation  of  Dr.  Leavitt  on  latter  Committee 
and  approved  appointment  of  Dr.  Tuell  to  replace  him. 

Approved  a progress  report  by  the  State  Bureau  on 
its  attempts  to  write  state-wide  contracts. 

Received  Dr.  Murphy’s  letter  clarifying  action  of  the 
Maternal  and  Child  Welfare  Committee  at  its  February 
25th  meeting. 

Referred  to  the  Ophthalmology  and  Otolaryngology 
Section  for  its  comments  a proposed  press  release  on 
an  eye  ailment  found  in  prematures. 

Reviewed  the  report  of  the  Advisory  Committee  to 
the  State  Department  of  Health  which  contained  nu- 
merous recommendations  on  Initiative  178,  Nursing 
Homes  and  the  Health  Code;  received  a recommenda- 
tion that  a bulletin  be  issued  to  the  membership  em- 
phasizing the  necessity  of  signing  death  certificates 
promptly. 

Reviewed  minutes  of  State  Department  of  Health’s 
Council  on  Medical  Service  April  4th  meeting,  and 
correspondence  between  Doctors  Kahl  and  Lien  rela- 
tive to  the  dispensing  of  drugs  under  Initiative  178; 
reiterated  the  Association’s  policy  to  Spokane  County 
Society  that  “we  would  not  look  with  favor  on  the  De- 
partment of  Health  practicing  pharmacy  any  more  than 
we  would  countenance  the  Department  practicing  medi- 
cine.” 

Recommended  that  Bureau  Managers  be  encouraged 
to  attend  A.  M.  A.  meetings. 

Reviewed,  discussed  and  adopted  the  Basic  Science 
Committee’s  report  rejecting  seven  proposed  changes 
in  the  Basic  Science  Law  suggested  to  the  Legislative 
Council,  -which  concluded  its  investigation  of  adminis- 
tration of  the  law  by  recommending  several  changes  in 
that  statute. 

Received  an  oral  report  from  J.  F.  McCahan,  Assistant 
Secretary,  A.  M.  A.  (Council  on  Industrial  Health,  rela- 
tive to  its  background,  present  policies  and  future  ac- 
tivities. 

Discussed  the  formation  and  future  of  the  State 
Grievance  Committee  in  its  relation  to  appeals  from  the 
decisions  of  the  State  Association  and  the  County 
Society.  Recommended  that  the  State  Association  con- 
tinue its  Grievance  Committee:  that  the  Association 
obtain  from  the  A.  M.  A.  the  latter’s  desires  concerning 
the  formation  of  a Grievance  Committee,  the  formation 
of  an  Ethics  Committee  and  that  the  duties  of  each  be 
clearly  defined  to  ensure  conformation  with  the  A.  M.  A.; 
that  a brief  be  prepared  to  be  presented  to  the  Judicial 
Council  at  the  re-hearing  of  the  Robinson  matter  June 
7th,  whose  decision  upheld  the  reversal  of  the  State 
and  County  Societies. 

Approved  an  appropriation  of  $500  to  meet  expenses 
of  this  State’s  Medical  Education  Fund  Campaign  so 
100  per  cent  of  funds  collected  could  go  to  medical 
schools. 

Accepted  an  oral  report  of  the  Public  Relations  Com- 
mittee; commended  the  fruition  of  public  relations  plan- 
ning and  expenditures. 

Accepted  a report  of  the  Graduate  Medical  Education 
and  Hospitals  Committee  which  recommended  that  the 


1058  NORTHWEST  MEDICINE 


DECEMBER 


19  5 2 


1952  postgraduate  course  in  surgery  be  conducted  in 
Spokane  and  tlie  Committee’s  opinion  that  future  courses 
l)e  held  at  the  University  of  Washington  Medical  School, 
with  the  Association’s  collaboration. 

Received  a report  from  Dr.  Blende  of  the  Rural  Health 
Committee  on  a Conference  held  in  Denver  in  February, 
which  stressed  the  need  for  leadership  and  planning 
on  the  State  level,  and  the  assured  cooperation  of  ex- 
tension services  and  the  State  Board  of  Health. 

Accepted  G.  W.  Cornett’s  resignation  as  Governor  of 
the  4th  District,  Medical  Defense  Fund,  and  approved 
appointment  of  M.  W.  Tompkins  to  succeed  him. 

Accepted  C.  E.  Watts  resignation  as  the  Association’s 
Delegate  to  the  Health  Council  and  approved  ajipoint- 
ment  of  David  Metheny  to  succeed  him. 

Approved  membership  of  Nominating  Committee. 

Received  an  oral  report  from  Dr.  Benson  on  a con- 
ference with  a labor  union  relative  to  alleged  fee  kiting 
under  its  indemnified  coverage.  A copy  of  his  report 
received  favorable  comment  by  Whitaker  and  Baxter 
and  w'as  referred  to  the  Board  of  Trustees  of  the 
A.  M.  A. 

Approved  appointment  of  R.  C.  Schaeffer  and  J.  P. 
Richardson  to  Honorary  Membership. 

Approved  a contribution  of  $100  to  the  National  So- 
ciety for  Medical  Research  to  support  its  educational 
program  against  antivivlsectionists. 

Approved  appointment  of  a committee  of  three  (Selec- 
tive Service  Legislative  Committee)  to  investigate  any 
discrepancies  which  might  exist  in  present  legislation 
relative  to  inductees  dong  service  in  the  Public  Health 
Service,  presumably  drafted  for  the  Armed  Services. 
Congressional  action  apparently  correcting  the  situa- 
tion complained  of  obviates  further  action. 

A motion,  to  instruct  a Committee  to  submit  legisla- 
tion to  change  the  Industrial  Insurance  Act  to  permit 
appeals  to  the  Appeal  Board  with  regard  to  fee  schedules 
and  regluations  covering  medical  aid,  was  lost  for  lack 
of  a second. 

R.  A.  BENSON,  M.D.,  President 

(This  report  was  accepted  and  the  actions  were  ap- 
proved.) 

AGING  POPULATION  AND  CHRONIC  DISEASES 

One  meeting  W'as  held  during  the  year  when  four 
resolutions  were  passed  without  dissent,  as  follows: 

1.  That  as  the  medical  profession  is  basically  inter- 
ested in  the  health  and  well-being  of  the  citizens  of  this 
State,  and  more  particularly  that  portion  which  can  be 
classified  as  aged  and  chronically  ill,  it  does  not  believe 
in  retirement  at  the  age  of  65,  and  that  there  should 


not  be  an  arbitrary  retirement  age  as  now  established 
in  industry,  but  one  based  upon  the  physical  and  mental 
capabilities  of  the  individual. 

2.  The  industrial  laws  of  this  State  should  not  dis- 
criminate against  age;  the  medical  profession  should 
seek  the  cooperation  of  employers  and  labor  in  an  effort 
to  arrive  at  a solution  to  the  problem. 

3.  The  medical  profession  believes  that  the  aged  and 
chronically  ill  will  be  happier  and  healthier,  and  more 
useful  to  the  community  and  less  of  a problem  medi- 
cally and  economically  if  they  continue  to  live  in  their 
own  homes;  that  nubsing  homes  are  not  a substitute  for 
the  individual’s  own  home,  and  every  effort  should  be 
made  to  give  care  in  the  home. 

4.  The  medical  profession  is  interested  in  the  prob- 
lems of  aging  population  as  evidenced  by  the  interest 
of  specialists  in  this  field;  by  the  growth  of  the  science 
of  geriantology ; by  the  rapidly  increasing  efforts  being 
made  on  a State  and  National  level  through  agencies 
such  as  the  American  Geriatric  Society,  the  A.  M.  A.’s 
Commission  on  Chronic  Illness,  medical  journals,  various 
legislative  bodies  and  through  the  medium  of  the  popu- 
lar press. 

BURTON  A.  BROWN,  M.D.,  Chairman 

(The  above  four  resolutions  were  accepted.) 

BASIC  SCIENCE  LAW  COMMITTEE 

This  Committee  was  appointed  by  the  President  and 
approved  by  the  Board  of  Trustees  to  study  proposed 
changes  in  the  Basic  Science  Law.  These  proposals  have 
been  directed  by  various  groups  to  the  “Subcommittee 
on  Commerce,  Industry,  Trades  and  Professions’’  of  the 
Washington  Legislative  Council. 

On  May  11th  the  Board  of  Trustees  of  the  Washington 
State  Medical  Association  adopted  the  following  state- 
ment of  policy  from  a report  of  the  Basic  Science  Com- 
mittee: 

“The  Basic  Science  Law  was  enacted  in  order  that  all 
who  seek  to  care  for  sick  and  injured  persons  can  be 
tested  to  determine  whether  they  possess  reasonable 
knowledge  of  the  sciences  fundamental  to  the  healing 
arts.  The  Basic  Science  Law  Committee  feels  that  the 
present  law  has  fulfilled  these  requirements. 

“We  have  considered  the  seven  proposed  changes  for- 
warded to  us  by  the  Legislative  Council  and  stand  ready 
at  all  times  to  defend  the  soundness  of  the  basic  tenets 
and  precepts  as  set  forth  in  the  present  basic  science 
law  as  a means  of  protecting  the  public  health  by  assur- 
ing the  competence  of  persons  licensed  to  practice  the 
healing  arts.” 

On  July  19,  1952,  the  Council  Subcommittee  made 
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some  thirteen  (13)  recommendations  which  were  adopted 
by  the  Legislative  Council  and  will  be  presented  by  that 
group  to  the  Washington  State  Legislature. 

It  is  anticipated  that  the  report  of  the  Council  will  be 
accompanied  by  one  or  more  bills  embodying  these  rec- 
ommendations as  amendments  to  the  present  Basic 
Science  Law.  This  indicates  there  will  be  a concentrated 
drive  at  the  next  Legislative  Session  to  amend  this  law. 

Additional  meetings  of  this  Committee  will  be  re- 
quired to  study  the  Council  recommendations  when  they 
are  in  bill  form,  to  assist  in  determining  a position  on 
each  of  these  recommendations,  prior  to  the  time  they 
are  under  consideration  by  the  Washington  State  Legis- 
lature. 

FRANK  H.  DOUGLASS,  M.D.,  Chairman 

(The  above  report  was  ordered  filed.) 

CIVIL  DEFENSE  COMMITTEE 

In  the  report  for  1951,  the  activities  of  this  Commit- 
tee were  described  as  “spade  work,’’  and  we  are  still 
digging.  The  National  Civil  Defense  program  has 
progressed  slowly  for  three  reasons:  First,  the  newness 
of  it  all;  second,  public  apathy;  third,  lack  of  funds  to 
purchase  supplies  both  for  training:  purposes  and  for 
stock-piling.  The  State  and  County  situation  reflects  the 
national  one.  Progress  has  been  made  but  we  are  still 
far  from  our  goal. 

A year  ago,  mention  was  made  of  certain  funds  be- 
coming available  for  supplies.  By  July  20,  1952,  twenty- 
five  items  of  the  forty-four  in  the  first-aid  station 
equipment  so  far  ordered  have  arrived  but  none  of  them 
in  their  entirety.  We  have  been  given  a very  tentative 
date  for  completion  of  our  state  order,  both  training 
equipment  and  otherwise,  of  November  1 of  this  year. 
Against  that  happy  day  your  Committee,  in  conjunction 
with  the  State  Department  of  Health,  has  been  formu- 
lating plans  and  policies. 

The  main  events  of  the  past  years  can  be  summarized 
as  follows: 

1.  Two  general  meetings  of  the  committee  in  con- 
junction with  state-wide  representation  from  the  De- 
partment of  Health,  on  November  4,  1951,  and  July  20, 
1952.  The  second  meeting  had  a total  attendance  of 
thirty-two.  Definite  policies  were  reached  regarding  the 
blood  procurement  program;  the  need  for  permanent 
Civil  Defense  Committees  in  each  county  to  provide  for 
continuity  from  year  to  year,  and  the  furtherance  of  the 
establishment  of  mobile  support  teams  throughout  the 
state.  It  was  the  consensus  of  opinion  that  the  acquisi- 
tion of  training  supplies  will  put  new  life  into  the 
entire  program. 

2.  The  relationship  with  John  Kahl  and  his  staff  in 
the  Department  of  Health  has  continued  to  be  a happy 
one.  They  wish  to  have  complete  concurrence  of  thought 
and  policy  between  your  Committee,  the  Washington 
State  Medical  Association  and  their  personnel.  Two 
full-time  assistants  have  been  added,  Mr.  Jack  Mathews 
as  Assistant  Coordinator,  and  Mr.  Tom  Drummey  Coordi- 
nator Hospital  Services,  Civil  Defense  Department. 

3.  Your  Chairman  was  invited  to  attend  a nation- 
wide conference  in  Chicago  on  November  10  and  11, 
sponsored  by  the  American  Medical  Association,  the 
Federal  Civil  Defense  Association,  the  United  States 
Public  Health  Service,  and  the  American  Hospital  Asso- 
ciation. It  was  called  to  help  neutralize  public  apathy. 
The  meeting  was  profitable  and  inspiring. 

4.  Numerous  informal  conferences  have  been  held. 

5.  Your  Committee  has  been  assured  full  cooperation 
of  the  press  and  of  Admiral  Barbey,  State  Civil  Defense 
Director. 

KENNETH  G.  WHYTE,  M.D.,  Chairman 

(The  above  report  was  ordered  filed.) 

EXECUTIVE  COMMITTEE 

Since  the  1951  Annual  Meeting,  the  Executive  Com- 
mittee has  held  nine  meetings,  during  which  it  reviewed 
all  bills  and  expenditures,  assisted  in  preparing  the 


budget,  supervised  its  control  and  designated  various 
officers  to  attend  local,  state  and  national  meetings 
deemed  necessary. 

A report  on  all  important  actions  taken  by  this  Com- 
mittee has  been  made  to  the  Board  of  Trustees  during 
the  year,  and  many  problems  were  referred  to  the 
Trustees  for  consideration  before  action  was  taken. 

In  addition  to  routine  communications  and  enquiries 
addressed  to  the  Central  Office,  the  Committee  reviewed 
and  acted  upon  the  following  major  items: 

Reviewed  and  approved  the  minutes  of  the  1951 
Sessions  of  the  House  of  Delegates  for  publication. 

Cooperated  in  every  possible  way  with  the  A.  M.  A. 
and  with  County  Medical  Societies  on  the  local  level. 

Directed  that  the  Defense  Fund  give  a ninety-day 
promissory  note,  without  interest,  to  secure  its  |l,000 
loan  from  the  General  Fund.  (This  action  was  made  of 
record  for  the  benefit  of  the  auditors.) 

Granted  authority  to  Bruce  Zimmerman,  W.  A.  Mc- 
Mahon and  V.  W.  Spickard  to  sign  checks  and  enter  the 
safety  deposit  box  in  order  to  conduct  the  business  of 
the  Association.  Approved  and  referred  to  the  Board  of 
Trustees  for  its  approval,  the  entry  of  the  Executive 
Secretary  to  the  safety  deposit  box,  together  with  one 
of  the  designated  doctors,  for  the  sake  of  convenience. 

Directed  the  discontinuance  of  the  publication  of 
Medical  Economics  News  and  that  Northwest  Medicine 
be  utilized  for  this  purpose,  commencing  with  the  Octo- 
ber, 1951,  issue. 

Approved  the  re-appointment  of  V.  W.  Spickard, 
Chairman;  L.  M.  Wilson  and  R.  L.  Zech  to  serve  on  the 
Revision  of  Constitution  and  By-Laws  Committee. 

Designated  Kenneth  G.  Whyte,  Chairman  of  the 
W.  S.  M.  A.  Civil  Defense  Committee,  as  a representa- 
tive to  the  Medical  Civil  Defense  Conference  in  Chicago, 
November  9 and  10. 

Appointed  Dr.  Benson  to  the  Building  Committee; 
reviewed  a report  of  that  Committee’s  activity  for 
housing  this  Association’s  offices  and  those  of  allied 
organizations. 

Reaffirmed  to  the  Arkansas  Medical  Society  the  action 
of  the  Board  of  Trustees  on  a resolution  disapproving 
the  care  of  non-service  connected  disability  cases  by 
V.  A.  hospitals. 

Authorized  contribution  of  $50  toward  the  cost  of  a 
survey  by  the  Washington  State  Health  Council’s  Com- 
mittee on  Leading  Causes  of  Illness  and  Death. 

Reviewed  and  filed  a letter  to  Mrs.  Gw’en  Hardin,  De- 
partment of  Social  Security,  Division  of  the  Blind,  from 
C.  K.  Miller,  Secretary  of  the  Ophthalmology  and 
Otolaryngology  Section,  nominating  members  from  that 
Section  to  the  State  Medical  Eye  Advisory  Committee. 

Referred  to  King  County  Medical  Society  a communi- 
cation from  an  inmate  of  King  County  jail  requesting 
an  investigation  of  medical  conditions. 

Directed  that  the  A.  M.  A.  Council  on  Industrial 
Health  be  sent  information  relative  to  the  possible 
development  of  critical  defense  areas  of  Washington 
State. 

Approved  Association  membership  in  the  Conference 
of  Presidents  and  directed  that  1952  dues  in  the  amount 
of  $25  be  paid. 

Referred  to  the  Department  of  Licenses  a communi- 
cation from  the  Chairman  of  the  Idaho  State  Board  of 
Medicine  relative  to  Washington  physicians  practicing 
in  the  State  of  Idaho  without  a license. 

Upon  advice  of  Counsel  ordered  filed  a letter  from 
Tom  Ratigan  concerning  his  threatened  lawsuit  against 
Dr.  Corbett,  former  W.  S.  M.  A.  President. 

Reviewed  the  request  from  KYAK,  Yakima,  for  per- 
mission to  interview  physicians  for  radio  broadcasts. 
Directed  that  KYAK  be  informed  the  matter  was  one 
for  Yakima  County  Society’s  determination  after  clear- 
ance through  the  A.  M.  A.  and  consultation  with  the 
Association’s  Public  Relations  Director. 

Approved  Raymond  B.  Allen’s  appointment  of  Dean 
Edw'ard  L.  Turner  as  Chairman  of  the  Advisory  Com- 
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mittee  on  Nursing  Service  and  Training  Programs. 
Directed  a letter  be  .sent  to  Dr.  Allen  commending  him 
for  his  interest  and  for  the  fine  work  done  as  President 
of  the  University  and  his  activity  in  connection  with 
the  establishment  of  the  Medical  School. 

Received  an  oral  report  by  Dr.  Benson  on  the  A.  M.  A. 
meeting  at  Los  Angeles.  Directed  letters  of  thanks  be 
sent  to  those  who  contributed  to  the  success  of  the 
Washington  Hospitality  Room. 

Designated  Joel  Baker  as  the  Association’s  represen- 
tative at  the  Medical  Education  Foundation  Fund  con- 
ference in  Chicago,  February  17.  J.  W.  Haviland  at- 
tended the  meeting  and  actively  assisted  Dr.  Baker  in 
Committee  work. 

Reviewed  correspondence  from  the  President  of  King 
County  Medical  Society  and  that  Society’s  Chairman  of 
its  Intra-Professional  Council  concerning  the  establish- 
ment of  a Liaison  Committee  between  the  Association 
and  the  School  of  Medicine.  Recommended  that  the 
Society  be  informed  of  the  functions  of  the  Association’s 
Teaching  and  Research  Hospital  Committee  and  the 
Medical  Dental  School  Committee. 

Reviewed  and  discussed  Dr.  Kahl’s  proposed  legisla- 
tion regarding  nursing  homes  and  Initiative  178;  re- 
ferred the  matter  to  the  Advisory  Committee  to  the 
State  Department  of  Health  and  directed  that  the  Public 
Laws  Commitee  be  informed. 

Referred  to  the  Committee  on  the  Revision  of  the 
Constitution  and  By-Laws  for  consideration  the  forma- 
tion of  a new  membership  classification  which  would 
include  physicians  in  the  Armed  Forces,  government 
service.  University  of  Washington  Medical  School,  Ma- 
rine Hospital  and  similar  institutions,  including  State. 

Referred  to  the  Executive  Secretary  for  action  the 
matter  of  closing  the  Central  Office  on  Saturday,  with 
due  consideration  to  be  given  to  the  fact  that  the  Asso- 
ciation is  a service  organization  and  the  interests  of 
the  members  come  first. 

Reviewed  a report  of  the  Maternal  and  Child  Welfare 
Committee  on  the  feasibility  of  establishing  a premature 
clinic  for  training  purposes  and  referred  the  report  back 
to  the  Committee  with  a request  that  its  intentions  be 
clarified  in  view  of  the  Committee’s  1951  report  to  the 
House  of  Delegates. 

Reviewed  a report  of  the  Advisory  Committee  to  the 
State  Department  of  Health  and  referred  back  to  the 
Committee  a recommendation  therein  concerning  the 
salary  of  the  State  Director  of  Health  because  it  was 
felt  this  recommendation  did  not  lay  within  the  Com- 
mittee’s scope;  referred  to  the  Board  of  Trustees  a rec- 
ommendation that  a bulletin  be  issued  to  the  member- 
ship calling  attention  to  the  necessity  of  signing  death 
certificates  promptly. 


Received  a request  from  Tom  Ratigan  that  the  Asso- 
ciation recommend  his  reinstatement.  Instructed  legal 
counsel  to  reply  that  the  Association,  as  such,  is  not  in 
a position  to  either  oppose  or  recommend  any  applica- 
tion for  reinstatement. 

Reviewed  a report  from  the  Nursing  Education  Com- 
mittee and.  in  accordance  with  its  recommendations. 
Doctors  Miller,  Myhre  and  Ramsay  were  appointed  to 
the  Joint  Coordinating  Committee  on  Nursing  Problems, 
with  instructions  that  one  of  them  be  appointed  Chair- 
man. 

Authorized  the  Executive  Secretary  to  purchase  new 
equipment  for  the  Central  Office. 

Requested  the  Chairman  of  the  Medical  Education 
Foundation  Fund  Campaign  Committee  to  call  an  early 
meeting  and  outline  a program  of  activity. 

Requested  the  Public  Relations  Committee  to  express 
its  opinion  on  the  desirability  of  participation  in  a 
v'olume  to  be  published  by  the  State  Resources  Com- 
mittee. 

Authorized  a $100  contribution  to  the  Washington 
State  Health  Council  for  1953  operating  expenses. 

Received  information  drawing  attention  to  the  incon- 
gruity between  the  number  of  hospital  staff  meetings 
necessary  to  meet  the  requirements  of  the  American 
College  of  Surgeons  and  the  resolution  adopted  at  the 
1951  session  of  the  House  of  Delegates.  Directed  the 
Professional  and  Hospital  Relations  Committee  to  in- 
vestigate the  situation  and  that  its  findings  be  dis- 
seminated statewide. 

Authorized  a $200  contribution  to  the  Seattle  Golf 
Club  towards  publication  of  a brochure  for  the  National 
Amateur  Golf  Tournament. 

Received  a report  on  chiropractor  activity  in  the 
Eagles  Lodge  in  Chelan  relative  to  a resolution  con- 
cerning licensure  of  chiropractors  which  was  defeated. 
The  resolution  failed  to  gain  attention  at  the  Eagles 
state  meeting. 

Suggested  to  a member  of  Memorial  Clinic,  Olympia, 
that  it  refer  its  request  for  an  opinion  (in  terms  of 
ethics  involved),  on  the  institution  of  a medical  public 
forum  for  its  patients,  to  the  Thurston-Mason  County 
Medical  Society,  prior  to  review  by  the  Executive  Com- 
mittee. 

Discussed  the  possibility  of  the  Association’s  sponsor- 
ing a Rural  Health  Conference  and  directed  that  the 
Chairman  of  the  Rural  Health  Committee  be  informed 
that  the  Executive  Committee  is  desirous  that  it  co- 
operate with  the  State  Health  Council,  encourage  such 
a Conference  and  that  it  be  held  under  the  auspices  of 
the  Council. 

Directed  the  Finance  Committee  to  consider  problems 
pertaining  to  the  Medical  Defense  Fund. 

Approved  proposed  amendments  to  the  King  County 
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Medical  Society’s  Constitution  and  referred  them  to 
legal  counsel  and  the  Board  of  Trustees  for  approval. 

Accepted  legal  counsel's  opinion  of  a proposed  letter 
to  the  Commissioner  of  Internal  Revenue  and  directed 
that  it  be  sent  in  accord  with  Counsel's  suggested 
changes. 

Instructed  the  Selective  Service  Legislative  Com- 
mittee to  report  to  the  Board  of  Trustees  that  action 
requested  by  A.  O.  Adams  was  not  necessary  on  the 
Emergency  Powers  Continuation  Bill  because  of  Con- 
gressional action,  which  “shifted  members  of  the  com- 
missioned corps  of  Public  Health  Service  from  military 
to  civilian  status.’’ 

Approved  Jarvis  and  Moore’s  1951  audit  report. 

Appointed  Ralph  H.  Loe  to  the  Advisory  Committee 
on  Practical  Nurse  Education. 

Appointed  Lester  Henderson  to  serve  on  the  State 
Health  Council’s  Committee  to  study  the  problems  of 
the  care  of  mentally  ill  in  general  hospitals. 

Received  a report  of  the  Nominating  Committee’s 
action  and  forwarded  the  nominations  to  members  of  the 
House  of  Delegates. 

Directed  that  the  State  Health  Council  be  advised  the 
Association  would  sponsor  certain  legislation  and  ap- 
propriations and  that  the  Council  should  study  and 
make  recommendations  on  legislation  and  continue  its 
reporting  service. 

Discussed  the  essay  contest  sponsored  by  the  Asso- 
ciation of  American  Physicians  and  Surgeons  and  it 
was  the  belief  of  the  Committee  that  the  Association 
should  restrict  its  participation  in  such  programs  to 
those  sponsored  by  the  A.  M.  A. 

K.  L.  PARTLOW,  M.D.,  Chairman 

(The  above  report  was  accepted  and  the  actions  taken 
were  approved.) 

GRADUATE  MEDICAL  EDUCATION 

At  its  meeting  on  January  9,  1952,  there  was  con- 
siderable discussion  as  to  what  our  future  programs 
and  interests  should  be — and  especially  if  the  Wash- 
ington State  Medical  Association  should  continue  to  put 
on  a postgraduate  course  in  either  Surgery  or  General 
Medicine.  It  was  finally  decided  the  Association  should 
continue  to  put  on  at  least  one  course  in  either  Surgery 
or  Medicine  each  year  and  that  the  University  of  W^ash- 
ington  Medical  School  should  present  the  courses  in  the 
Specialty  Groups. 

The  Committee  felt  that  it  would  promote  interest  in 
graduate  education  by  having  representatives  from 
different  parts  of  the  state  patricipate  in  at  least  one 
program.  At  this  meeting  it  was  felt  that  we  should  let 
the  eastern  part  of  the  state  put  on  the  next  program 
in  surgery,  and  the  most  logical  place  to  conduct  this 
would  be  Spokane.  It  was  believed  we  might  promote 


better  harmony  among  the  medical  men  of  the  state  by 
letting  East  of  the  Mountains  carry  the  responsibility 
of  presenting  one  of  the  courses. 

Milton  W.  Durham  of  Spokane  accepted  the  Chair- 
manship of  putting  on  this  course,  and  for  a period 
seemed  to  be  progressing  quite  satisfactorily.  For 
reasons  that  cannot  be  explained  there  developed  a cer- 
tain amount  of  local  antagonism  and  as  a result  some 
of  the  men  on  the  Committee  felt  It  might  be  too  great 
an  undertaking  for  them  to  assume.  After  several  con- 
ferences and  explanations  it  was  thought  best  that  we 
still  strive  to  put  on  the  postgraduate  course  in  Surgery 
the  early  part  of  November.  By  waiting  until  Novem- 
ber we  will  have  ample  time  to  present  a top-notch 
program. 

The  Committee  agreed  to  sponsor  the  following 
courses  in  conjunction  with  the  University  of  Washing- 
ton, and  the  Washington  State  Department  of  Public 
Health : 

Gynecology,  April  1 through  24 
Gastro  Intestinal  Diseases,  May  15  through  17 
Recent  Advances  in  Cardiology,  June  19  and  20 
Obstetrics,  July  7 through  11 

Pediatrics  and  Preventive  Medicine,  July  14  through  IG 
Practical  Psychiatry,  July  21  through  25 
Review  for  Specialty  Board;  Advice  on  arrangement 
for  such  individual  study  may  be  arranged  through  the 
University  of  Washington  Medical  School, 

JOHN  KAY  MARTIN,  M.D.,  Chairman 
(The  above  report  was  approved.) 

GRIEVANCE  COMMITTEE 

We  have  met  either  as  a whole  or  in  regional  Com- 
mittees and  have  rendered  decisions  on  the  cases  pre- 
sented. There  were  thirteen  cases  filed,  five  of  which 
were  settled  by  hearings  and  eight  by  correspondence. 
The  decisions  and  correspondence  are  a matter  of  rec- 
ord. There  are  no  cases  pending  action  as  of  this  date. 

One  case  heard  was  appealed  to  the  Judicial  Council 
of  the  A.  M.  A.  in  December,  1951,  and  our  decision  was 
reversed  on  the  technicality  of  procedure.  The  Judicial 
Council  agreed  to  a re-hearing  in  June,  1952,  at  which 
time  that  body  sustained  its  original  opinion.  In  view 
of  the  Council’s  action  on  this  case,  a revision  of  the 
rules  and  regulations  of  the  State  Grievance  Committee 
is  under  consideration  at  the  present  time, 

A sub-committee  formulated  standard  rules  and  reg- 
ulations for  County  Society  Grievance  Committee  pro- 
cedures, which  were  sent  to  each  County  Society, 

I feel  that  the  Grievance  Committee  has  functioned  in 
a highly  satisfactory  manner.  Cooperation  and  willing- 
ness of  Committee  members  to  serve  on  what  might 
be  termed  a “thankless”  Committee  is  to  be  commended. 


-«•  ’ - ' J!. 

DISEASES  OF  THE  CHEST 


Modern,  private,  100  beds.  Ideally  located  with  magnificent  view  of  Pit  get  Sound 
and  the  Olympic  Mountains.  Fully  equipped  for  medical  and  surgical  treatment. 

Frederick  Slyfield,  M.D.  John  E.  Nelson,  M.D.  Norman  Arcese,  M.D. 

Uptown  Office;  Medical  and  Dental  Building,  Seattle  1,  Washington 

Thoracic  Surgeon:  Waldo  O.  Mills,  M.D. 


1062  NORTHWEST  MEDICINE,  DECEMBER,  1952 


It  is  felt  that  the  accomplishments  of  the  Grievance 
Committee  in  better  public  relations  and  the  prevention 
of  law  suits  is  more  than  ample  repayment  for  the  time 
and  effort  spent. 

W.  E.  ROWND,  M.D.,  Secretary 

(Following-  is  the  report  by  the  Reference  Committee 
on  Reports,  which  was  accepted): 

In  connection  with  this  report,  the  Committee  wishes 
to  append  the  following  comments  and  suggestions  to 
the  report  of  the  Grievance  Committee: 

1.  We  believe  that  the  Grievance  Committee  has 
played  an  important  part  in  creating  better  public 
relations.  It  has  successfully  handled  many  complaints 
to  the  satisfaction  of  the  parties  involved.  Its  members 
have  devoted  a great  amount  of  time  to  the  considera- 
tion of  matters  brought  before  it.  We  believe  the  Griev- 
ance Committee  should  be  commended  for  its  efforts 
and  that  the  Committee  continue  to  function. 

2.  In  order  to  facilitate  the  work  of  the  Grievance 
Committee,  and  in  order  that  it  may  restrict  its  activi- 
ties to  the  hearings  of  appeals  from  County  Society 
Grievance  Committees,  we  recommend  that  each  County 
Society  be  encouraged  to  create  its  own  Grievance  Com- 
mittee. We  find  that  suggested  rules  and  regulations  for 
the  formation  of  County  Grievance  Committees  have 
been  prepared  and  forwarded  to  the  County  Society 
Secretaries,  and  we  recommend  that  this  suggested 
outline  be  utilized  in  the  interests  of  uniformity. 

3.  We  recommend: 

(a)  That  local  County  Medical  Societies  be  incor- 
porated; 

(b)  That  the  By-Laws  of  the  County  Societies  be 
appropriately  amended  to  provide  for  a Grievance 
Committee; 

(c)  That  such  proposed  By-Laws  have  the  approval 
of  legal  counsel  before  adoption; 

(d)  That  membership  of  County  Society  Grievance 
Committees  be  staggered; 

(e)  That  membership  of  such  Committees  not  be 
secret; 

(f)  That  each  County  Society  Grievance  Committee 
report  to  its  Board  of  Trustees;  and 

(g)  That  any  definitive  action  resulting  in  the  sus- 
pension, expulsion  or  censure  of  a member  of  the 
Society  be  taken  only  by  the  Board  of  Trustees 
of  the  County  Society. 

INDUSTRIAL  INSURANCE  AND  HEALTH 

Your  Committee  on  Industrial  Insurance  and  Health 
has  met  on  numerous  occasions  during  the  past  year. 
The  Committee  has  confined  its  work,  with  the  exception 
of  one  meeting,  to  the  carrying  out  of  assignments  given 
by  the  House  of  Delegates  and  Board  of  Trustees  of  the 
State  Association. 

One  meeting.  May  9,  1952,  was  arranged  bv  your 
Executive  Secretary,  to  meet  with  J.  F.  McCahan,  As- 
sistant Secretary,  Council  on  Industrial  Health  of  the 
American  Medical  Association.  At  this  meeting  there 
were  approximately  twenty  doctors  interested  in  indus- 
trial health.  There  was  considerable  discussion  of  nu- 
merous organizations  that  have  interested  themselves  in 
industrial  health  in  other  parts  of  the  nation.  It  was 
pointed  out  that  various  non-medical  agencies  are  active 
in  the  field.  It  is  the  desire  of  the  Council  in  Industrial 
Health  of  the  American  Medical  Association  that  local 
Medical  Associations  become  more  active  in  cooperating 
with  and  directing  the  activities  of  such  agencies. 

Your  Committee  has  spent  the  major  portion  of  its 
time  in  carrying  out  three  specific  assignments.  The 
first  of  these  assignments  was  to  discuss  rules,  regula- 
tions and  the  fee  schedule  of  the  Department  of  Labor 
and  Industries.  The  work  on  rules  and  regulations  has 
been  practically  completed  and  definite  changes  are  being 
made.  You  have  been  informed  of  some  of  these  changes 
by  a Department  of  Labor  and  Industries  memorandum. 
Further  changes  are  anticipated  as  the  work  proceeds. 
Discussion  of  fees  is  still  in  progress.  No  changes  in  the 
fee  schedule  will  be  made  by  the  Department  of  Labor 
and  Industries  until  the  end  of  the  present  biennium. 
The  Department  has  expressed  its  willingness  to  cooper- 
ate with  the  Committee  and  negotiate  a new  fee  sched- 
ule. Your  Committee  anticipates  certain  changes  but 
nothing  that  will  compare  with  certain  schedules  ad- 
vocated in  the  past. 

The  second  assignment  was  to  investigate  the  advis- 
ability of  sponsoring  a change  in  the  present  Industrial 
Insurance  Law  to  provide  for  optional  insurance  cover- 
age on  State  Industrial  cases  in  the  State  of  Washing- 
ton. The  Committee  has  discussed  this  problem  and  has 
secured  some  information  from  doctors  in  states  where 
such  coverage  has  been  in  force.  Opinion  within  the 
profession  is  divided  and  your  Committee  is  of  the 
opinion  that  the  primary  function  of  the  medical  pro- 
fession is  to  give  the  Industrial  Insurance  case  medical 
care  and  that  it  is  beyond  the  scope  of  this  Committee 
sufficiently  to  investigate  the  philosophies  or  economics 
involved  to  advise  this  body  properly. 

The  third  assignment  related  to  the  possibility  of 
recommending  to  the  Department  of  Labor  and  Indus- 
tries a full-time  medical  director.  Heads  of  the  Depart- 
ment are  in  favor  of  such  a member  and  put  in  an 
appropriation  to  the  Legislature  for  salaries  involved  in 
the  previous  biennium,  and  this  appropriation  was  re- 
jected. 

In  conclusion,  your  Committee  recommends  that  the 
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Washington  State  Medical  Association  have  two  com- 
mittees to  take  over  the  present  work  of  the  Committee 
on  Industrial  Health  and  Insurance,  the  first  of  these 
committees  to  be  called  by  the  present  name  ‘‘Committee 
on  Industrial  Health  and  Insurance”  and  to  be  composed 
of  doctors  who  are  primarily  interested  in  industrial 
insurance  and  health  problems  and  are  actively  engaged 
in  such  work,  and  not  to  be  composed  of  unrelated  spe- 
cialists or  general  practitioners;  the  second  committee 
being  called  ‘‘The  Department  of  Labor  and  Industries 
Committee”  or  some  such  name,  whose  function  will  be 
to  serve  as  a liaison  group  between  the  Department  of 
Labor  and  Industries  and  the  Washington  State  Medical 
Association. 

H.  L.  LEAVITT,  M.D.,  Chairman 

(The  Sub-Committee  made  the  following  report,  which 
was  accepted): 

Wm.  H.  Goering,  Chairman  of  the  Sub-Committee, 
appointed  to  review  the  annual  report  of  the  Industrial 
Insurance  and  Health  Committee,  made  the  following 
report  and  moved  its  adoption:  (Carried.) 

“Your  special  Committee  for  review  of  the  report  of 
the  Committee  on  Industrial  Insurance  and  Health  rec- 
ommends the  adoption  of  this  report  and  wishes  to 
express  disappointment  in  that  a revised  Department 
of  Labor  and  Industry  fee  schedule  effective  January 
1,  1953,  has  not  been  presented  to  this  House  of  Dele- 
gates at  this  time. 

“The  following  recommendations  are  made: 

1.  Xegotiations  continue  in  the  Department  and  an 
effort  be  made  to  complete  the  revised  fee  schedule 
in  time  for  inclusion  in  the  legislative  budget 
biennium. 

2.  That  the  President  of  this  Association  write  a 
letter  to  Governor  Langlie  expressing  the  wish  of 
this  body  that  an  equitable  fee  schedule  be  com- 
pleted by  January  1,  1953,  and  that  it  become 
effective  in  a reasonable  period  of  time  thereafter. 

3.  That  this  body  take  advantage  of  an  offer  of  the 
Spokane  County  Medical  Society  and  Spokane  Med- 
ical Service  Bureau  to  compile  comparative  sta- 
tistics of  the  Department  of  Labor  and  Industries 
Pee  Schedule  and  other  benefits  from  1940  and 
1951,  adjusted  in  accordance  with  current  dollar 
evaluation.  This  information  shall  be  transmitted 
promptly  to  the  Chairman  of  the  Committee  on 
Industrial  Insurance  and  Health  of  the  Washing- 
ton State  Medical  Association  for  its  use  by  that 
Committee  so  negotiations  with  the  Department  of 
Labor  and  Industries  can  be  consummated. 

4.  In  the  event  a revised  fee  schedule  has  not  been 
consummated  in  time  for  the  next  biennial  legisla- 
tive budget  that  the  above  fee  schedule  shall  be 
submitted  to  the  State  Trustees  for  presentation  to 
the  Legislature  for  consideration  or  incorporation 
into  the  Industrial  Insurance  Act.” 

Dr.  Adams  moved,  it  was  seconded  and  carried  that: 
The  Spokane  County  Medical  Society  and  Bureau  also 
be  asked  to  compile  what  they  think  would  be  proper 
rules  and  regulations  and  fees  to  be  used  as  an  indus- 
trial schedule,  and  make  this  information  available  to 
the  Committee. 

MATERNAL  AND  CHILD  WELFARE 

Early  in  February  the  Chairman  met  with  Dr.  Kahl, 
Dr.  Jones,  both  of  the  State  Health  Department,  and  Dr. 
Sappington,  the  Regional  Director  of  the  Children’s 
Bureau.  At  that  meeting  Dr.  Sappington  insisted  on 
developing  a center  for  the  care  of  prematures  and  the 
training  of  premature  nurses  in  this  state.  The  dis- 
cussion was  based  on  the  visit  of  the  Chairman  to  the 
Institute  on  Newborn  and  Premature  Care  in  Denver  in 
February  of  1951.  At  the  request  of  Dr.  Sappington  and 
Dr.  Kahl,  it  was  agreed  that  the  idea  be  placed  before 
the  Maternal  and  Child  Welfare  Committee. 

On  February  25,  a meeting  of  the  Maternal  and  Child 
Welfare  Committee  was  held,  with  guests  from  the 
State  Health  Department,  the  Hospital  Association  and 
the  University  of  Washington  School  of  Medicine.  The 
idea  of  a premature  center  was  discussed  and  it  was 
suggested  that  all  the  hospitals  in  the  state  be  contacted 
to  discover  how  much  interest  there  was  in  developing 
such  a center. 

On  March  24,  the  meeting  of  representatives  of  the 
University,  the  Health  Department  and  the  Hospital 
Association  was  held  and  the  type  of  survey  of  the 
hospitals  was  decided  upon.  The  survey  was  carried  out 
as  directed.  There  was  moderate  response  from  the 
hospitals.  On  the  basis  of  the  results,  at  a meeting  held 
May  28,  it  was  recommended  that  the  University  Med- 
ical School,  when  it  establishes  its  center  for  pre- 
matures, should  make  available  a training  program  for 
the  nurses  and  nurses  aides  from  the  hospitals  in  the 
state. 

On  March  14.  the  Chairman  met  a Mr.  Olaf  E.  Caskin, 
president  of  the  Children’s  Benevolent  League,  in  the 
interests  of  education  for  exceptional  children.  Mr. 
Caskin  stated  that  a Dr.  Levinson,  who  is  a specialist 
in  developing  programs  of  education  of  exceptional 
children,  would  be  visiting  Washington  August  8 and  9. 
and  it  was  hoped  that  the  medical  profession  would  be 
interested  in  hearing  something  of  his  work. 

On  May  23-24  the  Chairman  and  several  representa- 
tives of  the  Maternal  and  Child  Welfare  Committee  sat 
in  at  the  Conference  on  the  Education  of  Exceptional 


Children  held  by  the  Superintendent  of  Public  Instruc- 
tion. 

On  May  28  at  the  regular  meeting  of  the  Maternal 
and  Child  Welfare  Committee,  Mr.  Eric  Froberg,  Legis- 
lative Chairman  of  the  Children’s  Benevolent  League  of 
Washington,  was  invited  to  appear  before  the  Com- 
mittee with  a description  of  the  work  the  League  was 
doing  and  suggestions  about  what  the  medical  pro- 
fession could  do  to  help  them  along.  There  was  con- 
siderable discussion  as  to  what  the  medical  profession 
could  do  and  some  criticism  of  how  the  usual  ease  was 
handled  as  far  as  the  feelings  of  the  parents  were  con- 
cerned. The  Committee  recommended  that  a clinic  under 
the  auspices  of  the  University  of  Washington  be  estab- 
lished to  which  exceptional  children  could  be  taken  for 
evaluation. 

The  Committee  recommended  that  the  Presidents  of 
the  King  County  Medical  Society  and  the  Seattle  Pe- 
diatric Society  be  informed  of  the  availability  of  Dr. 
Levinson  for  lectures  and  conferences  on  the  subject. 

NORMAN  W.  MURPHY,  M.D. 

Chairman 

(The  above  report  was  ordered  filed,  with  commenda- 
tion, but  the  recommendations  were  rejected.) 

MEDICAL-DENTAL  SCHOOL  COMMITTEE 

This  Committee  has  not  been  activated  this  year  and 
there  have  been  no  calls  for  the  activity  of  this  Com- 
mittee on  the  state  level.  For  the  information  of  the 
delegates,  the  Medical-Dental  School  Committee  of  the 
King  County  Society,  of  which  I am  a member,  has 
been  very  activ'e. 

DAVID  METHENY,  M.D.,  Chairman 

(The  above  report  was  ordered  filed.) 

MEDICAL  EDUCATION  CAMPAIGN  FUND 

This  Committee  stemmed  from  the  desire  by  the  pro- 
fession to  bar  political  control,  through  government  sub- 
sidy, from  our  medical  schools. 

Medical  education  plagued  by  infiation  has  been  faced 
for  several  years  with  serious  financial  troubles  and, 
following  World  War  II,  these  financial  problems  be- 
came acute.  There  was  plenty  of  money  for  research, 
but  not  enough  for  teaching.  The  medical  profession, 
through  uncoordinated  individual  contributions,  had 
attempted  unsuccessfully  to  meet  the  problem.  The 
federal  government  then  became  interested  and  legisla- 
tion was  introduced  in  Congress  to  subsidize  medical 
education.  To  this  proposal,  the  profession  objected 
strenuously  and,  led  by  the  A.M.A.,  a program  was  out- 
lined to  meet  the  situation.  This  program  was  on  a 
strictly  voluntary  basis  and  the  goal  set  for  the  first 
year  proved  greater  than  attainments. 

With  the  formation  of  the  American  Medical  Educa- 
tion Foundation,  the  program  was  stepped-up  and  com- 
mittees were  organized  throughout  the  states  on  a 
county  basis.  The  over-all  plan  is  now  moving  forward 
and  should  produce  the  desired  results.  Great  impetus 
has  been  given  this  fund-raising  drive  by  the  formation 
of  an  actively  cooperating  lay  organization,  the  Medical 
Fund  for  Medical  Education. 

Your  State  Association  Committee  was  appointed  and 
it  proceeded  in  every  way  possible,  through  correspond- 
ence. telephone  calls  and  publicity  by  Bulletin  and 
Northwest  Medicine,  to  have  appointed  County  Society 
committees  which  would  carry  out  the  campaign  on  a 
local  basis.  Through  the  generosity  of  the  Board  of 
Trustees,  all  the  expenses  for  the  campaign  have  been 
defrayed  by  a grant.  Thus  Washington  has  subscribed 
completely  to  the  policy  that  every  dollar  contributed 
goes  to  medical  education. 

Two  sectional  meetings,  one  in  Seattle  and  another  in 
Yakima,  were  held  to  indoctrinate  County  Committee 
chairmen.  These  meetings  were  successful  to  a con- 
siderable degree  and  contributions  are  coming  in  to  the 
Central  Office  and  the  Foundation  offices  of  the  A.M.A. 
to  a greater  degree  than  was  experienced  previously. 
Periodic  reports  are  planned  for  appearance  in  Nortb- 
w'est  Medicine. 

It  is  not  possible  at  this  time  to  total  the  amounts 
contributed  by  physicians  of  Washington,  as  many  of 
the  contributions  are  sent  directly  to  medical  schools 
and  others  to  the  Foundation  Offices.  However,  the 
Foundation  intends  to  issue  an  annual  report  at  the 
year’s  end,  when  it  will  be  possible  to  determine  the 
full  results  of  our  efforts. 

The  campaign  should  be  a continuing  effort,  with  em- 
phasis on  the  educational  side  through  Central  Office 
Bulletins,  and  stories  and  editorials  in  the  three  Society 
Bulletins  of  King.  Pierce  and  Spokane  Counties,  and 
Northwest  Medicine. 

It  is  hoped  that  continued  support  will  be  given  this 
important  project  and  it  is  recommended  that  the  work 
of  the  committee  be  continued. 

JOEL  W.  BAKER,  M.D.,  Chairman 

(The  above  report  was  accepted  “with  commenda- 
tion.”) 

NURSING  EDUCATION 

There  was  one  meeting  held  during  the  year,  on  Febru- 
ary Ifi,  1952. 

Numerous  meetings  during  the  previous  year  ended 
with  the  recommendation  to  establish  a joint  committee 
on  nursing  problems  made  up  of  three  representatives 
of  the  State  Medical  Association,  State  Hospital  Asso- 
ciation and  Nurses  Association.  It  was  felt  that  this 
year  your  State  Advisory  Committee  on  Nursing  Educa- 
tion could  do  little  more  than  urge  the  State  Officers 
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Doctor! 


You  “Vractke  in 

SPOKANE ! 


Give  your  patients  the  ad- 
vantage of  a prescription 
filled  in  their  own  neighbor- 
hood! They’ll  appreciate  it 
— and  you’ll  appreciate  the 
fast,  accurate  service  ren- 
dered. 

Most  neighborhood  phar- 
macies and  drug  stores  de- 
liver free  of  charge. 


WEST 

Sunset  Hill 

Sunset  Pharmacy,  W.  2616  7th,  Rl  1055 

NORTHWEST 

North  Ash  Street 

Ash  St.  Pharmacy,  N.  1925  Ash,  BR  1642 

Broadway-St.  Luke's 

Broadway  Pharmacy,  W.  1702  Broadway,  BR  1836 

Garland 

Hall's  Pharmacy,  W.  1037  Garland,  FA  0832 
Narth  Hill  Drug  Ca.,  W.  733  Garland,  GL  1220 

Natatorium  Park 

Baane  Ave.  Pharmacy,  W.  2428  Baone,  BR  0527 

River  Ridge 

River  Ridge  Pharmacy,  W.  4423  Wellesley,  EM  3450 

Shadle  Park 

Shadle  Park  Pharmacy,  W.  1710  Wellesley,  FA  2256 

EAST 

Greenacres 

Greenacres  Pharmacy,  E.  18211  Appleway,  WA  6445 

Opportunity 

Halpin  Rexall  Drug,  E.  12220  Sprague,  WA  1585 


NORTHEAST 

Division-Garland 

North  Division  Pharmacy,  N.  3904  Division,  HU  2251 

East  Mission 

East  Mission  Pharmacy,  E.  2002  Mission,  KE  9333 

Gonraga 

University  Pharmacy,  N.  1230  Hamilton,  HU  3993 

HiMyard 

City  Drug  Store,  N.  5019  Market,  GL  1765 

North  Division 

Standard  Drug  Company,  N.  1829  Division,  FA  3256 

North  Nevada 

Cap's  Drug  Store,  N.  3801  Nevada,  HU  4031 

SOUTH 

Altamont 

Altamont  Pharmacy,  S.  1002  Perry,  LA  3553 

Cannon  Hill 

Cannon  Hill  Pharmacy,  W.  1301  14th,  Rl  4000 

King's  Addition 

Grand  Pharmacy,  S.  3724  Grand  Blvd.,  Rl  5072 

Manito 

Manito  Pharmacy,  S.  3018  Grand  Blvd.,  Rl  8093 
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to  see  that  this  project  was  activated.  We-feel  that  this 
type  of  organization  can  be  much  more  effective  than 
tlie  medical  society  functioning  by  itself. 

The  Advisory  Committee  on  Nursing  Education  recom- 
mends that  the  Medical  Association  continue  its  eflorts 
to  have  representation  on  the  Practical  Nurses’  Board. 

The  Committee  was  also  of  the  opinion  that  an  edu- 
cational campaign  on  nursing  problems  should  be  di- 
rected at  physicians,  many  of  whom  are  poorly  informed 
on  the  subject.  It  was  felt  that  this  could  be  tried  as 
a means  of  engendering  a greater  feeling  of  unity  be- 
tween physicians  and  nurses.  William  Myhre  expressed 
a willingness  to  contribute  material  in  this  sort  of  a 
program,  which  would  be  submitted  to  the  Executive 
Committee  for  approval  before  publication.  We,  as  phy- 
sicians, can  do  very  little  unless  the  whole  profession 
shows  a greater  interest  in  the  nursing  profession  and 
in  nursing  in  general:  more  physicians  must  become 
interested  in  hospital  problems  and  nur.=ing  problems 
and  their  association  with  the  practice  of  medicine.  Too 
much  has  been  left  entirely  in  the  hands  of  hospital 
administrators  and  the  nursing  profession.  There  has 
been  little  coordination  of  effort  between  the  various 
grottps. 

The  University  of  Washington  has  shown  an  interest 
in  reducing  the  time  spent  in  nursing  training  and  has 
now  inaugurated  a three-year  program  for  nurses  train- 
ing which  is  to  be  placed  on  trial  this  fall.  It  is  our 
feeling  that  this  effort  to  shorten  the  course  of  nursing 
training,  with  postgraduate  work  availab’e  for  those 
interested  in  advance  work,  is  more  logical  than  a pro- 
longed cour.^e  for  all  students.  The  results  of  this  trial 
course  will  be  watched  with  interest. 

The  general  consensus  of  the  Advisory  Committee  is 
that  it  continue  as  a consultative  committee  in  which 
the  members  of  the  coordinating  committee  may  seek 
advice  in  their  dealings  with  hospital  executives  and 
the  nursing  profession.  It  is  also  understood  that  de- 
cisions must  be  made  by  the  Executive  Committee  and 
the  Board  of  Trustees. 

RALPH  H.  LOE.  M.D.,  Chairman 

(The  above  report  was  accented  and  the  Committee 
was  “commended  for  its  efforts.’’) 

NURSING  CARE,  STATE  POLIO  PLANNING  COMMITTEE 

For  the  past  eighteen  months  Miss  Mary  Gadacz, 
Assistant  Professor  of  Nursing  at  the  University  of 
Washington,  has  been  engaged  in  a pilot  study  under  a 
grant  from  the  National  Foundation  for  Infantile  Paral- 
ysis on  the  nursing  care  of  poliomvelitis  patients.  The 
object  of  the  study  has  been  to  outline  the  jmoblems  in 
nursing  care  of  poliomyelitis  patients,  to  attempt  to 
define  the  interprofessional  relationships  involved  and 
to  write  a manual  clarifying  the  problems  as  they  relate 
to  nursing  care. 

A Committee  was  apnointed  at  the  request  of  the 
State  Polio  Planning  Committee  to  meet  with  Miss 
Gadacz  to  discuss  her  findings  as  they  relate  to  the  State 
Association. 

At  a meeting  on  July  3.  1952,  at  the  Children’s  Ortho- 
pedic Hospital,  the  Committee  met  with  Miss  Gadacz  to 
discuss  and  make  suggestions  regarding  her  survey. 
Another  meeting  is  to  be  called  in  October. 

J.  E.  HADDON,  M.D.,  Chairman 

(The  above  report  was  ordered  filed.) 

OVER-ALL  FEE  SCHEDULE 

The  Over-All  Fee  Schedule  Committee  presents  as  its 
report  a proposed  fee  schedule.  This  schedule  was  com- 
piled after  consultation  with  representative  specialist 
groups  and  individuals  representing  various  commu- 
nities. 

After  comparison  with  a variety  of  representative  fee 
schedules  now  in  use,  the  committee  is  cognizant  of  the 
fact  that  items  in  this  schedule  do  not  accurately  repre- 
sent the  fees  which  should  be  charged  in  communities 
which  vary  widely  from  the  mean  in  economic  levels 
and/or  in  population  size. 

However,  they  should  serve  as  general  guides  since 
the  intent  was  to  establish  a fee  in  each  instance  which 
would  represent  a fair  fee  to  he  charged  a patient  of 
average  means  for  an  average  service. 

Time  has  not  permitted  as  thorough  an  evaluation  of 
this  schedule  as  would  be  desirable,  even  though  five  all- 
day meetings  were  held.  Therefore,  it  is  recommended 
that  a further  committee  continue  an  investigation  into 
necessary  addition.s,  corrections  and  amplification  of  the 
schedule. 

The  service  rendered  by  some  specialists,  notably  in- 
ternists. represents  such  a wide  range  with  different 
patients,  depending  on  the  time  and  study  involved,  that 
it  was  felt  a “fee  for  service”  basis  only  would  be 
adequate. 

The  committee  wishes  to  acknowledge  the  invaluable 
aid  and  time  donated  bv  individual  members  of  the 
Association  in  assisting  the  committee  in  its  work. 

T.  C.  MUNGER,  JR..  M.D..  Chairman 

(The  above  report  was  accepted  “with  recommenda- 
tion. approved  in  principle  and  the  project  remanded 
for  further  study.”) 

PROFESSIONAL  AND  HOSPITAL  RELATIONS 

Your  Committee  met  first  on  December  1.  19.51.  in 
Seattle  for  a so-called  organizational  meeting,  at  which 
time  various  potential  activities  were  considered  and 
some  facts  of  organizational  relationship  as  concerns  the 


State  Association  and  other  organized  health  efforts. 
Hospitals,  Welfare,  etc.,  were  discussed. 

Incidentally,  one  request  for  an  opinion  from  our 
attorney  was  an  outgrowth  of  discussion  of  the  respon- 
sibility of  hospitals  and  hospital  staff  a])pointments. 
This  opinion  is  available  in  the  records.  A second  meet- 
ing of  the  Committee  was  held  January  24  in  Seattle  in 
conjunction  with  a meeting  of  the  representatives  of  the 
Pharmaceutical  Association,  and  President  R.  A.  Benson 
was  present.  Several  subjects,  including  the  new  “State 
Narcotic  Law,”  the  “Pharmaceutical  Aspects  of  the  Wel- 
fare Program”  under  Initiative  No.  178,  position  on 
“Clinics”  and  “Dispensing”  problems,  and  “Pharmacy 
Service”  on  holidays  in  small  cities,  were  discussed. 
Issues  that  appeared  to  have  the  potential  of  problems 
were  sufficiently  resolved  as  to  be  relatively  satisfactory 
to  both  parties. 

A third  meeting  of  the  Committee  was  held  in  Yakima 
on  April  22,  with  the  Committee  being  the  guests  of  the 
Board  of  Directors  of  the  Washington  State  Hospital 
Association  for  dinner.  This  v/as  a very  interesting 
meeting  and  various  aspects  of  it  have  been  presented 
in  recent  issues  of  Northwest  Medicine.  No  new  subjects 
or  problems  were  brought  to  light  from  new  discussions. 
Some  of  the  old  items  were  carried  on  with  detailed 
analysis  and  progressive,  friendly  understanding  of  the 
compromises  that  were  necessary  to  lead  to  resolution 
of  existing  contentions. 

As  a result  of  these  meetings,  your  Committee  finds 
no  necessary  items  of  definitive  action  which  it  feels 
should  be  recommended  to  this  House.  However,  your 
Committee  does  wish  to  submit  the  statement  that  it 
has  enjoyed  its  work  in  inter-relationships  with  the 
various  other  health  branches  and  has  a feeling  that 
the  meetings  and  discussions  should  be  continued  as  a 
grounding  post  “for  frictional  static.” 

Incidentally,  very  recently  there  has  been  considerable 
correspondence  regarding  a resolution  of  last  year’s 
House  which  has  been  referred  to  the  Committee  for 
investigation.  As  a result  of  the  investigation,  your 
Committee  is  submitting  a new  resolution  this  j'ear 
regarding  the  title,  “Hospital  Medical  Staff  Meetings,” 
and  it  appears  elsewhere  in  this  Journal. 

ASA  SEEDS,  M.D.,  Chairman 

(The  above  report  was  accepted.) 

PROPOSED  LEGISLATIVE  RE  OFFICE  OF  CORONER 

No  formal  meetings  of  this  Committee  have  been  held 
since  September,  1951,  but  continuing  thought  has  been 
given  to  the  problem  and  much  additional  work  has 
been  done,  particularly  by  Charles  Larson. 

In  the  last  formal  report  submitted  to  you  by  this 
Committee,  a copy  of  the  proposed  law  was  submitted. 
Numerous  important  modifications  of  detail  in  this 
proposal  are  to  be  suggested  to  you  later  this  year,  prior 
to  the  meeting  of  the  Legislature  in  1953,  for  your  con- 
sideration. Dr.  Larson  has  accomplished  much  in  the 
way  of  public  relations,  talking  to  various  organizations 
which  are  interested  or  closely  concerned  with  such 
legislation. 

A comnlete  report  of  the  activities  of  this  Committee 
is  thought  inadvisable  at  this  time  because  the  work, 
and  in  particular  the  modifications  of  proposed  legisla- 
tion. are  not  quite  ready  as  yet,  but  a report  will  be 
made  to  you  as  soon  as  the  matter  is  well  enough  in  hand 
for  such  a report. 

C.  R.  JENSEN,  M.D.,  Chairman 

(The  above  report  was  ordered  “filed  without  action.”) 

PUBLIC  LAWS 

The  Public  I.aws  Committee  reviewed  communica- 
tions referred  to  that  Committee.  No  action  was  deemed 
necessary  and  none  was  advised.  No  proposed  legisla- 
tion was  submitted  to  this  Committee  for  the  year 
19.51-52. 

B.  D.  HARRINGTON,  M.D.,  Chairman 

(The  above  report  was  ordered  “filed  without  action.”) 

PUBLIC  RELATIONS 

Increased  emphasis  has  been  placed  upon  public  rela- 
tions during  the  past  year.  Doctors  generally,  and  medi- 
cal organizations  in  jiarticular,  have  moved  in  to  con- 
solidate gains  in  areas  which  had  previously  been  taken 
over,  or  were  threatened,  by  the  socializers. 

Physician-Patient  relationships  are  improving  as  a 
result  of  the  closer  attention  given  them  by  doctors  and 
their  office  personnel. 

Attacks  upon  the  cost  of  medical  care  are  being  met 
with  better  answers  based  upon  carefully  made  factual 
studies  of  the  causes  of  rising  costs  in  the  health-care 
field  and  their  relationship  to  rising  costs  in  other  fields. 
By  encouraging  frank  discussions  of  fees  between  their 
patients  and  themselves,  many  doctors  have  avoided 
the  kind  of  misunderstandings  that  make  for  poor  public 
relations. 

Emergency-call  program  procedures  have  been  im- 
proved in  many  areas  and  have  averted  or  softened  the 
impact  of  numerous  difficult  situations. 

Enrollment  in  voluntary  prepaid  programs  has  in- 
creased by  approximately  15  per  cent  during  the  past 
year. 

Curtailment  of  welfare  medical  care  in  accordance 
with  rules  and  regulations  established  by  the  Health 
Dejiartment  has  been  accomplished  with  a minimum  of 
disturbing  reaction. 

Working  relationships  with  allied  groups  in  the 
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health-care  field  have  been  given  much  attention  with 
generally  good  results. 

Physicians’  relations  with  government  and  political 
groups  are  steadily  improving  as  a result  of  persistent 
year-around  contact. 

Increased  working  contact  with  other  anti-socialist 
groups  has  been  possible,  not  only  in  Seattle  but 
throughout  the  state,  and  has  resulted  in  better  under- 
standing and  coordination  of  the  efforts  of  these  groups. 

Press  contact  has  been  increased  throughout  the  state 
and  again  included  participation  in  the  annual  Wash- 
ington Newspaper  Publishers’  Association  meeting,  when 
the  doctors  were  hosts  to  the  publishers  during  the 
social  hour  preceding  their  annual  family  dinner. 

The  state  and  national  platforms  of  both  political 
parties  show  improvement  with  respect  to  their  health 
and  welfare  planks,  reflecting  progress  in  this  field. 

The  local  American  Medical  Education  Foundation 
Committee  has  become  better  organized  and  better  pub- 
licized. 

A top-flight  exhibit  on  the  subject  of  the  use  of 
“Animals  in  Research”  was  maintained  at  the  Western 
Washington  Fair.  It  was  efficiently  manned  and  was  an 
effective  distribution  point  for  thousands  of  pieces  of 
literature  on  Voluntary  Prepaid  Medical  Care  and  other 
subjects. 

Although  progress  has  been  made  in  all  of  these 
fields,  much  remains  to  be  done  in  each  of  them. 

The  Public  Relations  Committee  strongly  recommends 
the  preparation  of  an  advertising  campaign  for  use  in 
newspapers  and  radio  by  County  Medical  Societies  and 
Medical  Service  Bureaus.  Copy  in  such  a campaign  to 
deal  with  such  subjects  as:  (1)  The  cost  of  medical 
care;  (2)  the  doctors’  participation  in  cancer,  heart, 
polio,  TB,  diabetes  and  other  programs;  (3)  the  doctors’ 
participation  in  civil  defense  and  civic  affairs;  (4)  the 
merits  of  Voluntary  Prepaid  Medical  Care  Plans.  Such 
copy  to  be  scheduled  for  use  throughout  the  year  and 
to  be  organized  in  such  a way  as  to  comprise  a sound 
and  effective  institutional  campaign. 

The  appointment  of  a full-time  Public  Relations  Exec- 
utive, Mr.  Howard  Barnes,  was  a timely  and  judicious 
action  by  the  Board  of  Trustees  of  the  Washington  State 
Medical  Association.  The  amount  of  ground  work  that 
he  is  constantly  spading  for  the  benefit  of  the  State 
Medical  Association  from  a Public  Relations  standpoint 
cannot  be  evaluated  completely  at  this  time.  However, 
within  the  next  few  months  work  which  is  in  progress 
will  be  finished  and  the  next  Public  Relations  Committee 
will  have  an  opportunity  to  report  with  great  satisfac- 
tion these  accomplishments. 

This  Committee  is  grateful  for  his  untiring  help  and 


the  knowledge  that  our  aims  in  this  field  are  so  vigor- 
ously being  carried  out. 

ALBERT  J.  BOWLES,  M.D.,  Chairman 

(The  above  report  was  accepted.) 

COMMITTEE  ON  PUBLICATION 

Northwest  Medicine,  as  of  September  30th,  will  have 
completed  its  first  year  of  operation  independent  of  the 
State  Journal  Advertising  Bureau  of  the  American  Med- 
icd'l  .^^ssoci i on 

It  was  just  a year  ago  that  our  journal  assumed  sole 
responsibility  for  the  sale  of  local  and  national  adver- 
tising, acceptance  or  rejection  of  it,  and  complete  han- 
dling of  the  insertion,  billing  and  collection  of  the  more 
than  100  advertising  accounts  appearing  currently. 

Your  trustees  have  watched  the  results  of  this  change 
of  policy  with  keen  interest.  They  are  pleased  to  report 
that  action  taken  a year  ago  has  been  thoroughly  vindi- 
cated by  results.  The  status  of  Northwest  Medicine  has 
improved,  we  believe,  in  every  detail;  editorial,  scien- 
tific, format,  advertising,  circulation  and  general  appear- 
ance. In  fact,  it  is  our  belief  that  Northwest  Medicine 
has  become  one  of  the  leading  medical  publications  of 
the  nation.  . . * 

Marked  improvement  in  editorial  content  is  due  to 
greatly  increased  amount  of  time  devoted  to  editorial 
matters  by  Editor  Herbert  L.  Hartley  and  his  assistants. 
Improvements  in  news  coverage  is  due  to  the  services  of 
a competent  news  editor,  to  an  expanded  budget  that 
permits  use  of  more  illustrations,  to  correspondents  lo- 
cated throughout  our  circulation  area  and  to  feature 
material  gathered  from  all  over  the  Northwest. 

Arrangements  with  the  printer  have  permitted  grad- 
ual improvement  in  the  appearance  of  our  journal.  Care- 
ful attention  by  the  editor  to  modern  conservative  trends 
in  typography  and  makeup  have  also  aided  appearance. 

The  only  change  in  Journal  personnel  during  the  year 
is  the  employment  of  Mr.  Harold  Torbergson  as  news 
editor.  His  17  years  with  daily  newspapers  in  handling 
news,  editorial,  art  and  makeup  is  largely  responsible 
for  the  better  handling  of  Journal  news.  Mrs.  Frear  is 
handling  all  bookkeeping,  circulation,  advertising  sched- 
ules and  correspondence.  Dr.  Clarence  A.  Smith  is  Editor 
Emeritus  and.  as  always,  a frequent  and  severe  critic 
of  the  Journal.  Herbert  L.  Hartley  is  devoting  increasing 
amounts  of  time  to  his  editorial  work  and  Mr.  Kirby 
Torrance  continues  his  good  job  as  business  and  adver- 
tising manager. 

Financial  status  of  Northwest  Medicine  is  improving 
due  to  a better  advertising  rate  and  to  careful  budgeting 
of  expenditures  established  at  the  beginning  of  the  cal- 
endar year,  approved  in  detail  by  the  Trustees,  and  care- 


Christmas 
ig52 

At  certain  times  of  the  year  we  are  reminded  how  well  off  we  are,  as  a 
free  people. 

This  Christmas,  more  perhaps  than  for  a long  time,  we  realize  how  free 
we  really  are;  not  because  we  are  Democrats  or  Republicans,  but  because 
as  Democrats  and  Republicans  we  can,  under  God,  speak  our  minds  as  a 
free  people. 

In  the  faith  we  place  in  God — in  ourselves  as  individuals — in  our  fellow-men 
and — in  freedom — rests  the  future  of  our  nation. 

☆ 

THE  PACIFIC  UNDERWRITERS  CORPORATION 

ROBERT  C.  RODRUCK,  President 

JOSEPH  VANCE  BUILDING  SEATTLE  1,  WASHINGTON 
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fully  adhered  to  by  business  management.  Northwest 
Medicine  is  thus  no  longer  a deficit  operation. 

There  have  been  slight  increases  in  circulation  and  a 
material  increase  in  press  run,  the  latter  due  to  the  ne- 
cessity for  wider  Journal  coverage  among  advertisers, 
prospective  advertisers  and  scientific  contributors. 

The  trustees  of  Northwest  Medicine  for  Washington, 
as  well  as  trustees  from  Oregon  and  Idaho,  have  given 
close  attention  to  administrative  matters  that  concern 
the  Journal.  Trustees  from  the  three  states,  nine  in  all, 
registered  100  per  cent  attendance  at  the  annual  trustee 
meeting  January  19.  Invited  to  attend  the  meeting  were 
the  State  Presidents  and  their  Executive  Secretaries  of 
all  three  states,  a trustee-sponsored  move  that  we  feel 
brings  the  Journal  closer  to  the  State  Associations  and 
their  needs  and  problems.  The  agenda  for  the  meeting 
occupied  a two-day  schedule  and  the  trustees  thoroughly 
explored  publication  matters  as  they  concern  medicine 
in  the  Pacific  Northwest. 

Your  trustees  wish  to  call  to  your  attention  the  op- 
portunities for  each  of  5'ou  as  individuals,  and  as  local 
medical  associations,  in  the  news,  editorial  and  scien- 
tific columns  of  your  Journal.  There  is  a great  public 
relations  job  to  be  done.  It  is  being  done  well  with  such 
assistance  as  you  have  given  and  can  be  done  much 
better  with  wider  participation  on  your  part.  At  this 
time  we  would  especially  commend  our  State  Executive 
Secretary,  Mr,  Ralph  W.  Neill,  for  the  exceptional  man- 
ner in  which  he  has  cooperated  with  Northwest  Medicine 
in  furnishing  news  and  editorial  matter  of  special  in- 
terest to  Washington.  We  find  no  other  journal  in 
America  with  a state  section  comparable  to  that  given 
Washington. 

We  would  be  remiss  were  we  not  to  express  our  ap- 
preciation to  the  adv'ertising  committee  which  serves 
without  remuneration  at  the  call  of  the  committee  chair- 
man, Herbert  L.  Hartley,  and  we  are  especially  grateful, 
too,  for  the  cooperation  given  Northwest  Medicine  by 
sponsors  of  prepaid  medical  plans,  practical  and  regis- 
tered nurse  organizations,  hospitals,  the  State  Health 
Department,  and  many  other  groups  which  have  aided 
in  cementing  better  relations  within  the  ranks  of  our 
profession. 

We  ask  that,  individually  and  collectively,  you  give 
greater  attention  to  the  opportunities  offered  by  North- 
west Medicine,  opportunities  that  may  be  expressed  in 
letters  to  the  editor,  scientific  contributions,  service  on 
publication  committees  and  Journal  advertising  oppor- 
tunities that  may  come  to  your  attention. 

Your  trustees  are  glad  to  report  that  the  affairs  of 
Northwest  Medicine  are  in  capable,  experienced  and  en- 
thusiastic hmids,  and  that  you  will  continue  to  receive 
a Journal  that  ranks  high  in  the  annals  of  medicine, 
GAYTON  S.  BAILEY',  M.D.,  Chairman 

(The  above  report  was  approved  “with  commenda- 
tion.”) 

RESOLUTIONS  ACTIVATING 

Concerning  the  directives  contained  in  the  resolution 
adopted  at  the  1950  session  of  the  House  of  Delegates 
relative  to  the  Office  of  Coroner:  The  Committee  finds 
that  continuing  consideration  is  being  given  to  this  mat- 
ter by  the  Proposed  Legislation  Re  Office  of  Coroner 
Committee  of  this  Association. 

The  Resolutions  Activating  Committee  finds  that  the 
resolution  pertaining  to  the  rules  and  regulations  and 
the  fee  schedule  of  the  Department  of  Labor  and  Indus- 
tries has  been  acted  upon. 

Relative  to  the  resolution  concerning  an  appeal  from 
the  Department  of  Labor  and  Industries’  rules  and  fee 
schedule:  Upon  the  advice  of  legal  counsel  the  Board 
of  Trustees  ruled  that  there  be  a deferment  of  any 
aggressive  appeal  until  the  present  negotiations  -were 
completed. 

The  Committee  found  that  the  intent  of  the  resolution 
on  Hospital  Medical  Staff  meetings  has  been  carried 
out.  However,  the  following  motion  was  made,  seconded 
■'  ‘and  carried:  That  the  Resolutions  Activating  Commit- 
,t&e  recommends  to  the  Professional  and  Hospital  Rela- 
tions Committee  that  it  pursue  its  activities  through 
the^rte^ly  constituted  A.  M.  A.  Hospital  Standardization 
, 'Qomti^ittee  towards  the  establishment  of  policy. 

■-R,-  v‘Y  The  (^nmittee  reviewed  the  following  recommenda- 
tijjfis  tolnyie  Board  of  Trustees: 

A-  ^[Tllrftmiembers  of  this  Association  be  advised  of 
theiri'jj^iyBMl  legal  rights  in  dealing  with  the  Depart- 
vfl^ent  Vtf  LaoM-and  Industries.”  The  Board  of  Trustees 
riJldd  thajji^cfj^'  be  deferred  until  such  time  as  negotia- 
tions' are'w^xpPM'ed  with  the  Department  of  Labor. 

B. '  “That'the  Department  of  Labor  and  Industries  em- 
ploy a full-tinre  Medical  Director.”  The  Industrial  In- 
surance and  H-eftlth  Committee  charged  with  the  re- 
sponsibility of  exploring  this  possibility  reported  that 
the  Department  would  give  favorable  consideration  to 
this  recommendation,  but  no  funds  had  been  appropri- 
ated for  this  purpose. 

C.  Provision  for  optional  insurance:  The  Industrial 
Insurance  and  Health  Committee  to  which  this  recom- 
mendation was  referred  was  of  the  opinion,  after  full 
consideration  of  the  factors  involved,  that  it  was  an 
administrative  problem  of  those  who  are  paying  for  it 
and  that  it  did  not  lay  within  the  venue  of  the  pro- 
fession. 

HAROLD  LARSON,  M.D.,  Chairman 

(The  above  report  was  approved.) 

REVISION  OF  CONSTITUTION  AND  BY-LAWS 

The  Committee  has  prepared  and  completed  the 
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amended  aiid  revised  Constitution  and  By-Laws  and 
printed  copies  have  been  sent  to  the  Association  mem- 
bership. 

There  is  one  remaining  amendment  which  was  read 
before  the  19  51  session  of  the  House  of  Delegates  of 
this  Association  which  is  to  be  voted  on  at  the  1952 
session.  The  Resolutions  Committee  recommended  that 
this  proposed  amendment — Article  VI,  Section  2,  of  the 
Constitution,  do  not  pass. 

Y'.  W.  SPICKARD,  M.D.,  Chairman 

(Recommendation  in  the  above  report  was  approved 
and  the  proposed  Constitutional  Amendment  was  reject- 
ed at  the  first  session  of  the  House  of  Delegates.) 

SCIENTIFIC  WORKS 

Y'our  Committee  held  one  formal  meeting,  at  which 
time  Fred  J.  Jarvis  of  Seattle  again  consented  to  chair- 
man the  committee  to  arrange  the  Scientific  Program; 
Charles  P.  Larson  of  Tacoma  was  appointed  chairman 
of  the  Scientific  Exhibits;  Edmund  Smith  was  placed  in 
charge  of  the  Fishing  Derby,  and  Dan  Houston,  as  Pres- 
ident of  the  State  Medical  Golf  Association,  made  ar- 
rangements for  the  Golf  Tournament. 

Attempts  were  made  to  obtain  new  quarters  from  the 
hotel  for  the  Scientific  Exhibits,  but  unfortunately  this 
move  was  unsuccessful.  It  was,  therefore,  with  regret 
that  we  were  compelled  to  place  these  exhibits  in  the 
same  space  as  in  previous  years.  However,  everything 
possible  has  been  done  to  make  this  part  of  the  Con- 
vention a success. 

The  Scientific  Program  in  general  follows  the  same 
pattern  as  last  year,  with  the  exception  that  a short 
program  was  prepared  for  Monday  afternoon  for  those 
physicians  who  were  not  participating  in  the  sports 
program.  Great  care  was  exerted  in  obtaining  speakers 
for  both  the  Scientific  Program  and  general  assemblies. 

An  additional  feature  has  been  added  to  the  Sunday 
evening  Family  Dinner  party,  at  which  time  we  have  in 
the  past  honored  the  General  Practitioner  of  the  Year. 
This  year,  we  also  are  honoring  our  Past  Presidents  by 
presentin_g  them  with  mementos  in  appreciation  for 
their  sei“t’ices  to  the  Association. 

It  was  decided  to  again  issue  the  daily  Convention 
News  Bulletin,  starting  Monday  morning,  and  to  again 
schedule  a reception  on  Wednesday  evening  for  the  in- 
coming presidents  of  the  Association  and  the  Auxiliary. 
These  new  features  seemed  to  add  materially  to  a well- 
rounded  Convention. 

In  the  past,  the  incoming  president  has  been  escorted 
to  the  rostrum  and  informally  designated  as  head  of  the 
Association.  Your  Committee  decided  this  informality 
was  not  in  keeping  with  the  importance  of  the  occasion. 
Consequently,  it  was  decided  a short  ceremony  was 
proper  and  plans  have  gone  ahead  accordingly. 

Prizes  will  be  awarded  as  usual  to  i>hysicians  who 
visit  Technical  Exhibitors’  booths  and  who  hold  winning 
numbers,  it  was  decided,  to  emphasize  the  importance 
of  this  phase  of  the  Convention.  The  Committee  urges 
that  doctors  give  special  attention  to  these  displays  as 
it  feels  sure  they  will  be  worthy  of  the  time  spent  in 
viewing  them. 

Y'our  Committee  has  devoted  many  thoughtful  hours 
to  the  arrangement  of  the  Convention  Program,  and  to 
each  member  I wish  to  express  my  grateful  apprecia- 
tion. It  is  hoped  that  members  who  have  constructive 
suggestions  will  submit  them  to  the  Central  Office  so 
that  they  may  be  used  in  making  plans  for  next  year’s 
sessions 

R.  A.  BENSON,  M.D.,  Chairman 

(The  above  report  was  accepted  with  commendation.) 

STUDY  OF  MEDICAL  CARE 
Veterans  Administration 

The  home  care  programs  of  the  Veterans  Administra- 
tion, which  has  to  do  with  treatment  as  result  of  serv- 
ice-connected disability,  has  run  along  very  smoothly  for 
the  past  year.  As  of  July  1 this  year,  its  fiscal  year,  a 
supplementary  fee  schedule  has  been  presented,  which 
shows  a good  many  increases  in  fees.  We  wish,  at  this 
time,  to  thank  Dr.  I.  C.  Munger,  Chairman  of  the  Over- 
All  Fee  Schedule  Commitee,  and  Dr.  Heyes  Peterson, 
Clark  (Jounty,  for  assisting  in  the  preparation  of  this 
new  fee  schedule. 

There  has  been  a delay  in  accepting  this  increase  in 
fees  and  the  change  in  the  basic  contract  due  to  the  fact 
that  Congress  delayed  appropriation  for  this  depart- 
ment until  after  the  first  of  July.  As  soon  as  this  finan- 
cial problem  straightens  out  this  will  be  pursued  further 
and  on  its  completion  proper  announcement  will  be  made 
of  any  agreed  changes. 

During  the  past  12  months  12,664  authorizations  for 
treatment  were  issued  to  the  doctors  in  the  State  of 
YVashington. 

The  Veterans  Administration  is  reimbursing  the  W. 
P.  S.  for  the  actual  cost  of  administrating  this  program 
rather  than  on  a percentage  basis. 

State  Department  of  Health  (Initiative  178) 

This  program  is  going  along  very  much  on  the  same 
basis  as  reported  a year  ago.  All  bureaus  are  operating 
under  a prepaid  contract  on  the  basis  of  $1.85  per  month, 
with  the  exception  of  King  and  Snohomish  Counties, 
which  did  not  see  fit  to  go  along  on  the  over-all  state 
program.  In  these  two  counties  the  program  is  being 
handled  by  the  Health  Department  through  their  county 
offices.  In  Garfield  and  Columbia  Counties,  which  were  so 
small  that  a plan  for  prepaid  care  was  not  feasible,  the 
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THE  ANSWER  TO 


• • 


Yes  ...  we  are  no  further  than  the  phone  on  your  desk.  Your  call 


or  wire  regarding  an  alcoholic  patient  will  bring  information  or  a _ 


- 

trained  escort  to  any  point  in  the  world.  Our  object  ^ 
cooperation  with  the  family  physician;  to  give  him  O'" 

an  answer  when  the  alcoholic’s  family  asks, 

"DOCTOR  — WHAT  CAN  BE  DONE?”  -A  ^ 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 
BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 
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doctors  are,  like  King  and  Snohomish  Counties,  being 
paid  on  a fee  for  service  basis. 

The  total  number  of  persoms  eligible  for  medical  care 
in  May,  1951,  was  136,470  and  in  May,  1952,  this  has 
dropped  to  122,892. 

In  all  counties  other  than  the  four  above  mentioned, 
the  county  bureaus  are  also  acting  as  agents  for  the 
Health  Department  and  are  handling  all  the  administra- 
tive detail  in  connection  with  all  other  services.  For  this 
service  they  are  receiving  an  administrative  allowance. 

There  is  one  exception,  Yakima  County.  In  this  in- 
stance the  Y’akima  County  Medical  Society  and  Bureau 
contracted  with  the  Health  Department  to  place  the 
entire  program  on  a prepaid,  or  fixed  budget  amount. 
After  several  months  of  experience  they  report  satis- 
factory results. 

IVe  should  not  close  our  comments  on  this  i)rogram 
without  stating  that  Doctor  Kahl  and  his  staff  have 
been  very  cooperative  in  working  with  the  bureaus  to 
make  this  program  work. 

American  Medical  Association 

Y'our  Board  has  encouraged  the  several  bureaus  to 
have  their  managers  and  county  society  executive  secre- 
taries attend  the  sessions  of  the  A.  INI.  A.  Last  Decem- 
ber at  Los  Angeles  several  attended.  The  notable 
achievement  in  this  meeting  of  the  A.  M.  A.  was  the 
Hospitality  Room  which  was  very  much  appreciated  by 
the  several  hundred  doctors  who  visited  the  room  during 
the  session. 

The  value  of  these  men  circulating  among  other  peo- 
ple from  other  states  who  have  prepaid  programs  and 
the  discussions  that  follow  is  of  such  a nature  that  it  is 
quite  impossible  to  evaluate. 

With  the  Interim  Session  in  Denver  in  December,  they 
should  again  be  encouraged  to  attend  these  sessions  as 
much  as  possible. 

State-Wide  Contracts 

The  program  towards  writing  a state-wide  uniform 
contract  has  advanced  somewhat.  However,  there  are 
still  some  features  that  need  a considerable  amount  of 
thought.  There  are  many  contracts  pending  now  under 
the  Health  and  Welfare  program  which  should  terminate 
very  shortly  in  the  writing  of  state-wide  contracts. 

School  Contracts 

Within  the  last  1 2 months  there  has  been  a tremen- 
dous increase  in  school  coverage  contracts.  In  some 
areas  this  has  been  enlarged  to  cover  injury  on  the 
school  ground.  The  State  High  School  Athletic  Associa- 
tion has  been  very  cooperative,  and  it  is  reasonable  to 
anticipate  that  by  next  year  at  this  time  practically  the 
entire  state  school  system  will  be  under  bureau  coverage 
for  accidental  injury  on  the  school  ground,  or  in  the 
course  of  athletics. 

Enrollment 

The  total  number  of  persons  covered  by  all  medical 
service  bureaus  as  of  June,  1951,  was  350, .570.  The  pres- 
ent enrollment  is  384,955,  showing  an  increase  of  9.8 
per  cent. 

Activities  of  the  Trustees  of  Washington 
Physicians  Service 

The  Trustees  of  Washington  Physicians  Service  to- 
gether with  the  Board  of  Trustees  have  had  several 
meetings  and  have  taken  some  rather  important  action 
affecting  medical  care  in  the  State  of  Washington. 

September  9,  1951 — B.  N.  Ootkin  of  Pierce  County  was 
appointed  to  replace  J.  W.  Bowen,  resigned,  as  a mem- 
ber of  the  Board  of  Trustees. 

September  9,  1951 — At  this  Annual  Meeting,  there  was 
full  discussion  of  the  desirability  and  the  problems  con- 
nected with  providing  medical  care  to  the  greatest 
number  of  people  in  the  state.  As  a result  of  this  delib- 
eration the  following  resolution  was  passed: 

"Recognizing  that  the  physician-approved  and  spon- 
sored service  plans  are  the  most  desirable  health  care 
plans  available  in  the  State  of  Washington,  be  it  re- 
solved that  the  State  Medical  Bureau  be  directed  to 
make  every  reasonable  effort  to  make  this  plan  avail- 
able and  acceptable  to  all  eligible,  groups  in  the  state.” 

September  30,  1951 — Inasmuch  as  there  would  be  a 
meeting  on  November  9 in  Seattle  of  the  eleven  Western 
states,  which  has  been  designated  as  the  Western  Con- 
ference of  Prepaid  Plans,  the  Trustees  endorsed  this 
meeting  and  voted  to  assist  in  the  financing  of  the 
meeting. 

At  this  meeting  the  Trustees  were  also  informed  that 
there  was  a plan  on  foot  to  build  a new  building  in 
Seattle  which  would  house  the  King  County  Bureau, 
State  Medical  Association  and  County  Medical  Society. 
This  idea  was  encouraged  by  the  Board. 

A report  of  the  Finances  and  Contract  Committee  was 
heard  and  fully  discussed.  This  report  covered  various 
phases  of  county  bureau  participating,  etc.  This  report 
was  approved. 

September  9,  1951 — This  was  an  organizational  meet- 
ing following  the  annual  meeting  at  which  time  the 
following  officers  were  elected:  A.  G.  Young,  Chelan, 
President:  Quentin  Kintner,  Clallam,  Vice-President,  and 
A.  J.  Bowles,  King,  Secretary-Treasurer. 

The  Trustees  set  up  a special  committee  to  consider 
statewide  contracts.  Quentin  Kintner,  Clallam  County, 
was  appointed  chairman  to  be  assisted  by  A.  J.  Bowles, 
King  County,  and  L.  A.  Campbell,  Thurston  County.  It 
was  their  allotment  to  work  out  the  details  and  report 
back.  This  committee  has  reported  on  meetings  of  Sep- 
tember 9,  12,  17,  18  and  25.  This  involved  a tremendous 


amount  of  work  and  preparation  for  an  attempt  to  effect 
a workable  arrangement  by  the  bureaus  as  to  transfer  of 
subscribers,  lulling  of  patients  and  other  routine  mat- 
ters. We  wish  to  thank  Dr.  Kintner  and  his  committee 
for  the  splendid  job  they  were  able  to  do. 

October  9,  1951 — Following  the  action  of  the  Stock- 
holders’ Annual  Meeting  in  which  a resolution  was 
passed  that  the  name  of  the  Washington  State  Medical 
Bureau  be  changed  to  that  of  Washington  Physicians 
Service,  Inc.,  details  were  completed  and  all  legal  papers 
thereto  reported  hack  by  Mr.  Edward  Rosling,  legal 
counsel  for  W.  P.  S. 

January  26,  1952 — This  was  a joint  meeting  of  rep- 
resentatives from  the  King  County  Medical  Bureau  in 
an  effort  to  iron  out  some  rather  difficult  problems.  All 
of  the  conditions  of  writing  state-wide  contracts  where 
they  involved  two  or  more  counties  were  agreed  upon 
except  the  recommendation  for  removal  of  the  $.500  wage 
ceiling,  which  King  County  maintains  they  are  unable 
to  agree  upon  at  this  time. 

April  19,  1952 — At  this  meeting  it  was  reported  that 
a meeting  has  been  held  by  R.  A.  Benson,  President  of 
the  State  Medical  Association,  and  A.  G.  Y'oung,  Presi- 
dent of  Washington  Physicians  Service  and  others,  with 
Mr.  Ed  Weston,  President,  AVashington  State  Federation 
of  Labor.  As  a result  of  this  conference  Mr.  Weston 
designed  and  mailed  to  each  of  his  local  unions,  about 
760  in  number,  a breakdown  of  the  health  and  welfare 
plan  together  with  his  speech  given  at  the  Western 
Conference  on  November  9,  1951.  Extra  copies  of  his 
letter  and  speech  together  with  a letter  from  Washing- 
ton Physicians  Service  was  mailed  to  every  doctor  in 
the  State  of  Washington.  This  drew  a very  favorable 
letter  from  the  public  relations  department  of  the 
A.  AI.  A. 

May  25,  1952 — At  this  meeting  representatives  from 
the  King  County  Jledical  Bureau  were  present  and  fur- 
ther discussion  was  held  on  the  problems  in  relation 
to  state-wide  contracts, 

July  20,  1952 — This  was  a joint  meeting  of  the  King 
County  Medical  Service  Bureau  and  the  King  County 
Aledical  Service  Corp.,  at  which  time  both  organizations, 
being  well  represented,  again  agreed  that  all  matters  of 
controversy  have  been  eliminated  except  that  the  King 
County  Bureau  and  Corporation  are  reporting  further  on 
the  matter  of  salary  limitation.  They  report  that  as  a 
result  of  these  many  meetings  they  are  now  conducting 
a postcard  poll  of  their  membership,  and  a final  deter- 
mination will  be  made  at  the  annual  meeting  in  Sep- 
tember. 

Conclusion — In  conclusion,  this  committee  wishes  to 
report  that  while  there  have  been  many  knotty  problems 
to  resolve,  it  has  had  the  entire  support  of  all  parties 
concerned  and  looks  forward  to  a much  smoother  and 
equitable  medical  service  for  the  next  year. 

We  wish  to  thank  Dr.  Benson  for  his  continued  inter- 
est and  assistance  in  these  matters  and  also  to  thank 
the  King  County  delegation  for  its  honest  and  sincere 
efforts  to  resolve  these  many  problems.  In  particular  do 
we  want  to  thank  Dr.  Kintner  for  his  efforts  in  reaching 
what  mav  be  a solution  to  these  problems. 

A.  G.  Y'OUNG,  M.D.,  Chairman 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON  REPORTS 

"The  Committee  makes  the  suggestion  that  in  future 
the  Committee  on  the  Study  of  Aledical  Care  make  an 
effort  to  include  in  its  report  forms  of  medical  service 
rendered  in  the  communities  other  than  those  rendered 
through  the  agencies  mentioned  in  this  report. 

"The  Committee  recommends  that  the  report  of  the 
Committee  on  the  Study  of  Aledical  Care  be  accepted 
with  commendation  and  also  recommends  adoption  of 
the  above  suggestions,  and  I so  move.” 

Seconded  and  carried. 

TEACHING  AND  RESEARCH  HOSPITAL 

This  Committee  held  one  meeting  this  year,  during 
which  Dean  Turner  of  the  School  of  Medicine  gave  a re- 
port on  the  current  status  in  the  de\*'elopment  of  the 
Teaching  and  Research  Hospital. 

He  explained  the  difficulties  experienced  in  obtaining 
legislative  appropriations  for  construction  of  the  pro- 
posed 300-bed  facility,  pointing  out  that  authority  given 
the  Board  of  Regents  to  bond  the  Metropolitan  Tract 
for  $5,000,000  would  not  be  used,  and  thus  the  Medical 
School  would  have  something  over  $2,000,000  for  con- 
struction of  the  hospital  during  the  current  biennium. 

This  small  amount  of  available  funds  has  resulted  in 
modified  plans,  with  hopes  of  adding  space  if  and  when 
other  funds  are  appropriated.  These  plans  have  been 
approved  by  the  Board  of  P^egents,  application  for  $600,- 
000  in  Hill-Burton  funds  to  aid  in  the  modified  construc- 
tion has  been  approved,  contract  has  been  signed  and 
ground  broken  for  the  start  of  construction. 

Dean  Turner  also  referred  to  the  existence  of  "intra- 
professional misunderstanding  in  connection  with  the 
development  of  the  School  of  Aledicine.”  He  had  in  mind 
the  "Statement  of  Policy  Regarding  Clinical  Staff  Ap- 
pointment,” formulated  in  cooperation  with  the  State 
Association  and  approved  by  the  House  of  Delegates  in 
1948.  A general  discussion  followed,  with  Dean  Turner 
expressing  the  opinion  a "lid”  being  placed  on  consulta- 
tion fees  allowable  faculty  members  would  be  unwise. 
He  expressed  absolute  faith  in  his  department  as  far  as 
consultation  privileges  were  concerned,  but  said  there 
apparently  is  some  misunderstanding  on  the  part  of  the 
profession. 

He  said  if  the  medical  profession  felt  the  only  way 
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in  which  it  would  have  fuller  confidence  in  the  agree- 
ment was  to  place  a “lid”  on  consultation  income,  "I 
am  prepared  to  have  the  agreement  reconsidered  and  re- 
vised.” 

It  was  recommended  that  King  County  Society  have 
its  appropriate  committee  study  the  agreement  and  make 
recommendations  to  this  committee  for  presentation  to 
the  House  of  Delegates. 

R.  Ij.  ZECH,  M.D.,  Chairman 
(The  above  report  was  ordered  filed.) 

TUBERCULOSIS 

The  Tuberculosis  Committee  met  on  June  27,  19.52, 
with  five  members  present.  Four  subjects  were  consid- 
ered by  the  committee  including:  (1)  Possible  revision 
of  the  Rules  and  Regulations  of  the  State  Board  of 
Health,  with  reference  to  the  terminology  used  in  the 
definition  of  the  regulations  of  quarantine  of  active 
cases  of  tuberculosis.  (2)  The  desirability  of  routing 
x-raying  of  general  hospital  admissions  as  a means  of 
case  finding  in  tuberculosis  and  other  diseases  of  the 
chest.  (3)  The  use  of  BCG  vaccine  in  groups  having  a 
high  incidence  of  tuberculosis.  (4)  Methods  of  tuber- 
culin testing  with  i)articular  reference  to  tuberculosis 
case  finding  programs. 

It  was  the  decision  of  the  committee  that  in  no  in- 
stance was  there  need  for  any  of  these  matters  to  be 
presented  to  the  House  of  Delegates  for  action  at  this 
time. 

It  is  anticipated  that  the  committee  will  keep  these 
problems  under  consideration  in  subsequent  years,  and 
may  later  submit  more  detailed  reports  on  these  matters 
if  it  is  felt  that  there  are  problems  which  will  need 
action  by  the  House  of  Delegates. 

HAROLD  E.  LAWS.  M.D.,  Chairman 
(The  above  report  was  ordered  filed.) 

REPORT  OF  RESOLUTIONS  COMMITTEE 
Proposed  Amendment  to  Chapter  IV,  Section  7, 
of  the  By-Laws 

Amend  Chapter  IV  of  the  By-Laws  by  adding  a new 
line  to  Section  7(a)  as  follows:  The  Nominating  Com- 
mittee shall  not  nominate  or  propose  for  nomination  any 
of  its  own  members  for  office  in  the  Washington  State 
Medical  Association. 

“The  Committee  unanimously  disapproves  of  this  pro- 
posed amendment  on  the  grounds  it  would  automatically 
keep  a man  out  of  office  if  he  were  placed  on  the  Nomi- 
nating Committee,  and  further,  that  the  proposed  amend- 
ment does  not  go  far  enough.  The  Committee  recom- 
mends that  future  Nominating  Committees  be  instructed 
to  solicit  component  societies  for  suggested  nominees 
for  the  various  offices  in  the  State  Association,  and  I so 
move.”  (Carried.) 

RESOLUTION 

Condemning  pressure  to  fix  medical  fees. 

WHEREAS,  inescapable  costs  attach  to  medical  care, 
as  to  every  human  activity;  and 

WHEREAS,  no  one  but  the  physician  who  has  exam- 
ined a patient  knows  what  help  he  can  honestly  offer 
that  patient:  and 

WHEREAS,  only  the  patient  has  a right  to  decide 
whether,  or  how  much,  he  desires  the  help  that  an  in- 
dividual doctor  proffers;  and 

WHEREAS,  consequently,  a money  value  can  be  af- 
fixed to  the  doctor’s  services  only  by  mutual  agreement 
between  him  and  his  patient;  and 

WHEREAS,  the  resulting  agreement  is  fiduciary  in 
nature,  and  recognized  as  unsuitable  for  commercial 
exploitation;  and 

WHEREAS,  the  size  of  the  fee,  if  within  reason,  is  no 
legitimate  concern  of  any  third  party;  and 

WHEREAS,  various  persons  and  organizations,  with 
an  eye  to  profit,  exert  pressure  to  set  physicians’  fees, 
and  otherwise  interfere  between  the  physicians  of  Wash- 
ington and  their  patients: 

NOW,  THEREFORE,  BE  IT  RESOLVED,  that  Wash- 
ington State  Medical  Association  condemns  any  attempt 
to  commercialize  the  practice  of  medicine,  or  to  inter- 
vene for  profit  between  the  doctor  and  his  patient;  and 
be  it  further 

RESOLVED,  that  the  officers  and  trustees  are  hereby 
directed  to  take  such  steps  as  may  be  necessary  to 
eliminate  any  encroachment  on  medical  freedom. 

F.  B.  EXNER,  M.D.,  Delegate,  King  County 
(The  above  amended  resolution  was  adopted.) 

RESOLUTION 

HOSPITAL  MEDICAL  STAFF  MEETINGS 

WHEREAS,  a resolution  of  the  Washington  State 
Medical  Association  House  of  Delegates  adopted  at  the 
annual  meeting  in  September,  1951,  has  been  challenged 
by  the  Executive  Committee  of  the  Washington  State 
Medical  Association  during  the  year  of  1952,  and 

WHEREAS,  upon  investigation  by  the  Professional 
and  Hospital  Relations  Committee,  documentary  evi- 
dence has  been  brought  forth  to  indicate  that  there  is 
difference  of  opinion  regarding  an  exact  number  of  hos- 
pital staff  meetings  per  year,  within  the  directorate  of 
the  American  College  of  Surgeons,  and 

WHEREAS,  a new  commission  has  been  established 
by  the  efforts  of  the  American  College  of  Surgeons,  the 
American  Medical  Association  and  the  American-  Hos- 
pital Association  which  will  be  called  the  “Joint  Com- 
mission on  Hospital  Accreditation,”  and 

WHEREAS,  this  commission  has  not  yet  been  able  to 
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Centennial  Salute 

To  Season’s  Greetings  this  year. 
Metropolitan  adds  a special  salute 
to  you  of  the  medical  profession 
for  your  invaluable  contributions 
in  building  our  great  state. 

Tbe  coming  year  will  see  the  cele- 
bration of  tbe  Washington  Terri- 
torial Centennial,  starting  March 
3,  and  we  know  the  important  part 
you  have  played,  from  pioneer  to 
present  days. 

May  the  New  Year  bring  you  suc- 
cess and  happiness. 

METROPOLITAN 
BUILDING  CO. 

Owner  and  Operator  of  Seattle’s  Principal 
Medical  and  Dental  Buildings 
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formulate  and  publish  its  recommendations  for  hospital 
recognition  in  detail.  Be  it  therefore 

RESOLVED,  that  the  Washington  State  Medical  Asso- 
ciation withhold  definitive  action  regarding  detailed 
recommendations  to  its  component  societies,  regarding 
hospitals  within  the  state,  until  such  time  as  the  pend- 
ing recommendations  for  accreditation  can  be  published 
by  the  Joint  Commission  on  Hospital  Accreditation.  And 
further  be  it 

RESOLVED,  that  the  Resolution  of  the  1951  House  of 
Delegates  titled  “Hospital  Medical  Staff  Meetings”  be 
withdrawn  from  the  record  without  prejudice. 

ASA  SEEDS,  M.D.,  Chairman 

(The  above  Resolution  was  adopted.) 

RESOLUTION 

WHEREAS,  Doctor  Reuben  A.  Benson  has  given  a full 
measure  of  his  talents  in  the  vigorous  discharge  of  the 
many  cumbrous  duties,  responsibilities  and  activities  of 
the  office  of  President  of  the  Washington  State  Medical 
Association  during  this  year  past  and  with  dignity  and 
address;  and 

WHEREAS,  as  representing  our  respective  Societies 
in  this  House  of  Delegates  we  have  seen  and  do  fully 
recognize  and  appreciate  the  contributions  and  sacrifices 
he  has  made  in  stalwart  rebuttal  of  governmental  evils 
and  other  forces  challenging  professional  resoluteness 
and 

WHEREAS,  this  manifestation  of  esteem  and  indebt- 
edness on  behalf  of  all  doctors  of  medicine  in  this  State 
would  be  forbidden  by  his  modesty,  now,  therefore,  be  it 

RESOLVED,  that  by  the  adoption  of  this  resolution 
the  House  of  Delegates  does  officially  express  its  com- 
mendation to  Doctor  Benson  and  recognizes  his  ardent 
effort  and  affection  of  the  highest  professional  ideals 
during  his  term  of  office  as  President  of  the  Washington 
State  Medical  Association:  and  be  it  further 

RESOLVED,  that  a copy  of  this  resolution,  after  being 
read  into  the  minutes,  be  suitably  prepared,  signed  and 
presented  to  Doctor  Benson. 

H.  V.  LARSON,  M.D.,  Kitsap  County 

(Above  resolution  was  adopted.) 

COMMITTEE  ON  PLACE  OF  1954  MEETING 

The  Committee  recommended  that  the  1954  meeting 
of  the  Washington  State  Medical  Association  be  held 
in  Spokane.  (Approved.) 

ELECTION  OF  OFFICERS 

The  following  report  of  the  Nominating  Committee, 
which  was  regularly  reported  to  each  member  of  the 
House  of  Delegates,  30  days  prior  to  this  Session,  was 
presented: 

OFFICERS  NOMINATIONS 

President-Elect A.  G.  Young,  Wenatchee 


Prescriptions  Exclusively 


JOSEPH  HART 

APOTHECARY 


MAin  3800  408  Union  Street 

SEATTLE,  WASHINGTON 


DR.  GARHART’S 
Diagnostic  Laboratories 

X-Ray  Diagnosis 

High  Voltage  X-Ray  and  Radium  Therapy 

AND 

Clinical  Laboratories 

Manch  N.  Garhart,  B.Sc.,  M.D. 

DIAGNOSTICIAN 
48-71  Cobb  Building,  Seattle 
Laboratory;  ELiot  7657  Residence;  EAst  1275 


Vice-President I.  C.  Munger,  Jr.,  Vancouver 

Asst.  Secretary-Treasurer E.  A.  Addington,  Seattle 

Speaker  of  the  Plouse M.  Shelby  Jared,  Seattle 

ELECTED  TRUSTEES  (2-year  terms) 

Eastern  District — 

Jack  D.  Freund,  Kennewick 
R.  D.  Reekie,  Spokane 

Western  District — • 

Jess  W.  Read,  Tacoma 
H.  Dewey  Fritz,  Cathlamet 
TRUSTEES  AT  LARGE  (1-year  term)  — 

W.  B.  Rew,  Yakima 
A.  A.  Yengling,  Walla  Walla 
Frank  H.  Wanamaker,  Seattle 
Homer  Humiston,  Tacoma 
Albert  B.  Murphy,  Everett 
W.  C.  Moren,  Bellingham 
A.  M.  A.  DELEGATES,  (2-year  term, 

to  take  office  January  1,  1953) — 

R.  L.  Zech,  Seattle 

Frank  H.  Douglass,  Seattle  (alt.) 

Ross  D.  Wright,  Tacoma 
Bernard  D.  Harrington,  Tacoma  (alt.) 
FINANCE  COMMITTEE  (3-year  term) — 

James  H.  Berge,  Seattle 

The  Speaker  stated  that  any  nominee  wishing  to  with- 
draw must  do  so  from  the  fioor;  he  then  declared  nomi- 
nations open. 

President-Elect 

Doctor  Bellas  moved,  it  was  seconded  and  carried 
that:  Nominations  be  closed.  A.  G.  Young,  Wenatchee, 
was  elected  unanimously. 

Vice-President 

Dr.  Nichols  moved,  it  was  seconded  and  carried  that: 
Nominations  be  closed.  I.  C.  Munger,  Jr.,  Vancouver,  was 
re-elected  by  unanimous  vote. 

Assistant  Secretary-Treasurer 

E.  A.  Addington  requested  that  his  name  be  with- 
drawn. Dr.  Nichols  thereupon  nominated  Wm.  A.  Mc- 
Mahon who  also  withdrew,  as  did  James  Standard,  nom- 
inated by  Dr.  Friend. 

A.  J.  Bowles  nominated  Wendell  Knudson;  it  was 
moved,  seconded  and  carried  that  nominations  be  closed. 
Dr.  Knudson  was  elected  by  unanimous  vote. 

Speaker  of  the  House 

Dr.  Benson  nominated  Dr.  Jared.  Dr.  Calhoun  moved, 
it  was  seconded  and  carried  that:  Nominations  be  closed. 
M.  Shelby  Jared,  Seattle,  was  unanimously  re-elected 
Speaker  with  a rising  vote  of  acclamation. 

Trustees  at  Large 
(1-year  term) 

In  addition  to  the  nominations  hereinbefore  noted, 
the  following  were  nominated  from  the  fioor:  Erroll  W. 
Rawson,  Seattle;  John  P.  Remington,  Davenport;  J.  R. 
Rehal,  Stevenson,  and  Wm.  N.  Freeman,  Colfax. 

Doctors  Culp,  Seattle;  Read,  Tacoma,  and  Koreski, 
Yakima,  were  appointed  tellers.  The  following  were  de- 
clared elected  bv  majority  ballot:  Erroll  W.  Rawson, 
Seattle:  W.  B.  Rew,  Yakima;  A.  A.  Yengling,  Walla 
Walla;  Frank  H.  Wanamaker,  Seattle;  Homer  Humiston, 
Tacoma,  and  W.  C.  Moren,  Bellingham. 

A.  M.  A.  Delegates 

(2-year  term,  commencing  Jan.  1,  1953) 

Dr.  Standard  nominated  R.  L.  Zech,  Seattle,  who  was 
unanimously  re-elected  A,  M.  A.  Delegate;  Frank  H. 
Douglass  was  unanimously  elected  Alternate  Delegate. 

H.  V.  Larson  nominated  R.  A.  Benson,  Bremerton,  who 
was  elected  on  a majority  ballot  as  A.  M.  A.  Delegate; 
Bernard  D.  Harrington,  Tacoma,  was  unanimously  re- 
elected Alternate  Delegate. 

A.  G.  Young,  new  President-Elect,  resigned  as  A.  M.  A. 
Delegate. 

Fred  C.  Harvey,  Jr.,  Spokane,  Alternate  Delegate, 
resigned  from  that  position.  Dr.  Adams  nominated  David 
W.  Gaiser,  Spokane,  to  fill  the  unexpired  term  as  A.  M.  A. 
Delegate;  he  also  nominated  Dr.  Young  as  Alternate 
A.  M.  A.  Delegate  to  fill  Dr.  Harvey’s  unexpired  term, 
and  both  were  elected. 

FINANCE  COMMITTEE 

James  H.  Berge  was  unanimously  re-elected  to  serve 
on  the  Finance  Committee. 

NEW  BUSINESS 

INITIATIVE  178:  Dr.  Kintner  stated  that  a member 
of  the  Department  of  Social  Security  had  recommended 
to  him  that  the  Association  appoint  a Committee  to  work 
with  the  Department  on  possible  revisions  to  Initiative 
178.  Following  discussion.  Dr.  Kintner  moved,  it  was 
seconded  and  carried  that:  The  House  of  Delegates  rec- 
comend  to  the  Board  of  Trustees  that  a Committee  of 
Five  be  appointed  by  the  President  and  approved  by  the 
Board  of  Trustees,  to  gather  information  and  make 
recommendations  regarding  medical  care  of  recipients 
of  the  Department  of  Social  Security.  The  information 
and  recommendations  of  this  Committee  are  to  be  re- 
ported to  the  Executive  Committee  and  the  Board  of 
Trustees  for  action. 

Amendment  to  Article  IV,  Section  4(c) 

Fred  C.  Harvey,  Jr.,  Spokane,  read  for  the  first  time  a 
proposed  amendment  to  the  Constitution,  proposing 
membership  in  County  Societies  of  Canadian  citizens 
who  have  filed  their  first  papers  for  citizenship  here. 
The  proposed  amendment  will  be  acted  on  next  Septem- 
ber. 
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Selective  Service 

A.  O.  Adams  reported  interviews  with  two  County 
Committees  and  more  than  a dozen  individuals  on  Selec- 
tive Service  matters.  He  recommended  contact  with  the 
Chairmen  of  County  Society  Advisory  Committees  on 
Selective  Service  for  assistance  and  information.  He  also 
stated  the  Armed  Services  were  submitting  the  names 
of  discharged  physicians,  who  expressed  a desire  to 
practice  in  the  Pacific  Northwest,  to  the  State  Advisory 
Committee. 

Dr.  Moren,  Bellingham,  criticized  the  administration 
of  Initiative  178  in  Whatcom  County  and  made  the  fol- 
lowing motion,  seconded  by  Dr.  Culp,  and  carried: 

"That  the  Legislative  Committee  and  the  newly 
formed  Committee  created  by  Dr.  Kintner’s  motion  be 
informed  it  is  the  desire  and  the  feeling  of  the  House 
of  Delegates  that  the  activities  of  the  State  Department 
of  Health  be  confined  to  matters  directly  pertaining  to 
Public  Health.” 

MISCELLANEOUS 

C.  E.  McArthur  of  Olympia  spoke  briefly  on  the  Nar- 
cotic Law  passed  by  the  1951  Legislature.  He  urged  the 
delegates  to  study  provisions  of  the  act  with  a view 
to  making  proposed  changes  at  the  coming  Session. 

Dr.  Benson  referred  to  the  background  of  the  Resolu- 
tion relative  to  the  fixing  of  medical  fees.  He  mentioned 
conferences  held  with  top  labor  representatives  in  this 
area,  where  it  was  agreed  any  mutual  problems  would 
first  be  the  subject  of  roundtable  discussion. 

Dr.  Benson  was  presented  with  an  original  copy  of 
the  Resolution  of  Commendation,  duly  signed  by  the 
Speaker. 

INDUCTION  OF  NEW  PRESIDENT 

Jess  Read  of  Tacoma  moved,  it  was  seconded  and 
unanimously  carried  that:  The  Rules  be  suspended  so 
the  House  of  Delegates  might  consider  an  oath  of  office 
to  be  given  the  incoming  President  of  the  Association. 
He  continued:  "I  believe  that  the  ceremony  of  induction 
of  the  new  President  would  be  improved  by  the  addition 
of  an  oath  of  office  to  be  administered  by  the  Speaker  of 
the  House.  The  following  oath,  patterned  after  that  of 
the  American  Medical  Association,  I propose  for  the 
Delegates’  consideration.”  The  oath  was  approved  by 
the  Delegates  as  a part  of  the  induction  ceremony  for 
the  incoming  President  of  the  State  Association. 

C.  E.  “Watts,  President-Elect,  was  then  escorted  to  the 
rostrum  and  administered  the  Oath  of  Office  by  the 
Speaker,  repeating  after  him: 

“I  solemnly  swear  that  I will  carry  out  the  duties 
of  the  office  of  President  of  the  Washington  State 
Medical  Association  to  the  best  of  my  ability.  I will 
strive  constantly  to  maintain  the  ethics  of  the  medi- 


cal profession  and  to  promote  the  public  health  and 
welfare.  I will  dedicate  myself  and  my  office  to  the 
improving  of  the  health  standards  of  the  people  and 
to  the  task  of  bringing  increasingly  improved  medi- 
cal care  within  thfe  reach  of  every  person.  I will 
champion  the  cause  of  freedom  in  medical  practice 
and  will  strive  at  all  times  to  maintain  the  freedom 
of  the  American  people.  I will  support  the  Consti- 
tution and  the  laws  of  the  United  States  of  America 
and  of  the  State  of  Washington  and  the  Constitu- 
tion of  the  Washington  State  Medical  Association. 

"To  these  obligations  I pledge  myself,  SO  HELP 
ME  GOD.” 

Dr.  Benson  then  presented  Dr.  Watts  with  a gavel, 
symbol  of  the  office,  saying,  “I  now  turn  over  to  you 
the  duties  and  responsibilities  of  the  Presidency  of  the 
Washington  State  Medical  Association.  My  good  wishes, 
and  be  assured  I will  cooperate  in  every  way  possible.” 
In  accepting  the  Presidency,  Dr.  Watts  remarked  on 
the  high  standard  set  for  him  and  asked  for  suggestions 
and  criticisms  by  the  membership  during  the  coming 
year.The  meeting  adjourned  at  7:15  p.  m.,  September  14. 


LIVERMORE  SANITARIUM 


* The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Diteaor 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 
450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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IDAHO  STATE 
MEDICAL  ASSOCIATION 
364  Sonna  Bldg. 


Boise,  Idaho 

President,  Wallace  Bond,  M.D.,  Twin  Falls 


Secretary,  R.  S.  McKean,  M.D.,  Boise 


SIXTY-FIRST  ANNUAL  MEETING 
JUNE  14-17,  1953 
SUN  VALLEY 

Exec.  Secy.,  Mr.  A.  L.  Bird,  364  Sonna  Bldg.,  Boise 


Court  Rules  Naturopaths  Must  Pass  State 
Examination 

The  long-awaited  decision  in  the  case  of  David 
Smith,  Boise  naturopath,  against  the  State  Board  of 
Medicine,  was  handed  down  October  25  by  Judge 
Charles  F.  Koelsch,  Boise,  who  ruled  that  naturopaths 
cannot  practice  in  Idaho  without  first  having  passed 
a medical  examination  for  either  physicians  and 
surgeons,  osteopaths  or  chiropractors. 

Judge  Koelsch  ruled  that  Idaho  law  requires  that  a 
naturopath  pass  an  examination  “just  as  it  requires 
all  who  desire  to  practice  any  branch  of  the  healing 
arts  to  submit  to  an  examination.” 

He  said  the  order  would  apply  to  all  naturopaths 
practicing  in  the  court’s  district,  adding:  “We  have 
no  jurisdiction  outside  the  Third  Judicial  District; 


however,  I am  sure  the  other  courts  will  follow  the 
ruling.” 

This  is  our  second  win  over  the  naturopaths.  It  is 
recalled  that  in  December,  1950,  Harold  S.  Bush,  Priest 
River  naturopath,  was  found  guilty  of  practicing  medi- 
cine without  a license  and  fined  $600.00  by  District 
Judge  E.  V.  Boughton  of  Coeur  d’Alene. 


Idaho  Physicians  Invited  to  Join 
Heart  Association 

At  the  annual  summer  meeting  of  the  Idaho  Heart 
Association,  held  in  September  at  Sun  Valley,  it  was 
decided  to  invite  all  Idaho  physicians  to  become  mem- 
bers. Dues  in  the  state  and  national  organization  are 
as  follows:  State — $1.00;  National — $2.50. 


Minutes  of  the  60th  Annual  Meeting 
House  of  Delegates — Idaho  State  Medical  Association 

(Continued  from  November  Issue) 


HOSPITAL  ADVISORY  COUNCIL 

The  1947  session  of  the  Idaho  Legislature  enacted  two 
statutes  relating  to  the  hospital  program  for  Idaho.  The 
first  of  these  was  known  as  the  Hospital  Survey  and 
Construction  Act.  which  made  it  possible  for  Idaho  to 
receive  grant-in-aid  funds  to  assist  local  communities 
in  the  construction  of  non-profit  hospitals.  This  Act  pro- 
vided for  certain  standards  which  had  to  be  met  and 
also  for  a comprehensive  state  plan  of  existing  and 
proposed  hospital  facilities. 

The  second  statute,  which  was  a companion  bill,  pro- 
vided for  a hospital  licensing  program  whereby  hospi- 
tals would  be  required  to  meet  certain  standards  for 
licensure.  The  definition  of  “hospital”  as  included  in  this 
Act  is  very  broad  and  covers  not  only  general  hospitals, 
but  special  hospitals  and  nursing  homes,  maternity 
homes,  and  facilities  related  to  hospitals  such  as  labora- 
tories, out-patient  departments,  nurses’  homes,  and  cen- 
tral service  facilities. 

Both  of  the  statutes  mentioned  above  required  that 
the  Governor  appoint  an  Advisory  Hospital  Council. 
The  duties  as  outlined  merely  require  that  this  Council 
advise  and  consult  with  the  Department  of  Public 
Health  in  carrying  out  the  administration  of  the  two 
Acts.  The  Council  shall  consist  of  the  Director  of  Public 
Health  who  shall  serve  as  chairman  ex-officio,  and  two 
individuals  of  recognized  ability  in  the  field  of  hospital 
administration;  two  individuals  of  recognized  ability  in 
the  fields  of  medicine  and  surgery,  nursing,  welfare, 
public  health,  architecture,  allied  professions  in  the 
field  of  health;  and  two  individuals  with  broad  civic 
interests  representing  consumers  of  hospital  services. 

Each  member  is  appointed  for  a term  of  six  years, 
with  two  members  being  appointed  each  two  years.  The 
Advisory  Council  has  always  had  one  representative  of 
the  State  Medical  Association,  and  usually  a second 
physician  representing  the  hospital  field. 

The  present  Advisory  Hospital  Council  consists  of: 
Helen  B.  Ross,  Boise,  representing  a large  hospital; 
H.  E.  Bonebrake,  Wallace,  representing  a small  hospital: 
Russell  T.  Scott.  Lewiston,  representing  medicine  and 
surgery:  Mr.  H.  B.  Whittlesey,  Twin  Falls,  representing 
an  allied  profession,  pharmacy  (Mr.  Whittlesey  was  ap- 
pointed to  fill  the  unexpired  term  of  Mr.  Frank  H.  Para- 
dice,  who  represented  architecture  on  the  Council  and 
who  died  early  this  year) ; Mr.  David  L.  Dabell,  Rex- 
burg,  and  Mr.  Eugene  P.  Shepherd,  Montpelier,  represent- 
ing consumers’  interests. 

The  Advisory  Hospital  Council  worked  with  the  De- 
partment of  Public  Health  in  developing  a state-wide 
plan  for  hospital  services  and  in  determining  priorities 
for  hospital  construction.  The  purpose  was  to  provide 


hospitals  in  those  areas  where  the  need  was  most  criti- 
cal and  insofar  as  possible,  this  plan  has  been  followed. 
We  do  regret,  however,  that  many  local  communities  in 
need  of  hospital  facilities  did  not  have  the  necessary 
financial  backing  and  therefore  did  not  receive  assist- 
ance in  hospital  construction.  Northern  Idaho  areas  held 
high  priority  needs,  yet,  as  will  be  seen  later,  prac- 
tically all  the  hospitals  were  constructed  in  southern 
Idaho. 

In  planning  for  hospital  services,  the  Advisory  Hospi- 
tal Council  kept  in  mind  regionalization.  It  was  thought 
that  through  this  means  many  services  could  be  given 
to  the  smaller  hospitals  by  the  personnel  from  the  large 
centers.  This  definitely  applied  to  such  services  as 
x-rays,  laboratory,  and  other  specialized  activities 
which  can  be  available  only  in  larger  hospitals.  It  is 
nice  to  report  here  that  this  is  being  accomplished  in 
certain  areas  of  the  state. 

The  second  main  function  of  the  Advisory  Hospital 
Council  has  been  to  assist  the  Department  in  developing 
standards  for  hospital  operation.  It  is  hoped  that  in  time 
all  Idaho  hospitals  will  meet  the  standards,  but  at  pres- 
ent it  is  necessary  to  permit  many  hospitals  to  operate 
with  provisional  licenses  in  order  to  give  communities 
needed  hospital  services.  In  listening  to  Dr.  McCarter’s 
report  on  laboratory  services  today,  I would  like  to  add 
that  legal  means  are  already  available  to  adopt  stand- 
ards for  all  hospital  services.  If  the  Laboratory  Com- 
mittee wishes  to  set  up  standards  for  the  operation  of 
laboratories  in  hospitals,  these  can  be  incorporated  as 
part  of  the  total  plan  for  ho.«pital  standards.  In  addition 
to  assisting  in  developing  standards  and  in  securing  con- 
formity to  such  standards,  the  Advisory  Council  has 
made  definite  recommendations  for  a program  for  clos- 
ing certain  non-acceptable  beds.  Realizing  that  this  is 
a long-term  program,  the  only  recommendation  made  to 
date  is  that  hospitals  operating  above  another  estab- 
lishment be  closed  within  the  next  few  years.  At  the  time 
the  program  was  inaugurated,  five  such  hospitals  were 
in  operation  and  at  the  present  time,  four  have  been 
closed  and  three  of  these  have  been  replaced  with  ac- 
ceptable facilities. 

Probably  one  of  the  major  problems  is  the  licensure 
of  nursing  homes.  Standards  have  also  been  promulgated 
for  these  institutions,  but  the  problem  of  the  chronically 
ill  and  the  care  of  the  aged  is  increasing  rapidly  and  is 
a serious  problem  in  the  health  and  medical  field.  We 
know  many  people  are  not  receiving  adequate  nursing 
care  and  are  being  cared  for  in  homes  which  do  not 
have  adequate  fire  protection.  This  is  still  a problem 
which  we  must  face,  and  I do  believe  it  is  urgent  that 
physicians  be  aware  of  this  need.  We  believe  it  is 
paramount  that  these  individuals  receive  adequate  care 
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if  we  are  to  maintain  our  present  system  of  medical 
and  health  services. 

The  value  of  the  hospitals  which  have  been  con- 
structed during  these  past  four  years  totals  approxi- 
mately $11,576,629.65.  Of  this,  $9,346,629.65  were  coop- 
erative construction  projects  where  grant-in-aid  funds 
in  the  amount  of  $1,820,330.34  were  used.  Other  con- 
struction not  using  any  participating  funds  totaled 
$2,230,000.00. 


New  Hospitals  Completed 


Bear  Lake  Memorial  Hospital 

Beds 

35 

Cost 

$ 356,205.21 

Montpelier 

Steele  Memorial  Hospital 

...  31 

261,133.60 

Salmon 

Memorial  Hospital  

...  30 

436,660.15 

Weiser 

Bingham  Memorial  Hospital 

...  42 

544,918.81 

Blackfoot 

Caldwell  Memorial  Hospital 

...  75 

800,537.80 

Caldwell 

Ashton  Memorial  Hospital 

...  17 

90,386.78 

Ashton 

Magic  Valley  Memorial  Hospital... 

...  161 

1,853,773.13 

Twin  Palls 

Bannock  Memorial  Hospital 

...  100 

1,572,918.75 

Pocatello 

Jerome  Memorial  Hospital 

...  40 

702,979.60 

Jerome 

Bonner  General  Hospital 

...  32 

110,000.00 

Sandpoint 

Madison  Memorial  Hospital 

...  43 

320,000.00 

Rexburg 

Marsh  Valley  Hospital 

...  10 

110,000.00 

Downey 

Sacred  Heart  Hospital 

...  75 

1,660,000.00 

Idaho  Falls 

Challis  Memorial  Hospital 

9 

30,000.00 

Challis 

Additions  to  Present  1 

Gooding  Memorial  Hospital 

Facilities 

...  18 

173,316.50 

Gooding 

St.  Anthony  Mercy  Hospital 

...  25 

434,712.00 

Pocatello 

St.  Alphonsus  Hospital 

...  78 

1,104,174.97 

Boise 

St.  Luke’s  Hospital 

...  71 

1,014,912.35 

Boise 

TOTAL 

...  892 

$11,576,629.65 

Some  of  the  figures  may  be  changed  slightly  in  the 

final  audit. 

From  the  above  table,  you  will  note  that  a total  of 
892  new  beds  have  been  added.  During  the  same  period, 
14  hospitals  having  a total  of  309  beds  were  closed,  or 
the  additional  facilities  of  new  beds  added  is  583.  At  the 
present  time  in  Idaho,  we  have  a total  of  2,417  hospital 
beds  of  which  2,048  are  considered  acceptable;  and  369 
non-accep  table. 

Our  future  needs  in  the  hospital  construction  program 
are  additional  facilities  for  the  care  of  the  mentally  ill, 
tuberculosis  patients,  and  the  chronically  ill.  This  latter 
problem  has  not  been  touched  and  should  be  given  seri- 
ous consideration  by  this  Association,  by  the  Advisory 
Hospital  Council,  and  your  Department  of  Public  Health. 

On  the  basis  of  the  present  recommendations  of  the 
Advisory  Hospital  Council,  the  following  areas  are  in 
need  of  acceptable  hospital  facilities: 

Northern  Idaho:  (These  recommendations  are  for  re- 
placements of  present  facilities.)  Bonners  Ferry,  30 
beds:  Kellogg-Wallace  area,  150  beds;  Coeur  d’Alene,  75 
beds;  St.  Maries,  30  beds;  Orofino,  30  beds;  Cottonwood, 
18  beds. 

Sonthwestem  Idaho;  A replacement  of  30  beds  is  sug- 
gested for  Council.  Small  facilities  should  be  constructed 
at  McCall  and  Mountain  Home. 

South-Central  Idaho:  25-bed  replacement  at  Hailey. 
(This  is  our  only  remaining  hospital  operating  above 
another  establishment.)  15  beds  at  Arco. 

The  preceding  report  gives  a brief  outline  of  the  work 
which  has  been  accomplished  during  the  past  few  years 
in  the  field  of  hospital  facilities.  We  sincerely  hope  that 
these  additions  in  hospitals  will  aid  in  insuring  better 
health  for  Idaho  citizens  through  having  adequate  facili- 
ties available  for  diagnosis  and  treatment. 

MR.  L.  J.  PETERSON 

The  report  was  unanimously  approved. 

ANNUAL  REPORT  OF  SECRETARY-TREASURER 

Included  in  this  report  is  a summary  of  the  financial 
condition  of  the  Idaho  State  Medical  Association.  The 
yearly  audit  of  accounts  and  records  for  the  period 
May  1,  1951,  to  April  30,  1952,  inclusive,  was  completed 
May  20  by  the  accounting  firm  of  Elmer  W.  Fox,  Certi- 
fied Public  Accountant,  Boise,  Idaho. 

It  is  a pleasure  for  me  to  report  that  all  revenue  and 
expenditures  of  the  Association  have  been  checked  and 
found  to  be  valid.  The  Association  has  not  indulged  in 
any  deficit  spending. 

As  of  April  30,  our  cash  balance  in  the  General  Fund 
amounted  to  $9,015.71.  Cash  on  hand  in  our  other  ac- 
counts is  as  follows: 


Savings  Account: 

Idaho  First  National  Bank,  Boise $ 5,293.03 

Savings  Account:  Educational  Fund — 

Idaho  First  National  Bank,  Boise 1,351.79 

Checking  Account:  Welfare  Fund — 

First  Security  Bank,  Boise 6,131.25 


Total  Cash  on  Hand $21,791.78 


The  Idaho  Medical  Foundation  Fund  contains  $13,- 
727.00  in  Government  Bonds  which  have  a maturity 
value  of  $18,550.00,  or  a current  cash  value  of  $14,681.30. 
Therefore,  our  total  reserve  and  surplus  total  $36,710.81. 
Sources  of  revenue  to  the  Association  during  the  past 


year  are  as  follows: 

Membership  Dues  $ 9,277.50 

Welfare  Fund  Dues 4,140.00 

Registration  3,680.00 

Interest  Earned  23.30 


Total  $17,120.80 

Expenses  for  the  past  year  totaled  $15,819.19  and  are 
as  follows: 

Convention  Expense  $5,556.63 

Less  Program  Income 1,726.80 

$ 3,829.83 

Donations,  American  Medical  Education 

Foundation  1,000.00 

Insurance  and  Bond 165.23 

Printing  and  Stationery 468.35 

Legal  and  Audit 955.00 

Salaries  2,100.00 

Telephone  and  Telegraph 604.14 

Travel  and  Committee  Expenses 4,204.06 

Office  Expense  91.36 

Rent  1,420.00 

Miscellaneous  Expense  981.21 


Total  $15,819.19 

The  net  profit  to  the  Association  amounted  to  $1,108.69. 

For  the  second  consecutive  year,  the  officers  and  coun- 
cilors approved  an  allocation  of  $500.00  to  the  Auxiliary. 
This  amount  has  been  expended  for  travel  of  Auxiliary 
officers  to  national  meetings  and  meetings  within  the 
state  and  is  accounted  for  under  travel  expenses. 

Paid-up  membership  in  the  State  Association  as  of 
April  30  totaled  394,  which  is  approximately  60  below 
what  has  been  anticipated  as  a potential.  Of  the  394 
who  paid  state  membership  dues,  377  paid  the  $25.00 
membership  in  the  American  Medical  Association,  and 
362  subscribed  for  our  official  medical  publication,  North- 
west Medicine. 

Since  the  audit  was  made,  22  additional  members 
have  been  reported  to  the  state  office  to  bring  our  paid- 
up  membership  to  416.  Following  is  a report  by  societies: 


Component  Society 

State 

N.W.M. 

A.M.A. 

Bonner  Boundary  

. 12 

12 

12 

Shoshone  

. 11 

11 

11 

Kootenai  

. 16 

14 

14 

North  Idaho  

. 50 

39 

50 

Southwestern  

. 140 

126 

137 

South  Central  

. 67 

66 

66 

Southeastern  

. 56 

49 

53 

Idaho  Falls  

. 38 

38 

36 

Bear  Lake  Caribou 

. 10 

9 

10 

Upper  Snake  River  Valley. 

. 16 

16 

16 

Total  

. 416 

380 

405 

During  the  past  year,  one  meeting  of  the  Councilors 
was  held  in  Boise  on  January  5,  1952.  At  this  meeting 
your  Officers  and  Councilors  met  with  members  of  the 
Association’s  Public  Health  Advisory  Committee.  Here 
is  a brief  summary  of  the  meeting: 

Attending  a discussion  by  members  of  the  Associa- 
tion’s Public  Health  Advisory  Committee  with  represen- 
tatives of  the  State  Department  of  Public  Health. 

President  Popma  requested  the  Councilors  to  assist 
component  society  officers  in  their  district  by  encourag- 
ing membership  in  the  State  Association. 

The  program  for  this  annual  meeting  was  outlined  in 
detail  by  Quentin  W.  Mack,  Program  (Committee  Chair- 
man. 

Legislative  activity  was  discussed  with  Raymond  L. 
White,  Chairman  of  the  Association’s  Legislative  Com- 
mittee. 

Civilian  Defense  was  discussed  by  Verne  J.  Reynolds, 
Chairman  of  the  Association’s  Civilian  Defense  Com- 
mittee. 

Approved  expenditures  since  the  June  meeting  of  the 
Councilors. 

President  Popma  discussed  the  proposed  Educational 
Compact  of  the  western  states  as  recommended  by  the 
Governor’s  Council.  Dr.  Popma  reported  the  interest  in 
the  proposal  expressed  by  Gov.  Len  Jordan  and  others. 

Considered  making  recommendations  to  the  House  of 
Delegates  on  the  matter  of  utilization  of  funds  currently 
invested  in  government  bonds  as  well  as  the  Welfare 
Fund  for  educational-loan  purposes. 

Discussed  activities  of  the  Woman’s  Auxiliary  and 
agreed  that  political  activities  during  the  coming  year 
be  considered  in  consultation  with  the  Officers  and 
Councilors. 

Your  Secretary  has  attended  local  society  meetings 
and  with  the  President  and  Executive  Secretary,  partici- 
pated in  two  society  meetings  in  North  Idaho. 

It  has  been  a pleasure  and  a privilege  to  have  served 


NORTHWEST  MEDICINE,  DECEMBER,  1952  1075 


you  this  past  year.  Again,  1 wish  to  thank  the  Executive 
Secretary  for  his  interest  in  detail  and  for  his  fine  help 
to  the  Association. 

ROBERT  S.  McKEAN,  Secretary-Treasurer 
The  report  was  unanimously  approved. 


President  Popnia  entertained  a motion  to  recess  which 
was  unanimously  a])proved.  The  House  of  Delegates  re- 
cessed until  S:30  a.m..  Monday,  June  1(1. 

Second  Meeting  of  the  House  of  Delegates 

The  meeting  was  called  to  order  by  President  Popma. 
Itoll  call  showed  a quorum  present. 

The  President  called  for  a report  from  Doyle  M.  Loehr, 
Chairman  of  the  Resolutions  Committee.  Five  resolu- 
tions were  read  by  Dr.  Loehr. 

Melvin  M.  Graves,  Chairman  of  the  Nominating  Com- 
mittee, presented  a preliminary  report  on  nominations. 

Consideration  of  the  Prepaid  Medical  Care  Committee’s 
report  carried  over  from  the  previous  House  of  Dele- 
gates’ meeting  was  resumed.  The  report  was  discussed 
until  President  Popma  adjourned  the  House  of  Delegates 
until  Tuesday  morning. 

Third  Meeting  of  the  House  of  Delegates 

The  meeting  was  called  to  order  by  President  Popma. 
Roll  call  showed  a quorum  present. 

The  House  of  Delegates  resumed  consideration  of  the 
report  of  the  Prepaid  Medical  Care  Committee.  President 
Popma  suggested  that  members  of  the  committee  con- 
fer with  representatives  of  the  State  Insui-ance  Commis- 
sioner's oflice  invited  to  attend  this  meeting. 

J.  O.  Cromwell,  Chairman  of  the  Auditing  Committee, 
reported  the  audit  had  been  studied  and  moved  accept- 
ance of  the  report.  The  motion  was  seconded  by  Walter 
R.  West  and  unanimously  approved. 

Eight  additional  resolutions  were  read  by  Doyle  M. 
Loehr,  Chairman  of  the  Resolutions  Committee. 

Resolution  No.  13.  caliing  for  amendment  of  Associa- 
tion by-laws  concerning  functions  and  activities  of  mem- 
bers of  the  Program  Committee,  was  read.  Dr.  Loehr 
moved  that  the  resolution  be  referred  to  the  Officers  and 
Councilors  for  further  study.  M.  F.  Rigby  seconded  this 
motion.  The  vote  for  referring  the  motion  to  the  Officers 
and  Councilors  was  1C  for  referral  and  14  against.  The 
motion  for  further  study  was  approved. 

The  House  of  Delegates  continued  discussion  of  the 
Prepaid  Medical  Care  Committee’s  report.  Dr.  West 
moved  that  the  report  be  accepted.  The  motion  was  sec- 
onded by  Dr.  Woolley  and  approved. 

Fourth  Meeting  of  the  House  of  Delegates 

The  House  of  Delegates  was  called  to  order  by  Presi- 
dent Popma.  Roll  call  showed  a (luorum  present. 

President  Popma  called  for  a report  of  the  Nominat- 
ing Committee  and  Chairman  Melvin  M.  Graves  pre- 
sented the  following  candidates  for  election: 

President-Elect;  E.  Victor  Simison,  Pocateilo. 

Secretary-Treasurer:  Robert  S.  McKean,  Boise. 

Councilor,  Fourth  District:  Asael  Tall,  Rigby,  3-year 
term. 

Council.  Second  District:  Everett  N.  Jones,  Boise,  3- 
year  term. 

Program  Committee;  W.  R.  Jacobs,  Lewiston,  3-year 
term. 

Trustee  to  Northwest  Medicine:  Malcolm  H.  Sawyer, 
Twin  Falls,  3-year  term. 

Casper  Pond  moved  that  nominations  be  closed.  This 
motion  was  seconded  by  Dr.  Cromwell  and  unanimously 
approved.  Dr.  Woolley  moved  that  the  Secretary  be  in- 
structed to  cast  a unanimous  ballot.  The  motion  was 
seconded  by  Dr.  West  and  unanimously  approved. 

President  Popma  called  for  a final  report  from  the 
Resolutions  Committee  and  Doyle  JI.  Loehr,  chairman, 
reported  as  follows: 

RESOLUTION  NO.  1 
Federal  Grants-ln-Aid— Public  Health 

WHEREAS,  the  Public  Health  Program  of  the  State 
of  Idaho  has  made  substantial  contribution  to  the  gen- 
eral health  and  welfare  of  the  people  of  the  state,  and 

WHEREAS,  financial  assistance  in  the  way  of  grants- 
in-aid  from  the  government  of  the  United  States  for  the 
fiscal  year  ending  June  30,  1951,  amounted  to  |392,- 
fif)1.20,  and 

WHEREAS,  control  of  a public  health  program  at  the 
state  level  is  more  conducive  to  an  awareness  of  the 
problems  of  public  health,  and  to  effectively  and  effi- 
ciently utilize  the  funds  expended  on  the  program,  and. 

WHEREAS,  the  cost  of  administration  of  the  federal 
grant-in-aid  program  could  be  substantially  reduce. 1 if 
the  Idaho  Legislature  appropriated  the  sums  directly 
as  a state  responsibility  and  thereafter  refuse  to  accept 
federal  grants-in-aid. 

NOW.  THEREFORE,  BE  IT  RESOLVED,  that  the 
Idaho  State  Medical  Association  favor: 

Appropriation  by  the  Idaho  Legislature  of  the  sums 
of  money  necessary  to  care  for  the  financial  require- 
ments of  Public  Health  Programs  in  the  state  which 


are  now  financed  through  grants-in-aid,  if,  and  only  if, 
the  conse<iuent  rejection  of  the  federai  grants-in-aid 
IJrogram  will  have  the  effect  of  actually  saving  the 
money  thereby  appropriated  by  the  Congress,  and  will 
not  have  the  effect  of  making  the  amounts  of  assistance 
so  rejected  by  Idaho  available  for  expenditure  in  other 
states. 

BE  IT  FURTHER  RESOLVED,  that  copies  of  this 
resolution  be  sent  to  Idaho’s  Congressional  Delegation, 
the  Governor,  and  other  interested  state  officials. 

Dr.  Fletcher  moved  that  Resolution  No.  1 be  approved. 
The  motion  was  seconded  by  Dr.  White  and  unanimously 
approved. 

RESOLUTION  NO.  2 
Dues  and  Assessments 

Amending  Section  1,  Chapter  IX,  Dues  and  Assess- 
ments, to  provide  for  the  Secretary  of  the  State  Associa- 
tion to  collect  state  and  A.  M.  A.  dues  from  paid-up 
Association  members,  reported  in  the  previous  year. 

SECTION  1.  The  annual  dues  and  assessments  shall 
be  determined  by  the  House  of  Delegates,  and  shall  be 
levied  per  capita  on  the  members  of  the  Association. 
THE  SECRETARY  OF  THE  IDAHO  STATE  MEDICAL 
ASSOCIATION  SHALL  COLLECT  FROM  EACH  MEM- 
BER OF  'fHE  ASSOCIATION  THE  ANNUAL  DUES 
AND  ASSESSMENTS  AND  SHALL  FORWARD  THIS 
INP’ORMATION  TO  THE  SECRETARY  OF  THE  COM- 
PONENT SOCIETY.  ANY  MEMBER  WHO  HAS  NOT 
BEEN  ENROLLED  AND  WHOSE  DUES  FOR  THE 
CURRENT  YEAR  HAVE  NOT  BEEN  PAID  ON  OR 
BEFORE  APRIL  1 SHALL  STAND  SUSPENDED  UN- 
TIL HIS  DUES  FOR  THE  CURRENT  YEAR  HAVE 
BEEN  PROPERLY  REMITTED.  ON  APRIL  1 THE 
SECRETARY  OP  THE  IDAHO  STATE  MEDICAL 
ASSOCIATION  SHALL  CERTIFY  TO  THE  COMPO- 
NENT SECRETARY  THE  NAMES  OF  THOSE  DE- 
LINQUENT MEMBERS.  COMPONENT  SOCIETY  SEC- 
RETARIES WILL  REPORT  AND  MAKE  REMIT- 
TANCES OF  NEWLY-ELECTED  MEMBERS  OF 
THEIR  SOCIETY  TO  THE  STATE  SECRETARY’  FOL- 
LOWING ELECTION  OF  NEW  MEMBERS. 

Dr.  Woolley  moved  that  Resolution  No.  2 be  approved. 
The  motion  was  seconded  by  Dr.  Loehr  and  unanimously 
approved. 

RESOLUTION  NO.  3 
Medical  Education  Committee 

WHEREAS,  the  continued  growth  of  the  State  of 
Idaho  demands  a continuing  supply  of  well-trained 
physicians,  and 

WHEREAS,  there  are  no  educational  facilities  within 
the  State  of  Idaho  for  professional  training,  and 

WHEREAS,  students  residing  in  Idaho  are  having 
increasing  difficulty  in  securing  admission  to  tax- 
supported  medical  schools  in  other  states,  and 

WHEREAS,  the  increasing  costs  of  medical  education 
works  a serious  hardship  on  many  students,  and 

WHEREAS,  the  Hippocratic  oath  obligates  physicians 
to  aid  in  the  education  of  others, 

NOW,  THEREFORE,  BE  IT  RESOLVED,  that  the 
Idaho  State  Medical  Association  amend  the  By-Laws 
by  inserting  a new  section  to  Chapter  VIII,  Committees, 
to  be  known  as  follows; 

SECTION  8.  Medical  Education  Committee 

The  Medical  Education  Committee  shall  be  composed 
of  four  (4)  members  appointed  by  the  President.  The 
original  term  of  appointment  shall  be  as  follows:  one 
member  for  one  year,  one  member  for  two  years,  one 
member  for  three  years  and  one  member  for  four  years. 
Thereafter  at  the  expiration  of  a term  of  a committee 
member,  succeeding  appointments  shall  be  for  a period 
of  four  years,  except  for  vacancies,  when  appointments 
shall  be  made  to  fulfill  unexpired  terms  of  the  member 
or  members  leaving  the  committee.  Appointments  shall 
be  made  to  include  a committee  member  from  each 
Councilor  District.  The  duties  of  the  Medical  Education 
Committee  shall  be  as  follows: 

(a)  To  cooperate  with  official  and  voluntary  agencies 
to  provide  medical  education  facilities  for  residents  of 
the  State  of  Idaho. 

(b)  To  annually  prepare  a budget  for  operational  ex- 
penses for  presentation  to  the  Council  of  the  Idaho  State 
Medical  Association  for  ratification. 

(c)  To  establish  and  grant  scholarships  to  needy  and 
worthy  medical  students  who  are  residents  of  the  State 
of  Idaho. 

(d)  To  formulate  and  administer  a revolving  loan  fund 
for  the  assistance  of  Idaho  medical  students. 

(e)  To  devise  necessary  rules  and  regulations  to  be 
approved  by  the  Council  for  carrying  out  the  provisions 
of  (c)  and  (d),  and, 

(f)  To  prepare  and  present  an  annual  report  of  the 
committee’s  activities  to  the  House  of  Delegates  of  the 
Idaho  State  Medical  Association. 

BE  IT  FURTHER  RESOLVED,  that  the  following 
be  added  to  Section  1,  Chapter  Y’lII,  Committees. 

Committee,  AND  A MEDICAL  EDUCATION  COM- 
MITTEE. 

Dr.  Scott  moved  for  adoption  of  the  resolution.  The 
motion  was  seconded  by  Dr.  Barclay  and  unanimously 
approved. 
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RESOLUTION  NO.  4 
Medical  Education  Compact 

WHEliEAS,  there  exists  u continuing'  shortage  of 
trained  personnel  in  tne  fields  of  medicine,  dentistry, 
veterinary  medicine,  and  public  health,  and 

WHEKEAy,  tne  existence  of  an  adequate  supply  of 
trained  personnel  in  these  fields  is  of  extreme  impor- 
tance to  tne  continued  nealtn  and  welfare  of  tlie  people 
of  Idalio,  and  to  tne  maintenance  of  a strong  and  pro- 
ductive economy,  and 

WHEftEAS,  tne  sliortage  of  trained  personnel  in  these 
fields  is  largely  due  to  the  non-existence  in  our  state  of 
adequate  training  tacilities  for  such  personnel,  and 
WHEUEAIS,  the  maintenance  at  our  colleges  ana  uni- 
versities of  schools  for  the  teaching  of  these  sciences 
would  create  an  undue  financial  burden  upon  the  people 
of  Idaho,  and 

WHEKEAS,  the  government  of  Idaho  has  heretofore 
participated  in  the  arafting  ot  the  Compact  lor  Regional 
Cooperation  in  Higher  Education  in  the  West,  and 
WHEltEAS,  that  compact  proposes  a means  of  allevi- 
ating tne  shortage  of  trained  personnel  in  the  above 
mentioned  fields  by  making  schools  in  other  states 
available  to  students  from  Idaho  in  a manner  which 
will  avoid  the  expenses  of  constructing  these  schools 
within  our  own  state; 

RUW,  THEKEEOKE,  BE  IT  RESOLVED,  that  the 
Idaho  State  Medical  Association  urge  tne  Legislature  of 
the  State  of  luano  to  give  consideration  to  tne  ratifica- 
tion of  tne  proposed  compact  in  order  that  it  may  ue 
effective  as  a means  of  securing  instruction  for  Idaho 
students  W'lio  desire  training  in  medicine,  dentistry,  vet- 
erinary iiiediciiie  and  puolic  health,  and  further,  tnat 
copies  of  this  resolution  be  sent  to  Gov.  Len  .Jordan  and 
memoers  of  the  Legislature  of  the  State  of  Idaho. 

Dr.  Kreiikamp  moved  tnat  the  resolution  be  adopted. 
The  motion  was  seconded  by  Dr.  West  and  unanimously 
approved. 

RESOLUTION  NO.  5 
Welfare  Fund 

WHEREAS,  the  need  for  large  amounts  of  money  in 
the  Welfare  Eund  of  the  Idaho  State  Medical  Associa- 
tion is  not  immediately  necessary,  and 

WHEREAS,  tne  establishment  of  a Medical  Education 
Committee  will  require  funds  for  its  operation, 

NOW,  THEREFORE,  BE  IT  RESOLVED,  that  the 
funds  presently  in  the  Welfare  Fund  of  the  Idaho  State 
Medical  Association  be  loaned  to  the  General  Fund  and 
appropriated  under  the  direction  of  the  Council  for  use 
by  the  Medical  Education  Committee,  and 
'be  it  FURTHER  RESOLVED,  that  the  dues  pres- 
ently levied  for  the  Welfare  Fund  be  continued  as  such 
but  that  these  funds  likewise  be  loaned  to  the  use  of  the 
Medical  Education  Committee  other  than  those  monies 
needed  to  carry  on  w'ith  the  Welfare  Committee. 

Dr.  Fletcher  moved  acceptance  of  Resolution  No.  5. 
The  motioii  was  seconded  by  Dr.  Woolley  and  approved. 

RESOLUTION  NO.  6 

Laboratory  Survey 

WHEREAS,  the  Laboratory  Survey  Committee  of  the 
Idaho  State  Medical  Association  has  reported  on  a sur- 
vey of  medical  laboratory  facilities  in  the  state,  and 

WHEREAS,  this  report  indicates  grave  deficiencies  in 
the  space,  equipment,  technical  personnel,  and  profes- 
sional supervision  of  medical  laboratories  serving  a 
large  part  of  the  hospital  patient  population  of  the  state, 
and 

WHEREAS,  this  committee  has  made  recommenda- 
tions for  improving  these  facilities; 

NOW,  THEREFORE,  BE  IT  RESOLVED,  that  the 
Laboratory  Survey  Committee  be  continued,  and  be  em- 
powered to  seek  the  advice  and  participation  of  the 
Idaho  State  Hospital  Association,  Idaho  Society  of  Medi- 
cal Technologists,  and  Idaho  State  Society  of  Patholo- 
gists, in  furtherance  of  group  organization  of  labora- 
tories, and  inspection  and  rating  of  such  laboratories  as 
may  request  such  inspection  and  recommendations  for 
improvement,  and 

THAT,  the  Laboratory  Survey  Committee  be  appro- 
priated $400.00  to  defray  costs  of  conducting  a series 
of  tests  in  laboratory  determinations  during  the  com- 
ing year.  Such  monies  would  be  used  chiefly  for  mailing, 
packaging  and  printing.  The  several  pathologists  in  the 
state  would  give  their  time  and  the  materials  of  such 
tests,  in  several  fields,  and  certain  standard  chemical 
solutions  are  now  available  from  the  College  of  Ameri- 
can Pathologists  at  low  cost.  These  tests  would  be  con- 
ducted for  those  laboratories  wishing  to  participate,  and 
the  rating  -would  be  anonymous,  and 

THAT,  the  Idaho  State  Medical  Association  endorse 
the  principle  of  professional  supervision  of  medical 
laboratories,  and  forward  in  every  way  possible  an 
increasing  degree  of  paid  professional  supervision  of  all 
laboratories  in  the  state  performing  tests  for  patients 
used  by  physicians  for  diagnosis  and  treatment. 

Dr.  Fletcher  moved  that  Resolution  No.  6 be  approved. 
The  motion  was  seconded  by  Dr.  West  and  unanimously 
approved. 

RESOLUTION  NO.  7 
Fundamental  Science 

WHEREAS,  the  Legislative  Committee  has  formu- 
lated a proposed  Fundamental  Science  Act  for  presenta- 
tion to  the  Legislature  of  the  State  of  Idaho,  and 


WHEREAS,  the  passage  of  this  measure  would  affect 
the  licensing  of  persons  not  now  licensed  to  practice 
medicine,  osteopathy  or  chiropractic  in  the  Stale  of 
Idaho,  and 

WHEREAS,  the  introduction  and  successful  passage 
of  this  proposed  Fundamental  Science  Law  is  related  to 
other  legislation  pertaining  to  the  Healing  Arts  which 
in  all  probability  will  be  introduced  in  the  next  session 
of  the  Legislature. 

NOW,  THEREFORE,  BE  IT  RESOLVED,  that  the 
House  of  Delegates  approve  the  proposed  Fundamental 
Science  Act,  and 

BE  IT  FURTHER  RESOLVED,  that  the  Legislative 
Committee  introduce  this  jiroposed  legislation  at  a time 
approved  by  the  Council  and  Ofl leers  of  the  Idaho  State 
Medical  Association. 

Dr.  West  moved  that  Resolution  No.  7 be  adopted. 
Dr.  White  seconded  the  motion  which  was  unanimously 
approved. 

RESOLUTION  NO.  8 
Seating  of  Alternate  Delegates 

WHEREAS,  the  seating  of  Alternate  Delegates  in  the 
House  of  Delegates  is  an  annual  necessity,  and 

WHEREAS,  there  exists  no  priority  list  or  protocol 
for  the  seating  of  Alternate  Delegates  in  the  event  of 
the  absence  ot  Delegate  members  from  each  component 
society, 

NOW,  THEREFORE,  BE  IT  RESOLVED,  that  the 
By-Laws  of  the  Idaho  State  Medical  Association  be 
amended  as  follows: 

CHAPTER  IV — House  of  Delegates. 

Section  2.  Unchanged,  except  it  shall  hereafter  be 
identified  as  “SECTION  2-A.” 

Section  2-B.  Alternate  Delegates.  In  the  event  that  a 
Delegate  is  absent,  the  Credentials  Committee  shall  cer- 
tify one  of  the  regularly  listed  Alternate  Delegates  from 
the  list  submitted  by  the  component  socieiy.  The  selec- 
tion of  such  Alternate  Delegate  shall  be  made  in  alpha- 
betical order  from  the  list  submitted.  Such  Alternate 
Delegate  shall  be  seated  only  for  such  time  as  tne  Dele- 
gate is  absent. 

Dr.  Fletcher  moved  that  Resolution  No.  8 be  adopted. 
The  motion  was  seconded  by  Dr.  Woolley  and  unani- 
mously approved. 

RESOLUTION  NO.  9 

Pre-School  Examination  and  Immunization 

(From  the  Idaho  Falls  Jledical  Society  May  2,  1952) 
That  a committee  from  the  Idaho  Stale  Medical  Asso- 
ciation be  appointed  to  meet  with  the  State  Parent- 
Teachers’  Association  and  work  out  a satisfactory  ar- 
rangement for  pre-school  examination  and  immuniza- 
tion. 

Dr.  Scott  moved  to  reject  Resolution  No.  9.  The  mo- 
tion was  seconded  by  Dr.  Barclay  and  approved. 

RESOLUTION  NO.  10 

Medical  Foundation 

WHEREAS,  the  Idaho  Medical  Foundation  now  has 
funds  in  the  amount  of  $14,681.30,  and 

WHEREAS,  these  funds  were  set  aside  and  preserved 
for  educational  purposes,  and 

WHEREAS,  a system  of  revolving  medical  student 
loan  funds  will  satisfy  the  original  requirements  and 
terms  of  the  Medical  Education  Foundation,  and 

WHEREAS,  there  is  a definite  need  for  such  a revolv- 
ing loan  fund, 

NOW,  THEREP’ORE,  BE  IT  RESOLVED,  that  the 
House  of  Delegates  of  the  Idaho  State  Medical  Associa- 
tion does  hereby  order  a referendum  vote  of  the  mem- 
bership of  the  Association  to  modify  the  provisions  of 
the  Idaho  Medical  Foundation  to  permit  the  use  of  nec- 
es.sary  monies  from  the  Foundation  Fund  for  a revolv- 
ing loan  fund,  with  the  stipulation  that  no  outright  gifts 
or  grants  shall  be  made  from  these  funds  to  the  end  that 
integrity  of  the  Idaho  Medical  Foundation  be  main- 
tained for  continuing  use. 

Dr.  Woolley  moved  that  Resolution  No.  10  be  accepted. 
The  motion  was  seconded  by  Dr.  West  and  unanimously 
approved. 

RESOLUTION  NO.  11 

Reference  Committee 

WHEREAS,  the  volume  of  material  submitted  to  the 
House  of  Delegates  for  its  consideration  is  constantly 
increasing,  and 

WHEREAS,  the  reiiorts  of  committees  are  of  such 
importance  as  to  be  given  detailed  consideration  by  the 
House  of  Delegates,  and 

WHEREAS,  the  work  done  by  the  variou.s  commit- 
tees of  the  Idaho  State  Medical  Association  is  evidenced 
in  their  reports  at  this  meeting,  and 

WHEREAS,  the  volume  of  material  submitted  to  the 
House  of  Delegates  is  increasing,  and  committee  re- 
ports are  of  such  vital  importance  to  the  furtherance 
of  medical  progress,  necessitating  due  and  deliberate 
consideration  bv  the  House  of  Delegates, 

NOW.  THEREFORE,  BE  IT  RESOLVED,  that  the 
House  of  Delegates  of  the  Idalio  State  Medical  Associa- 
tion create  four  Reference  Committees,  namely:  Refer- 
ence Committee  on  Ijegislation  and  I’ublic  Relations. 
Reference  Committee  on  Miscellaneous  Business,  Refer- 
ence Committee  on  Officers  and  Secretary,  for  the  pur- 
pose of  expediting  the  work  of  the  House  of  Delegates, 
and 

BE  IT  P^URTHER  RESOI.VPID,  that  the  Constitution 
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and  By-Laws  be  so  amended  to  create  these  Referelice 
Committees. 

Dr.  West  moved  that  Resolution  No.  1 1 be  accepted. 
The  motion  was  seconded  by  L.  J.  Stauffer  and  unani- 
mously approved. 

RESOLUTION  NO.  12 

Permanent  Constitution  and  By-Laws  Committee 

WHEREAS,  the  Constitution  and  By-Laws  of  the 
Idaho  State  Medical  Association  is  in  need  of  revision  to 
comply  with  the  growing  activities  of  the  Association, 
and 

WHEREAS,  the  revision  of  the  Constitution  and  By- 
Laws  is  a continuing  problem, 

NOW,  THEREFORE.  BE  IT  RESOLVED,  that  the 
President  appoint  a committee  of  three  members  to 
serve  staggered  three-year  terms  as  a Constitution  and 
By-Laws  Committee  and  that  this  committee  report  an- 
nually to  the  House  of  Delegates  at  the  first  meeting, 
its  findings  and  recommendations. 

Dr.  Woolley  moved  that  Resolution  No.  12  be  accepted. 
The  motion  was  seconded  by  Dr.  Bond  and  unanimously 
approved. 

RESOLUTION  NO.  13 
Amending  By-Laws— Program  Committee 

WHEREAS,  planning  a program  for  annual  meetings 
of  the  Idaho  State  Medical  Association  is  an  extremely 
important  activity  affecting  a majority  of  members  of 
the  Association,  and 

WHEREAS,  efforts  to  secure  outstanding  medical  in- 
structors in  many  fields  has  become  exceptionally  com- 
petitive, and 

WHEREAS,  the  details  of  arranging  a scientific  pro- 
gram are  carried  on  by  members  of  the  Program  Com- 
mittee, 

NOW,  THEREFORE,  BE  IT  RESOLVED  that  the 
By-Laws  of  the  Idaho  State  Medical  Association  be 
hereby  amended  as  follows: 

Chapter  VIII.  By-Laws,  Committees,  Section  1. 
Standing  Committees  shall  be  as  follows:  A Program 
Committee,  a Cancer  Committee,  a Welfare  Committee,  a 
Legislative  Committee,  and  an  industrial  Accident  Com- 
mittee. (Deleting  “Arrangements  Committee.”) 

Section  2.  The  Program  Committee  shall  consist  of 
FOUR  members,  each  APPOINTED  BY  THE  PRESI- 
DENT TO  SERVE  A TERM  OP  FOUR  YEARS.  Each 
man  shall  be  chairman  his  FOURTH  year.  Thirty  days 
previous  to  each  annual  session  it  shall,  under  the  su- 
pervision of  the  Secretary-Treasurer,  prepare  and  issue 
a program  for  the  annual  meeting. 

Section  3.  Deletion  of  entire  section. 

Dr.  Loehr  moved  that  Resolution  No.  13  be  referred 
for  further  study  to  the  Officers  and  Councilors.  The 
motion  was  seconded  by  Dr.  Rigby  and  approved. 

RESOLUTION  NO.  14 

Rural  Medical  Care 

WHEREAS,  members  of  the  Rural  Medical  Care  Com- 
mittee of  the  Idaho  State  Medical  Association, 

BE  IT  RESOLVED,  that  the  Idaho  State  Medical  As- 
sociation go  on  record  as  advising  each  county  in  the 
state  to  organize  a health  council  under  medical  leader- 
ship. 

Dr.  Rigby  moved  that  Resolution  No.  14  be  approved. 
The  motion  was  seconded  by  Dr.  Eastwood  and  unani- 
mously approved. 

RESOLUTION  NO.  15 
Prepaid  Medical  Insurance 

WHEREAS,  there  is  a definite  need  for  prepaid  medi- 
cal insurance  in  the  State  of  Idaho,  and 

WHEREAS,  it  is  generally'  accepted  that  a fee  for 
service  contract  is  more  generally  accepted  as  fulfilling 
the  requirements  for  prepaid  medical  insurance  for  low- 
income  groups,  and 

WHEREAS,  there  are  now  no  existing  facilities  to 
provide  such  a service  contract  in  many  areas  of  the 
state,  and 

WHEREAS,  it  is  the  recommendation  of  the  A.  M.  A. 
that  prepaid  medical  insurance  be  made  available  to 
people  particularly  those  in  the  low-income  brackets, 
and 

BE  IT  FURTHER  RESOLVED,  that  on  acceptance 
of  this  resolution  the  President  shall  appoint  a commit- 
tee on  Prepaid  Medical  Insurance  to  take  immediate 
steps  in  formulating  details  of  such  plan,  and 

BE  IT  FURTHER  RESOLVED,  that  at  the  comple- 
tion of  the  committee  work  it  shall  be  given  to  each 
component  society  who  shall  approve  or  disapprove 
with  or  without  recommendations,  and  their  action  to 
be  given  to  the  President  and  Councilors,  and 

BE  IT  FURTHER  RESOLVED,  that  a special  meet- 
ing of  the  House  of  Delegates  of  the  Idaho  State  Medi- 
cal Association  be  called  by  November  15,  1952. 

Dr.  Loehr  moved  that  Resolution  No.  15  be  accepted.. 
The  motion  was  seconded  by  Dr.  Douglas  and  unani- 
mously approved. 

VETERANS 

Last  year  I reported  to  the  House  of  Delegates  that 
the  Association’s  Veterans’  Committee  was  engaged  in 
renewing  the  Veterans’  Administration  contract,  but 
that  the  contract  had  not  been  approved  by  Washington. 
After  considerable  correspondence  and  many  months  of 


waiting,  the  contract  was  approved  and  became  effec- 
tive on  February  1,  1952. 

The  apparent  reason  for  the  long  delay  was  caused 
by  the  changes  recommended  by  the  committee  on  ap- 
proximately a dozen  items  in  the  fee  schedule.  The  rec- 
ommended changes  were  eventually  adjusted  and  the 
contract  was  approved. 

In  view  of  the  protracted  nature  of  a form  of  nego- 
tiation with  the  Veterans’  Administration,  it  was  my 
feeling  that  it  would  be  unwise  to  attempt  to  revise 
drastically  the  schedule  this  year.  When  tne  members 
of  my  committee  were  consulted,  they  were  inclined  to 
agree  with  me. 

I believe  that  the  schedule  as  it  now  stands  is  in  line 
with  schedules  of  neighboring  states  and  conforms  with 
national  standards.  It  is  my  recommendation  that  the 
current  contract  between  the  Veterans’  Administration 
and  the  Idaho  State  Medical  Association  as  regards 
medical  fees  be  renewed  for  the  coming  y'ear. 

In  February  I attending  a regional  meeting  of  the 
American  Legion  and  Veterans’  Administration  in  Boise. 
The  conference  was  sponsored  cooperatively  by  the  two 
groups  and  more  than  100  representatives  of  the  western 
states  attended.  The  purpose  of  the  meeting  was  to  dis- 
cuss many  phases  of  the  relationship  of  the  two  organi- 
zations. 

Included  on  the  conference  agenda  were  the  following 
topics:  Veterans’  Administration  budgets  and  manage- 
ment problems,  medical  services,  hospital  services,  hos- 
pital construction,  appeals,  education,  training,  housing 
preference  and  similar  items. 

Under  the  medical  service  category,  the  conference 
approved  a resolution  calling  for  the  American  Legion 
Rehabilitation  and  Legislative  Committee  to  secure 
passage  of  legislation  necessary  to  provide  a more  equi- 
table and  realistic  program  of  salaries  and  promotion 
for  the  Veterans’  Administration  medical  services.  This 
action  should  enable  the  agency  to  successfully  compete 
for  medical  personnel  in  the  future.  It  was  also  recom- 
mended that  consideration  be  given  to  the  feasibility 
of  providing  a bonus  for  medical  personnel  serving  in 
Veterans’  Administration  neuro-psychiatric  and  tubercu- 
losis hospitals. 

I am  deeply  grateful  to  members  of  the  Veterans’ 
Committee  for  their  outstanding  cooperation  and  assist- 
ance. 

ROBERT  S.  SMITH,  Chairman 

The  report  was  unanimously  approved. 

PROFESSIONAL  RELATIONS 

This  is  to  report  on  the  activity  of  the  Professional 
Relations  Committee.  There  have  been  no  requests  for 
consultation  during  the  year,  and  consequently  no  meet- 
ings of  the  committee. 

JOHN  C.  McCarter,  chairman 

The  report  was  unanimously  approved. 

CIVILIAN  DEFENSE 

The  first  meeting  of  the  Association’s  Civilian  De- 
fense Committee  was  held  in  Boise  on  November  17, 
1951.  The  meeting  was  attended  by  the  following  mem- 
bers: Verne  J.  Reynolds,  Boise,  Chairman;  Roscoe  C. 
Ward,  Boise;  Donald  R.  Peterson,  Caldwell;  George  E. 
Brown,  Jr.,  Twin  Falls;  Dauchy  Migel,  Idaho  Falls; 
James  H.  Bauman,  Lewiston;  Arthur  B.  Halliday,  Nam- 
pa; C.  J.  Klaaren,  Moscow;  and  Executive  Secretary 
Armand  L.  Bird. 

Members  of  the  committee  unable  to  attend  included: 
Henry  C.  Turner,  Pocatello;  James  Hawkins,  Coeur 
d’Alene;  Robert  Staley,  Kellogg;  and  Reed  J.  Rich, 
Montpelier. 

Also  attending  the  meeting  were  Mr.  L.  J.  Peterson, 
Administrative  Director  of  the  State  Department  of 
Public  Health,  who  is  Director  of  Health  and  Medical 
Services  for  the  State  Civilian  Defense  organization; 
Mr.  W.  W.  Benson  and  T.  O.  Carver  of  the  State  Depart- 
ment of  Public  Health. 

In  his  position  as  Director  of  Health  and  Medical 
Services,  Mr.  Peterson  appointed  Dr.  Reynolds  as  State 
Director  of  Professional  Services,  and  the  following  as 
Area  Directors  for  Professional  Services  in  the  six 
civilian  defense  areas  in  the  state:  Dr.  Hawkins,  Area 
No.  1;  Dr.  Bauman,  Area  No.  2;  Dr.  Ward,  Area  No.  3; 
Dr.  Brown,  Area  No.  4;  Dr.  Turner,  Area  No.  5,  and  Dr. 
West,  Area  No.  6. 

At  the  November  17  meeting.  Dr.  Brown  gave  a com- 
plete report  on  the  National  Civilian  Defense  Conference 
he  attended  in  Chicago  which  was  sponsored  by  the 
A.  M.  A. 

After  free  discussion  the  committee  arrived  at  the 
following  policy  decision  to  be  recommended  to  the 
Officers  and  Councilors  of  the  State  Association  for  ac- 
ceptance: 

1.  That  the  medical  program  should  follow  the  six 
regional  area  organization  as  outlined  by  State 
Civilian  Defense  authorities. 

2.  That  a medical  director  and  two  assistants  be 
named  for  each  area.  These  directors  should  be 
members  of  the  Association’s  Civilian  Defense 
Committee. 

3.  That  our  organization  of  medical  services  by  physi- 
cians be  simple  as  possible.  Therefore,  as  a starter, 
let  each  regional  director  and  assistant  directors 
make  available  in  their  region  as  many  units  of 
physicians  for  hospital  services  as  outlined  in  the 
IT.  S.  Civilian  Defense  Health  Services  and  Special 
Weapons  Defense  AG-11-1  (on  page  94)  as  possible. 
That  an  educational  program  should  be  brought  to 
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each  region  on  the  bacteriologic  warfare,  chemical 
warfare,  atomic  warfare  and  organization  this 
spring.  It  was  thought  best  that  this  educational 
program  should  come  from  outside,  well-trained 
teams  such  as  those  at  Utah  University  Medical 
School  or  Oregon  Medical  School,  etc.  This  educa- 
tional program  should  be  extended  to  the  dentists, 
nurses,  pharmacists,  technicians,  laboratory  per- 
sonnel and  even  the  public  if  the  State  Civilian 
Organization  so  desires.  (Mr.  Peterson  indicated 
that  such  a desire  would  be  expressed.) 

4.  That  suitable  pamphlets  for  educational  purposes 
be  secured  from  the  United  States  Civilian  Defense 
Organization. 

5.  That  this  educational  program  should  be  inaugu- 
rated before  the  State  Association  annual  meet- 
ing in  June. 

As  a result  of  this  meeting,  arrangements  were  made 
and  a conference  was  held  by  Dr.  Reynolds  with  Dr. 
John  Bowers,  Dean  of  the  University  of  Utah  Medical 
School,  concerning  the  availability  of  a training  pro- 
gram. Dr.  Bowers  showed  great  interest  in  putting  on 
this  training  program  and  assured  us  that  he  would  be 
able  to  supply  a training  team. 

Dr.  Bowers’  specific  i)rogram  suggested,  what  he 
thought  might  be  appropriate,  the  following; 

1.  General  discussion  of  Idaho  Civil  Defense  Program. 
Speaker  should  be  your  state  civil  defense  director. 

2.  Discussion  of  general  effects  of  the  atomic  bomb 
and  atomic  weapons.  Speaker  from  Salt  Lake  City. 

3.  Detection  and  measurement  of  atomic  energy  with 
remarks  as  to  its  character  and  nature.  Speaker 
from  Salt  Lake  City. 

4.  Treatment  of  blast  and  burn  injuries  in  an  atomic 
energy  explosion.  Speaker  from  Salt  Lake  City. 

5.  Radiation  injury — its  nature,  diagnosis  and  treat- 
ment. Speaker  from  Salt  Lake  City. 

6.  Biological  warfare — its  potentialities  and  its  pre- 
vention. Speaker  from  Salt  Lake  City. 

7.  Chemical  warfare — its  potentialities  and  its  preven- 
tion. Speaker  from  Salt  Lake  City. 

The  cost  of  this  program  will  be  that  of  transporta- 
tion, food  and  lodging  for  these  men.  It  was  felt  that 
possibly  the  honorarium  of  $25.00  or  $50.00  a day  for 
these  men  could  be  procured  from  the  post-graduate 
fund. 

• The  possibility  that  some  of  the  medical  societies 
within  the  regions  could  help  finance  this  cost  was  met 
with  favor. 

The  cost  for  plane  transportation,  meals  and  hotel 
accommodations  for  the  three  out-of-state  speakers  is 
estimated  at  $725.00.  If  an  honorarium  is  paid  the  men 
at  the  rate  of  $25.00  a day,  this  would  add  approximately 
$450.00  to  the  costs. 

The  decisions  of  the  committee  and  this  information 
was  presented  to  the  officers  and  councilors  in  January. 
Their  reaction  was  that  of  supporting  the  efforts  of  the 
Civil  Defense  Committee  to  the  extent  of  urging  them 
to  continue  organization  and  to  have  the  area  directors 
sound  out  the  various  local  societies  concerning  financial 
support  of  such  a training  program. 

There  have  been  four  area  directors,  those  surrounding 
Idaho  Falls,  Pocatello,  Twin  Falls  and  Lewiston,  which 
have  had  societies  take  action  on  this  program.  It  has 
been  endorsed  and  financial  support  has  been  voted.  The 
program  has  not  been  presented  to  the  area  surrounding 
Boise  or  Coeur  d’Alene  up  to  this  time. 

There  have  been  three  classifications  developed  for 
the  doctors  of  Idaho:  Those  to  stay  home,  those  to  work 
on  first  aid  teams,  and  those  to  serve  in  specialty  hos- 
pital teams.  The  placement  of  these  men  to  these  various 
categories  will  be  to  the  best  efforts  of  the  area  di- 
rectors, assistant  directors  and  the  directors  of  the  state 
organization.  However,  a man  will  not  be  placed  in  any 
category  without  his  permission.  Therefore,  this  means 
personal  contact  with  acceptance  of  such  an  assignment 
by  the  area  directors  with  the  doctors  in  that  area. 

It  can  be  seen  the  development  of  an  organization  for 
professional  services  for  the  Civil  Defense  effort  is 
definitely  progressing.  Also,  it  is  definite  that  an  educa- 
tional program  is  desired  and  can  be  financed  by  the 
medical  profession.  Therefore,  the  following  recom- 
mendations are  made: 

That  the  Idaho  State  Medical  Association  do  the  fol- 
lowing; 

1.  Endorse  and  support  by  vote  and  action  the  efforts 
of  the  Civil  Defense  Committee  for  the  Idaho  State 
Medical  Association  and  the  Health  Division  Idaho 
State  Civil  Defense  Program. 

2.  That  an  educational  program  be  endorsed  as  pro- 
posed in  this  report  and  that  the  expense  of  this 
program  be  partially  borne  by  Idaho  State  Medical 
Association  funds  and  not  be  left  as  a complete 
expense  to  the  local  societies. 

VERNE  J.  REYNOLDS,  Chairman 

The  report  was  unanimously  approved. 

ARMED  FORCES  ADVISORY 

Activities  of  the  Armed  Forces  Advisory  Committee 
during  the  past  year  have  been  somewhat  limited  in 
that  only  eleven  cases  involving  physicians  were  con- 
sidered. 

Of  the  eleven  cases,  nine  of  them  involved  phvsicians 
currently  practicing  in  Idaho  while  two  involved  physi- 
cians residing  outside  of  the  state  and  undergoing  res- 
idency training. 

In  each  case,  local  society  members  of  Advisory  Com- 


mittees were  asked  for  opinions  which  in  turn  formed 
the  basis  of  recommendations  of  the  state  committee. 
Three  physicians  who  had  had  service  in  World  War  II 
were  considered,  and  in  each  case  the  local  committee 
recommended  the  men  not  be  recalled  to  active  duty 
until  after  all  physicians  in  Priority  I and  II  had  been 
called  up  for  military  service. 

In  reviewing  the  committee’s  activities,  I found  that 
all  of  the  cases  considered,  we  did  not  classify  any  men 
as  essential.  However,  deferments  were  recommended 
in  the  cases  of  the  veterans. 

In  considering  the  two  cases  of  our  non-resident  phy- 
sicians. the  committee  worked  very  closely  with  the 
State  Selective  Service  System  as  well  as  the  Local 
Draft  Boards  involved.  In  both  cases  the  men  were 
young  and  had  not  had  previous  military  service.  Inas- 
much as  they  had  not  applied  for  and  received  commis- 
sions, the  draft  board  placed  them  in  a 1-A  status  which 
we  assume  resulted  in  their  application  for  a commission 
in  the  medical  corps.  Both  of  these  men  will  be  called 
up  for  military  duty  soon. 

During  the  past  year,  the  state  committee  received  23 
requests  for  determination  of  essentiality  and  availabil- 
ity of  dentists.  Since  we  have  members  of  the  Dental 
Association  on  our  committee,  these  cases  were,  of 
course,  referred  to  them  for  recommendation.  In  nearly 
each  case  the  dentists  were  declared  non-essential  and 
available  for  military  duty. 

Every  effort  is  made  to  keep  our  Inventory  of  physi- 
cians practicing  in  the  state  up  to  date.  New  men 
coming  into  the  state  are  given  a questionnaire  and 
asked  to  return  it  to  the  state  office. 

The  committee  has  not  found  it  necessary  to  hold  any 
meetings  during  the  past  year.  However,  we  scheduled 
one  in  March  to  clarify  some  questions  on  the  policy  of 
calling  up  physicians  and  dentists.  This  was  canceled 
upon  the  receipt  of  a statement  of  policy  and  procedures 
from  the  Department  of  Defense. 

The  Defense  Department  reported  that  nationally  only 
three  physicians  were  drafted  as  enlisted  men  when  they 
refused  to  accept  commissions.  In  two  of  these  cases 
the  physicians  accepted  commissions  within  a week  after 
they  were  inducted.  However,  one  physician  was  carried 
as  an  enlisted  man  for  a period  of  almost  two  months, 
during  which  time  he  was  exposed  to  basic  training  and 
the  rigors  of  being  an  enlisted  man. 

It  is  noted  that  several  physicians  who  entered  mili- 
tary service  since  the  outbreak  of  the  Korea  police 
action  have  been  returned  to  civilian  status.  This  is  a 
normal  function  inasmuch  as  their  tour  of  duty  was  not 
to  exceed  twenty-one  months. 

During  the  past  year  Miss  Florence  Whipple,  director 
of  nursing  for  the  State  Department  of  Public  Health, 
was  appointed  a member  of  the  state  committee  to  rep- 
resent the  nursing  profession. 

I would  like  to  express  my  sincere  thanks  to  the  mem- 
bers of  the  State  Armed  Forces  Committee  and  Compo- 
nent Society  Committees  for  their  excellent  cooperation 
during  the  past  year. 

O.  F.  SWINDELL,  Chairman 

The  report  was  unanimously  approved. 


STATE  BOARD  OF  MEDICINE 

Since  the  last  meeting  of  the  House  of  Delegates,  the 
State  Board  of  Medicine  has  held  two  regular  meetings 
and  one  special  session  during  which  time  51  physicians 
were  granted  licenses  to  practice  medicine  and  surgery 
in  Idaho. 

At  the  July,  1951,  meeting,  thirteen  physicians  ob- 
tained licenses  without  examination,  while  three  wrote 
the  examination.  During  the  January,  1952,  session, 
thirty  applied  for  licensure  on  the  basis  of  credentials, 
and  three  wrote  the  examination.  On  April  11  and  12, 
a special  meeting  of  the  board  was  held  in  Boise  to 
give  a written  examination  to  a physician  who  desired 
to  begin  practicing  in  Idaho  but  who  had  not  previously 
been  licensed  by  examination  and  therefore  not  eligible 
for  a temporary  license. 

The  number  of  physicians  currently  licensed  to  prac- 
tice in  Idaho  totals  775  which  includes  twenty-two  who 
are  on  active  duty  with  the  Armed  Forces  and  who  are 
exempt  from  paying  yearly  licensure  renewal  fees. 

Since  the  last  meeting  of  the  board,  sixteen  physicians 
have  applied  for  and  received  temporary  licenses. 

As  I have  reported  on  previous  occasions,  all  funds 
received  by  the  board  are  deposited  with  the  state  treas- 
urer and  expended  with  the  approval  and  sanction  of  the 
State  Board  of  Examiners.  Under  this  arrangement,  our 
accounts  are  audited  yearly  by  the  State  Auditor's  Office. 

Revenue  received  by  the  board  has  been  sufficient  to 
adequately  carry  on  activities  assigned  by  the  Medical 
Practice  Act. 

As  you  may  know,  some  litigation  is  being  conducted 
on  behalf  of  the  State  Board  of  Medicine.  A report  on 
this  activity  is  as  follows: 

State  Board  of  Medicine  v.  Harold  Bush:  This  case 
is  a suit  for  an  injunction  in  Bonner  County  against 
Bush,  a naturopatjtic  practitioner,  to  permanently  re- 
strain him  from  practicing  medicine  and  surgery 
without  a license.  The  complaint  was  filed  in  June, 
1951,  and  a temporary  injunction  was  issued  and  served 
the  day  the  complaint  was  filed.  Counsel  for  Bush 
thereupon  demurred  to  the  complaint  but  have  taken 
no  further  action. 

The  injunction  restraining  him  from  such  practice 
is  still  in  force  and  will  remain  so  pending  outcome 
of  the  litigation.  It  appears  that  Bush  has  abandoned 
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the  law  suit  and  that  the  temporary  injunction  re- 
straining Bush  from  practice  will  therefore  continue 
in  effect  indefinitely. 

State  of  Idaho  v.  Harold  Bush:  This  case  was  a 

criminal  prosecution  undertaken  in  Bonner  County. 
Bush  was  prosecuted  for  iiracticing  medicine  and  sur- 
gery without  a license  and  was  convicted.  He  thereupon 
appealed  to  the  Supreme  Court  from  the  sentence  and 
conviction.  The  sentence  was  a fine  and  jail  sentence, 
which  was  suspended.  Later  Bush  abandoned  the 
appeal  and  the  appeal  has  now  been  dismissed  by  the 
Supreme  Court.  Bush  paid  his  fine.  The  case  is  closed. 

Smith  V.  State  Board  of  iledicine:  This  is  a suit 

which  challenges  the  constitutionality  of  applying  the 
provision  of  the  Medical  Practice  Act  to  Smith,  who 
alleges  that  he  is  a naturopathic  practitioner.  Smith 
takes  the  position  that  the  Legislature  may  not  forliid 
the  practice  of  naturopathy,  but  that  it  rhust  license 
such  practice  and  that  insofar  as  the  Legislature  has 
attempted  to  prohibit  such  practice,  the  statute  ac- 
complishing such  prohibition  is  unconstitutional. 

This  suit  raises  the  fundamental  constitutional 
question  involved  in  the  Medical  Practice  Act.  You 
will  recall  that  the  problem  was  discussed  bv  the  ]>ro- 
fession  at  the  time  the  statute  was  drafted.  An  answer 
was  filed  which  puts  the  constitutional  question 
squarely  in  issue.  The  case  has  been  set  for  trial  on 
th^e  merits  on  June  25,  1952,  before  the  Honorable 
Charles  Ivoelsch.  district  judge,  retired,  sitting  bv 
agreement  of  parties  in  Ada  County  Court.  It  is  antici’- 
pated  that  the  case  will  be  ajipealed  to  the  Supreme 
Court  by  the  party  who  does  not  prevail  in  the  trial 
court. 

The  Supreme  Court  should  finally  dispose  of  the 
question  before  the  end  of  the  year. 


Because  of  this  litigation,  the  board  has  been  advised 
against  in.stituting  action  on  several  other  known  in- 
ti ingenients  of  the  IVIedical  Practice  Act;  however  action 
IS  contemplated  in  the  future. 

The  State  Board  of  Medicine  was  represented  at  two 
meetings  of  national  importance  during  the  year.  W B 
''ice-chairman  of  the  board,  ‘and  mv.self 
attended  the  4Sth  Annual  Congress  on  Medical  Education 
V'censure  and  the  annual  meeting  of  the  Federation 
of  Licensing  Boards  in  Chicago,  February  10,  11  12 

Uonal  "'ere  extremely  interesting'  and  educa- 

In  behalf  of  the  members  of  the  board,  I would  like 
to  thank  you  and  the  other  members  of  the  profession 
in  the  state  for  your  excellent  cooperation  during  the 
past  yeai . Me  trust  that  we  will  continue  to  merit  vour 
support  and  cooperation. 

, ,s.  M.  POINDEXTER.  Chairman 

Ihe  report  was  unanimously  approved. 


STATE  BOARD  OF  EUGENICS 


T State  Board  of  Eugenics  was  activated 

June  2t>,  19.30,  the  members  having  been  appointed  bv 
Governor  Robbins  to  serve  without  pav.  Seven  additiona'l 
'"cetings  have  been  held  since  that  time.  In 
l9ol,  CjO\  ernor  Jordan  reappointed  the  same  board  mem- 
bers and  in  January  of  this  year  recommended  that  the 
board  select  a lay  secretary  to  expedite  its  transactions. 
At  this  time  Dr.  Collins  was  elected  chairman;  E P 
Peterson,  Boise,  secretary,  and  Mrs.  Dorothy  D.  Camp- 
bell. Boise,  ■was  appointed  lay  -secretary  on  a part-time 
basis. 


Under  the  Idaho  statute,  difficult  cases  are  submitted 
to  tri6  board  lor  considoration  bv  the  heads  of  six  state 
institutions:  the  Department  of  Public  Health,  State 
Hospital  ^orth  State  Hospital  South,  State  Industrial 
Traimng  School,  State  Penitentiary  and  Xampa  School 
and  Colony.  Xo  case  is  recommended  for  sterilization 
without  a hearing  'before  the  board,  in  addition  to  care- 
ful  review  of  the  case  history. 

Statistically,  the  board  has,  since  its  inception,  trans- 
acted the  following  business: 


1-  Formulated  and  adopted  a .set  of  rules  and  I'egula- 
Uons  for  conduct  of  its  business  and  hearings. 

2.  Formulated,  adopted  and  mimeographed  various 
forms  for  presentation  of  cases  for  consideration 
con.sent  for  sterilization.  Instructions  to  social 


workers  in  compiling  case  histories,  etc. 

3.  Reviewed  for  possible  sterilization 35  cases 

Rejected  for  sterilization 19  cases 

Requested  further  information  or  hearings  8 cases 

Approved  for  sterilization  8 cases 

Sterilization  operations  performed 4 cases 

Released  from  penitentiary  before  orders 

could  be  served  2 cases 

Sterilization  consent  refused  bv....  i case 

Orders  sent  out  for  sterilizatio'n 1 case 


The  total  medical  cost  for  the  four  cases  sterilized  to 
date  IS  $646.92.  (This  includes  hospital  bills  and  sur- 
geons fees  for  one  bilateral  salpingectomy  and  three 
vasectomies.)  Other  expenses  incidental  to  transactions 
of  the  board  inve.stigations  will  bring  the  total  cost  for 
1951.  to  June  30,  1952,  to  approximately 

$ 1,  y 1)0. 0 0. 

KEX’NETH  COLLINS,  Chairman 
the  report  was  unanimously  approved. 


ADVISORY  FOR  CARE  OF  INDIGENTS 

In  late  1950  at  least  four  national  professional  asso- 
ciations, one  research  institution,  a federal  administra- 


tive agency,  and  congressional  committee  interested 
themselves  in  the  problem  of  medical  care  of  the  indi- 
gent, including  hospital  care.  Some  conclusions  from 
this  investigation  are  possible. 

First,  in  the  majority  of  the  state  today,  local  govern- 
ments still  bear  the  major  share  of  responsibility  for 
the  medical  care  and  hospitalization  of  indigents. 

Second,  governments,  local  and  state,  do  not,  for  the 
most  part,  know  what  an  adequate  medical  and  hospital 
program  would  cost.  Available  funds  have  never  been 
sufficient  to  provide  the  most  basic,  inexpensive  and 
simple  care  for  indigents. 

Third,  in  most  states,  such  payments  as  are  made  for 
hospitalization  services  for  indigents  come  from  general 
revenue  funds.  Only  one  state  reports  an  ear-marking  of 
taxes  for  indigent  patients. 

Fourth,  the  fiat  rate  formula  for  reimbursing  hos- 
pitals for  care  of  indigents  is  the  oldest  and  most  pop- 
ular of  the  three  formulae,  i.e.,  flat  rate,  regular  charge 
and  reimbursable  cost. 

Fifth,  eligibility  for  care  is  most  often  determined  by 
local  agencies,  such  as  welfare  departments,  and  in  a 
few  states  by  state  agencies  or  by  the  hospitals  them- 
selves. Need  and  residence  are  the  most  common  con- 
ditions of  eligibility. 

Sixth,  limitations  on  service  offered  relate  mainly  to 
length  of  stay  in  a hospital  and  to  admission  to  hos- 
pital from  certain  geographic  areas. 

Finally,  at  present  only  very  limited  use  is  being  made 
of  voluntary  non-profit  and  group  practice  schemes  to 
provide  care  for  the  indigent.  The  reasons  for  this  fact 
are  clear. 

1.  Rates  charged  by  non-profit  insurance  plans  are 
geared  to  persons  with  average  sickness  rates,  and  the 
need  of  indigents  for  medical  care  is  usually  above 
average. 

2.  in  order  to  insure  financial  stability,  insurance 
plans  place  age  limitations  on  subscribers  and  also  limit 
services,  so  that  there  is  no  assurance  that  some  of  the 
most  common  needs  for  medical  service,  such  as  those 
for  dental  care  or  home-nursing  can  be  provided  against 
by  insurance. 

3.  Group  practice  plans,  the  number  of  which  is  very 
limited  in  the  U.  S.,  cannot,  in  the  opinions  of  many, 
survive  without  substantial  public  subsidy,  over  and 
above  the  fees  paid  by  or  for  subscribers.  There  have 
been  some  recommendations  that  agencies  administering 
programs  for  care  of  indigents  establish  their  own  insur- 
ance funds  by  deductions  from  assistance  payments,  or 
in  any  other  feasible  manner. 

M’'ithin  the  State  of  Idaho  the  medically  indigent  are 
taken  care  of  by  the  county  governments.  There  is  no 
way  of  knowing  the  number  of  individuals  who  are  being 
taken  care  of  through  these  channels.  The  Department 
of  Public  Assistance  has  the  figures  only  on  a certain 
group  of  individuals  who  meet  the  technical  require- 
ments for  one  of  the  four  programs  administered  by 
the  state.  These  are:  (1)  Old  Age  Assistance.  (2)  Aid  to 
Dependent  Children.  (3)  Aid  to  the  Blind.  (4)  Aid  to  the 
Permanently  and  Totally  Disabled. 

Even  though  these  groups  are  needy  and  at  one  time 
or  another  will  need  medical  attention,  it  does  not  in- 
clude a large  group  of  individuals  who  do  not  fall  into 
these  groups.  The  counties  meet  the  needs  with  varying 
degrees  of  adequacy  and  varying  methods  of  determin- 
ing eligibility.  There  is  no  uniformity  among  the  coun- 
ties and  apparently  no  way  of  getting  adequate  or  con- 
sistent information  on  the  number  of  people  that  are 
helped  by  the  counties.  Even  if  such  information  were 
available,  it  would  not  help  particularly  to  identify  the 
number  of  medically  indigent  in  the  state  on  any  uni- 
form basis,  since  the  standards  for  determining  eligibil- 
ity vary  from  reasonable  ones  equitably  applied  to 
extreme  restrictiveness  without  any  established  rule. 

Concern  for  medical  and  hospital  care  of  the  indigent 
is  in  the  tradition  of  American  humanitarianism.  There 
is  currently  a significant  body  of  opinion  which  believes 
that  medical  care  as  needed  is  the  right  of  all  and  that 
this  care  should  not  be  distributed  on  the  basis  of  ability 
to  pay.  This,  however,  is  an  issue  which  this  committe'e 
is  making  no  attempt  to  answer.  The  problem  of  the 
care  of  the  medical  indigent  in  the  State  of  Idaho  is 
great,  and  the  answer  is  not  forthcoming  with  this 
report. 

MAURICE  M.  BURKHOLDER,  Chairman 

The  report  was  unanimously  approved. 


STATE  HOSPITALS  BOARD 

'Wallace  Bond,  a member  of  the  State  Hospitals  Board, 
reported  on  operation  of  the  state  hospitals  under  the 
jurisdiction  of  the  board.  He  emphasized  that  the  board, 
as  well  as  superintendents  of  the  three  mental  hospitals, 
were  endeavoring  to  secure  well-trained  and  well-qual- 
ified medical  personnel  for  each  institution  and  ex- 
pressed the  hope  that  members  of  the  medical  profes- 
sion in  the  state  would  continue  to  support  the  hospitals 
in  this  activity. 

M'ALLACE  BOND,  Member 

The  report  was  unanimously  approved. 

IDAHO  TUBERCULOSIS  ASSOCIATION 

Tile  Idaho  Tuberculosis  Association  is  a voluntary 
health  agency,  dedicated  to  the  prevention  and  control 
of  tuberculosis,  and  the  protection  of  the  health  of  the 
people  of  Idaho.  Organized  in  1916,  the  Association  has 
been  functioning  continuously  since  that  time,  with 
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fundK  derived  solely  through  voluntary  contributions 
made  in  response  to  the  annual  sale  of  Christmas  Seals. 

The  objects  and  purposes  of  the  Association  are  as 
follows: 

1.  The  dissemination  of  knowledge  concerning  the 
causes,  treatment  and  prevention  of  tuberculosis. 

2.  Investigation  of  the  prevalence  of  tuberculosis  in 
Idaho,  and  the  collecting  and  publishing  of  such  in- 
formation. 

3.  Cooperation  with  the  public  authorities,  state  and 
local  health  agencies,  the  National  Tuberculosis  Asso- 
ciation, medical  associations  and  other  organizations 
on  approved  measures  adopted  for  the  prevention  of 
disease. 

4.  The  promotion  of  and  organization  of  the  work  of 
local  tuberculosis  associations  in  all  parts  of  Idaho. 

5.  Encouragement  of  adequate  provision  for  facilities 
for  the  prevention,  diagnosis  and  treatment  of  tuber- 
culosis. 

Activities  to  meet  these  objectives  are: 

HEALTH  EDUCATION,  our  primary  responsibility. 
This  program  is  concerned  primarily  with  general  adult 
health  education,  school  health  education,  the  provision 
of  information  for  physicians,  nurses  and  hospital  per- 
sonnel, education  of  tuberculosis  patients  and  their 
families;  the  training  of  tuberculosis  Association  per- 
sonnel, the  preparation  and  use  of  printed  and  visual 
materials. 

CASE-FINDING.  The  outstanding  accomplishment 
during  the  past  year  has  been  the  growth  of  our  case- 
finding program.  As  you  know,  our  Association  has  been 
cooperating  with  the  State  Department  of  Public  Health 
in  the  operation  of  a mobile  chest  x-ray  unit  throughout 
Idaho.  Purchased  early  in  1951  by  the  State  and  County 
Tuberculosis  Associations  of  Idaho,  the  unit  was  pre- 
sented to  the  state  for  use  in  the  detection  of  early 
symptoms  among  the  apparently  healthy  adult  popula- 
tion. Funds  for  the  operation  and  maintenance  of  the 
equipment,  personnel  and  supervision  are  appropriated 
by  the  State  Legislature. 

Between  the  period  February  5,  1951,  and  April  15, 
1952,  a total  of  94,000  persons  were  x-rayed  in  the  unit. 
One  out  of  each  1,000,  approximately,  was  found  to  be  a 
“suspect"  case,  and  referred  for  a 14x17  chest  x-ray. 


which  was  jirovided  without  cost  by  the  local  tubercu- 
losis association  through  agreement  with  local  doctors 
and/or  hospitals.  This  follow-up  arrangement  has  re- 
sulted in  an  extremely  high  percentage  of  our  “suspects” 
appearing  promptly  for  follow-up  examinations. 

Sixty-two  new  cases  of  tuberculosis  were  discovered 
during  the  first  six  months  of  operation,  according  to 
figures  available  on  follow-up  studies.  These  cases  were 
classified  as  follows:  minimal  stage,  34;  moderately  ad- 
vanced, 22;  far  advanced,  5;  and  stage  unknown,  1.  In 
addition  there  were  34  other  “suspected”  cases  with 
final  diagnosis  still  pending  at  the  time  this  report  was 
released. 

REHABILITATION  SERVICES.  It  is  not  enough  to 
save  a man  from  death  if  he  is  left  a physical,  mental, 
social  and  economic  cripple.  It  is  not  enough  to  save  the 
life  of  a tuberculosis  patient — he  must  be  helped  to 
reach  the  “fullest  physical,  mental,  social,  vocational 
and  economic  usefulness  of  which  he  is  capable.”  This 
help  is  due  him  as  a human  being,  and  because  tubercu- 
losis is  communicable,  he  must  be  helped  to  become  non- 
infectious  as  quickly  as  possible  and  to  remain  non- 
infectious  for  the  sake  of  his  fellow  beings  as  well  as 
for  his  own  welfare. 

Meeting  the  needs  of  the  tuberculosis  patient  and 
his  family  presents  one  of  our  greatest  problems.  Fi- 
nancing and  administering  the  case-finding,  treatment, 
rehabilitation  and  welfare  facilities  and  services  needed 
to  combat  effectively  a disease  like  tuberculosis  are, 
of  course,  completely  beyond  the  power  of  any  volun- 
tary health  movement.  These  responsibilities  must,  in 
large  measure  be  assumed  by  governmental  agencies. 

We  have  been  fortunate  here  in  Idaho  in  that  our 
tuberculosis  hospital  now  admits  the  tuberculosis  pa- 
tient for  care  without  charge,  regardless  of  his  economic 
status.  While  he  is  a patient  in  the  hospital,  all  medi- 
cal, surgical  and  hospital  services  are  provided;  but 
upon  his  discharge  many  problems  present  themselves. 
Especially  is  this  true  of  a patient  for  whom  pneumo- 
thorax or  some  other  type  of  therapy  has  been  estab- 
lished, which  of  necessity  must  be  continued  over  a 
long  period  of  time.  For  the  medically  indigent  patient, 

(Continued  on  Page  1083) 


hypertension 


hypotensive  mannitol  hexanitrote 

• more  normal  pressure 
• less  stress  on  heart 

capillary  normalizer  rutin 

• less  vascular  accidents 

mental  relaxant  phenobarbital 

» more  comfortable  patients 

Ru  •NITRALAm^?^ 


upon  request 


PLESSNER  Company  . Detroit  26,  Michigan 


RU-NITRAL  with  THEOPHYLLIINE  Tablets  also  available  — diuretic,  dilator  of 
coronary  and  other  vessels,  myocardial  stimulant,  in  addition  to  attributes  of 
RU-IVITRAL  cited  above — to  help  patients  w'ith  congestive  heart  failure  live  more 
comfortably  and  normally. 
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general  J^ews 


Contract  for  Transferring  Residence  Endorsed  at 
Prepaid  Care  Conference 


A common  contract  providing  prepaid  medical  serv- 
ice benefits  for  members  of  plans  transferring  resi- 
dence within  the  area  served  by  members  of  the  con- 
ference will  be  adopted  by  the  Western  Conference  of 
Prepaid  Medical  Service  Plans  as  soon  as  such  a con- 
tract can  be  drawn. 

This  important  decision  was  unanimously  reached 
at  the  final  session  of  the  conference  at  Portland  last 
month. 

Not  a voice  was  raised  in  opposition  and  on  call 
from  the  chair  there  was  a resounding  “aye”  from  the 
80  delegates  representing  Washington,  Oregon,  Idaho. 
Montana,  Nevada,  Utah,  California,  Honolulu,  Sas- 
katchewan, Nova  Scotia,  Manitoba,  Alberta,  British 
Columbia  and  Ontario, 

The  unprecedented  “aye”  vote  came  on  motion  to 
adopt  the  Interim  Committee  resolution  presented  by 
Mr.  George  LaFray,  general  manager  of  the  King 
County  (Washington)  Medical  Service  Corporation 
whose  committee  had  been  working  on  such  a report 
for  the  last  three  years. 

Adopting  of  the  common  contract  provision  came 
with  unexpected  suddenness  and  with  genuine  gratifi- 
cation to  Conference  members  who  have  struggled 
with  the  problem  through  eight  annual  sessions  and 
for  many  years  prior  to  the  formation  of  the  Confer- 
ence. 


The  purpose  of  the  new  common  contract  will  be 
to  provide  benefits  for  emergent  care  during  the  in- 
terim period  between  loss  of  group  or  individual 
membership  in  one  service  area  and  eligibility  for 
group  or  individual  membershin  in  another.  Such  a 
contract  will  eliminate  costly  exchange  of  medical 
information  and  data  relative  to  evaluating  the  indi- 
vidual risk.  It  also  will  engender  confidence  and  faith 
in  the  medical  profession’s  ability  to  meet  public  needs 
for  medical  services. 

The  new  common  contract  will  not  take  care  of 
the  person  who  is  away  from  home  traveling  when 
in  need  of  service.  For  such  people,  the  Interim  Com- 
mittee suggested  that  the  medical  profession  accept 
their  own  plan’s  fee  as  payment  in  full  for  services 
rendered  to  members  of  another  plan. 

On  motion  of  the  nominating  committee,  chairmaned 
by  Ray  T.  Woolsey  of  Utah,  A.  O.  Pitman,  Hillsboro, 
Ore.,  was  re-elected  Conference  chairman  and  G.  L. 
Watson,  Vancouver,  B.  C.,  again  was  named  secretary. 

At  the  invitation  of  Mr.  E.  R.  Paolini,  assistant  di- 
rector, California  Physicians  Service,  San  Francisco 
will  host  the  next  session  of  the  Conference.  A resolu- 
tion of  appreciation  thanked  the  hosts,  O.  P.  S.,  for 
their  cordial  hospitality. 

A summary  of  papers  read  at  the  Conference  will 
be  presented  in  a later  issue  of  Northwest  Medicine. 


(1)  Mr.  Joe  Harvey  (left),  manager  Oregor]  Physicians  Service, 
shown  with  Mr.  Frank  Smith,  Chicago,  director  Blue  Shield  Medi- 
cal Care  Plans,  shown  at  Western  Conference  of  Prepaid  Medical 
Service  Plans  at  Portland. 

(2)  M.  Shelby  Jared,  Seattle,  medical  director  of  King  County 
Medical  Bureau,  addresses  Conference. 

(3)  G.  L.  Watson  (left)  of  Vancouver,  B.  C.,  secretary  of  Medi- 
cal Services  Association,  and  A.  O.  Pitman,  Hillsboro,  Oregon, 
chairman  of  Western  Conference. 

(4)  Mr.  Joe  Stetler  (left)  of  the  A.  M.  A.  Legislative  Committee, 


Joseph  “Lafe"  Ludwig  of  Los  Angeles,  Western  representative  of 
A.  M.  A.  Legislative  Committee,  and  Frank  Wilson,  director  of 
Washington,  D.  C.,  office  of  A.  M.  A.,  shown  at  meeting  of 
secretaries  at  Portland. 

(5)  I.  C.  Munger  (left)  of  Vancouver,  vice-president  of  Wash- 
ington State  Medical  Association,  and  "Lafe"  Ludwig  at  Portland 
session. 

(6)  Gordon  Leitch  (left)  of  Portland,  member  of  staff  of 
Northwest  Medicine,  chats  with  Frank  Wilson  ot  meeting  of 
secretaries. 
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N.  W.  State  Secretaries  Hear 

The  Washington  Bureau  of  the  A.  M.  A.  is  open  to 
all  comers.  It  uses  the  subtle  approach  to  legislative 
problems.  It  reasons,  it  produces  facts  and  figures  and 
it  invites  friend  and  foe  alike  to  look  at  the  issues. 
It  does  not  demand,  threaten  nor  coerce. 

Thus  did  Frank  Wilson,  director  of  the  Washington, 
D.  C.,  office  of  the  A.  M.  A.,  summarize  activities  as 
he  led  a panel  discussion  of  internal  political  affairs 
with  secretaries  and  executive  secretaries  of  the  state 
medical  associations  of  Oregon,  Washington  and  Idaho 
at  a meeting  held  in  Portland,  November  13. 

Attending  the  conclave  along  with  Dr.  Wilson  were 
Mr.  Joe  Stetler  of  the  A.  M.  A.  Legislative  Committee 
and  Joseph  “Lafe”  Ludwig,  Los  Angeles,  West  Coast 
representative  of  the  Legislative  Committee.  It  was 
the  first  time  Washington  bureau  officials  had  visited 
the  Pacific  Northwest. 

Meeting  with  the  panel  were  Mr.  Armand  Bird  and 
R.  S.  McKean,  executive  secretary  and  secretary,  re- 


Dr.  Wilson,  A.  M.  A.  Director 

spectively,  of  the  Idaho  State  Medical  Association; 
Mr.  Clyde  Foley  and  Mr.  Roscoe  Miller,  executive 
secretary  and  assistant  of  the  Oregon  State  Medical 
Society;  I.  C.  Munger  of  Vancouver,  Wash.,  vice-pres- 
ident, and  Mr.  Ralph  Neill,  executive  secretary  of  the 
Washington  State  Medical  Association.  Representing 
Northwest  Medicine  were  Gordon  Leitch,  Portland, 
and  Mr.  Kirby  Torrance,  Seattle. 

“All  legislative  bills  are  shaded  with  good  and  bad 
features,”  Dr.  Wilson  explained.  “Timing  of  influence 
is  extremely  important.  Physicians  need  the  support 
of  all  organized  groups  to  be  successful.” 

Discussing  the  importance  of  teamwork.  Dr.  Wilson 
remarked: 

“Lots  of  legislative  help  is  needed  on  the  state  level, 
for  it  is  the  constituents  ‘back  home’  who  yield  the 
real  influence  of  senators  and  congressmen.  And  don’t 
forget  the  auxiliary.  It  is  a power  for  good.” 


Minutes  of  Annual  Idaho  Meeting 

(Continued  from  Page  1081 ) 


in  which  category  a large  majority  of  our  patients  find 
themselves,  tnis  presents  a tremendous  problem.  Most 
of  them  are  referred  to  their  county  tuberculosis  asso- 
ciation for  assistance,  and  county  associations  are  do- 
ing their  best  to  help  out  insofar  as  their  funds  will 
allow.  However,  the  demand  for  such  help  is  fast  be- 
coming more  than  the  voluntary  agency  is  able  or  justi- 
fied in  attempting.  Some  solution  to  this  problem  must 
be  found  in  the  near  future,  and  any  help  or  suggestions 
which  might  be  offered  by  individual  physicians  and 
the  Idaho  State  Medical  Association  would  be  most 
welcome. 

In  setting  up  its  budget  for  activities  during  the  com- 
ing year,  the  Idaho  Tuberculosis  Association  has  made 
provision  for  funds  to  finance  a series  of  medical  pro- 
grams on  tuberculosis,  these  programs  to  be  determined 
and  arranged  under  the  supervision  of  a committee  of 
physicians  appointed  by  the  President  of  the  Idaho 
State  Medical  Association.  This  action  was  taken  on 
the  recommendation  of  medical  members  of  our  board 
of  directors,  and  we  hope  very  much  that  there  will  be 
interest  in  exploring  the  possibilities  for  such  a pro- 
gram. 

Future  plans  also  include  the  encouragement  of  gen- 
eral hospitals  in  the  development  of  routine  admission 
x-ray  examinations.  A cooperative  agreement  has  al- 
ready been  worked  out  between  one  of  our  large  general 
hospitals  and  the  County  Tuberculosis  Association, 
whereby  the  Tuberculosis  Association  is  purchasing  the 
equipment,  and  the  hospital  will  make  chest  x-rays  at 
cost  for  all  hospital  admissions,  and  for  selected  com- 
munity groups,  as  a supplemental  case-finding  program. 

Certainly  tuberculosis  is  a medical  problem,  with  un- 
disputed public  health  aspects.  Its  eventual  control  is 
dependent  upon  the  coordinated  activities  of  the  medical 
profession,  official  and  voluntary  health  and  welfare 
agencies,  and  of  the  general  public. 

The  report  was  unanimously  approved. 

STATE  ASSOCIATION  GROUP  HEALTH 
AND  ACCIDENT  PLAN 

President  A.  M.  Popma  requested  the  Secretary  to  read 
the  following  report  prepared  by  Mr.  James  W.  Perry, 
whose  company  is  administering  the  group  accident  and 
health  plan  instituted  on  behalf  of  the  Idaho  State 
Medical  Association: 

I desire  at  this  time  to  submit  a report  to  the  Idaho 
State  Medical  Association  in  connection  with  the  Group 
Accident  and  Health  Plan  instituted  on  behalf  of  your 
Association  on  February  1,  1952.  As  you  know,  the 
Southwestern  Idaho  District  Medical  Society  instituted 
a similar  plan  on  June  1,  1951.  It  is  desired  for  the  pur- 
pose of  this  report  to  consider  the  plan  of  the  South- 
western Idaho  District  Medical  Society  and  that  of  the 
Idaho  State  Medical  Association  as  one.  Consequently, 
the  figures  and  statistics  will  be  based  on  the  year  of 
June  1,  1951,  through  May  31,  1952,  in  the  case  of  the 
Southwestern  Idaho  District  Medical  Society,  and  four 
months,  February  1,  1952,  through  May  M,  1952,  in  the 
case  of  the  Idaho  State  Medical  Association. 

When  the  solicitation  was  started  for  the  state-wide 
plan,  there  were  367  members  of  the  Association  eligible 
to  participate.  As  stated,  the  plan  was  placed  in  opera- 
tion February  1,  1952,  with  a total  particination,  in^-lud- 
ing  that  of  the  Southwestern  Idaho  District  Medical 
Society,  of  222.  This  represents  an  enrollment  of  60.5 
per  cent.  By  societies  the  enrollment  is  as  follows: 


Bonner  County  Medical  Society 4 

Kootenai  County  Medical  Society 6 

Shoshone  County  Medical  Society 6 

Northern  Idaho  Medical  Society 30 

Southwestern  Idaho  District  Medical  Society..  104 
South-Central  Idaho  District  Medical  Society..  34 
Southeastern  Idaho  District  Medical  Society....  14 

Idaho  Falls  Medical  Society 18 

Bear  Lake-Caribou  Medical  Society 4 

Upper  Snake  River  Valley  Medical  Society 1 

Total  222 


Since  the  inception  of  the  plan  in  the  Southwestern 
Idaho  District  Medical  Society  on  June  1,  1951,  and  in- 
cluding four  months’  experience  for  the  Idaho  State 
Medical  Association  plan,  there  have  been  three  accident 
claims  paid  for  a total  of  $332.06;  eight  sickness  claims 
totaling  .$5,217.85,  and  one  accidental  death  claim  paid 
in  the  amount  of  $1,000.00,  for  a total  of  $6,549.91. 

This  represents  a loss  ratio  to  earned  premiums  of 
41.1  per  cent.  Two  of  the  twelve  claims  originated  in 
the  South-Central  Idaho  District  Medical  Society,  with 
the  balance  originating  in  the  Southwestern  Idaho  Dis- 
trict Medical  Society.  If  the  loss  ratio  was  expressed  on 
an  incurred  basis,  it  would  be  much  higher,  due  to  the 
fact  that  there  is  one  claim  still  pending,  originating 
from  the  Southwestern  Idaho  District  Medical  Society, 
which  appears  to  be  a total  claim.  This  involves  G.  A. 
Schuell,  who  contracted  pulmonary  tuberculosis  shortly 
after  the  plan  was  instituted  on  June  1,  1951,  and  from 
the  information  that  we  have,  he  will  be  hospitalized 
for  at  least  another  year. 

We  attempt  to  process  all  claims  as  speedily  as  pos- 
sible so  as  to  get  the  drafts  to  the  recipients  without 
undue  delay,  and  we  believe  in  most  cases  this  has  been 
accomplished. 

The  success  of  any  plan  depends  to  a large  extent 
on  securing  new  applicants,  due  to  the  fact  that  each 
year  we  will  lose  some  due  to  retirement,  death  and 
change  of  residence;  therefore  it  is  requested  that  each 
component  society  continue  to  bring  this  matter  to  the 
attention  of  the  new  members,  and  to  those  who  have 
not  as  yet  elected  to  participate  in  the  plan.  As  you 
know,  during  the  enrollment  period,  all  applicants  were 
accepted  on  a non-underwritten  basis. 

I wish  to  express  my  appreciation  for  the  fine  coopera- 
tion that  I have  received  from  your  officers  during  the 
past  year,  and  particularly  from  the  individual  compo- 
nent societies. 

During  the  past  year,  it  was  my  pleasure  to  visit  five 
societies.  The  lateness  of  the  year,  and  the  weather  pre- 
vented me  from  visiting  the  remaining  five,  however,  it 
is  my  hope  that  each  component  society  will  allow  me  to 
visit  it  individually  during  the  coming  year  as  it  is  felt 
that  close  contact  should  be  had  and  maintained. 

The  report  was  unanimously  approved. 


President  Popica  tallec'.  fcr  any  unfinished  business. 
There  being  none,  Its  expressed  his  personal  thanks  to 
members  ot  the  House  cf  Deiegatcs  r.nd  the  Officers  and 
Councili'rs  for  their  outstanding  assistance  and  help 
during'  the  past  year  and  presented  V/allace  Bond,  Twin 
FJlls,  the  incoming  president,  who  assunicn  the  chair. 

President  Bond  then  adjourned  the  House  ol  Delegates. 
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Mook  Keviews 


Books  reviewed  in  the  columns  of  Northwest  Medicine 
may  be  borrowed  by  any  subscriber.  Write  Miss  Ruth 
Harlamert.  Librarian,  King  County  Medical  Society 
Library,  Room  121,  Cobb  Bldg.,  Seattle  1,  Wash.  The 
library  appreciates,  but  does  not  demand,  reimbursement 
for  postage. 


The  Pathogienesis  of  Tuberculosis.  (Second  Edition) 
By  Arnold  R.  Rich.  M.D.  Pp.  1028.  Price  $15.00.  Charles 
C.  Thompson,  Springfield,  111.  1951. 

This  book  is  a classic  of  scientific  inquiry.  The 
twenty-one  chapters  deal  with  all  aspects  of  affects  of 
the  tubercle  bacillus — resistance,  hypersensitivity,  the 
relative  frequency  of  exogenous  and  endogenous  re- 
infection, the  question  of  whether  an  arrested  primary 
lesion  is  protective,  and  application  of  principles  to 
pathogenesis.  Table  of  contents  is  unusually  detailed, 
facilitating  quick  reference.  Photographs  are  well 
chosen  to  illustrate  textual  material.  Bibliography  of 
1500  references  is  appended.  Not  only  has  the  author 
made  prodigious  original  contributions  to  the  subject, 
but  his  critical  scientific  judgment  is  reflected  on 
every  page. 

The  study  of  surgical  pathologic  material  has  not 
been  considered  in  derivation  of  the  author’s  concepts, 
although  advent  of  pulmonary  resections  on  a large 
scale  makes  possible  an  important  supplementary 
source  of  human  tuberculous  lesions  for  study.  As 
used  by  the  author,  the  term  racial  resistance  seems 
to  imply  a genetic  linkage  between  race  and  certain 
factors  of  resistance.  At  least  some  anthropologists 
would  explain  racial  resistance  by  cultural  and  geo- 
graphic factors  influencing  adaptation  irrespective  of 
race.  The  few  statements  to  which  this  reviewer  would 
take  exception  (e.g.,  that  secondary  infections  are 
common  in  tuberculous  cavities  and  that  Schaumann 
bodies  are  never  found  in  tuberculous  lesions)  do  not 
detract  from  the  over-all  excellence  of  the  book. 

The  book  is  a must  for  all  physicians  who  confine 
their  practice  to  the  clinical,  pathologic,  or  public 
health  aspects  of  tuberculosis,  and  may  be  read  with 
considerable  profit  by  others  as  well. 

JA2VIES  G.  Bennett,  M.D. 

The  Clinical  Use  of  Radioactive  Isotopes.  By  Bertram 
V.  A.  Low-Beer.  M.D.  Pp.  436.  Price  $9.50.  Charles  C. 
Thomas,  Springfield,  111.,  1951. 

The  book  is  presented  in  pleasing  format.  It  is  organ- 
ized in  two  parts.  The  first  is  concerned  with  relevant 
physics  including  a short  section  on  radiological  safety. 
The  physics  section  occupies  127  pages  of  the  total  of 
400  pages  and  is  outstanding  because  of  the  many  per- 
tinent and  useful  diagrams.  There  is  too  little  space 
allotted  to  discussion  of  methods  of  standardization  of 
absolute  amounts  of  radioactivity.  There  are  several 
useful  tables  in  the  appendices:  Examples  are,  “Useful 
Constants,”  “Absorption  Coefficients  for  Gamma  Ray 
Shielding”  and  “Tables  of  Isotopes.” 

Part  II,  Clinical  Application,  is  divided  into  three 
sections:  I.  Clinical  Investigation  with  Radioactive 
Isotopes;  II.  Dosage  Detefmipation  with  Radioactive 
Isotopes,  and  III.  Radioisctqpe  Therapy.  Second  and 
third  sections  on  dosage  and  therapy  are  excellent  and 
reflect  the  iir^erest  *and  work  of  Dr.  Low-Bfecrj.  The 
treatment  routine  outlined  for  the  use  of  P^“  in  skin 


lesions  is  documented  by  tables  and  color  photographs 
taken  from  the  author’s  vast  experience. 

The  section  on  clinical  investigation  with  radio- 
isotopes leaves  much  to  be  desired.  Instead  of  em- 
phasizing and  illustrating  principles  basic  to  the  use 
of  isotopes  in  clinical  investigation,  i.e.,  tracer  theory 
as  it  applies  to  biology,  the  author  has  merely  pre- 
sented a necessarily  incomplete  and  out-of-date  sum- 
mary of  certain  clinical  investigations  with  radio- 
isotopes. Perhaps  the  most  signiflcnt  recent  develop- 
ment in  the  use  of  radioisotopes  clinically  is  that  of 
the  scintillation  counter  for  the  external  detection  and 
localization  of  radioisotopes  present  within  the  body. 
This  advance,  having  been  made  in  the  past  three 
years,  is  necessarily  not  a part  of  this  book.  This  em- 
phasizes the  extraordinary  rapidity  with  which  the 
field  is  changing  and  the  concomitant  difficulty  of 
writing  a book  which  is  up-to-date. 

This  publication  is  one  of  the  best  for  a physician’s 
appreciation  of  the  cliincal  application  of  radioisotopes 
and  is  a good,  but  inadequate,  guide  to  making  such 
applications.  L.  Huff,  M.D. 

Diagnostic  and  Experimental  Methods  in  Tubercu- 
losis. By  Henry  Stuart  Willis,  M.D.,  Superintendent 
and  Medical  Director,  North  Carolina  Sanatoria.  Mc- 
Caine,  N.  C.,  and  Martin  Marc  Cummings,  M.D.,  Di- 
rector, Tuberculosis  Research  Laboratory,  Lawson 
Veteran’s  Administration  Hospital,  Chamblee,  Ga.  394 
pp.,  43  illustration,  501  references.  Price,  $10.00.  Charles 
C.  Thomas,  Springfield,  111.  1952. 

This  book  points  out  that  the  diagnosis  of  active 
tuberculosis  remains  woefully  imperfect  today,  not 
because  of  paucity  or  inadequacy  of  method,  but  due 
to  our  lack  of  utilizing  the  methods  available.  What 
is  wrong  lies  almost  wholly  in  the  great  number  of 
practitioners  who  are  too  busy  or  uninterested  to 
keep  at  the  microscopic  examinations  of  specimens, 
or  the  tuberculin  testing  of  the  skin;  too  ready  to 
throw  the  entire  burden  of  diagnosis  on  the  x-ray. 

In  dealing  with  their  subject  matter,  the  authors 
have  divided  their  work  into  three  nearly  equal  parts. 

Part  I.  Laboratory  Diagnosis  should  be  of  prime 
interest  to  the  general  practitioner  and  the  laboratory 
technician,  as  well  as  to  specialists  in  chest  diseases. 
It  is  in  this  part  that  the  authors  discuss  many  good 
and  important  methods  of  laboratory  procedure  for 
the  diagnosis  of  tuberculosis. 

Part  II.  Related  Clinical  and  Laboratory  Methods 
deals  with  the  subjects  of  protective  vaccination, 
immunology,  and  allergic  manifestations.  Serological 
changes  and  tests  are  considered,  along  with  the  prep- 
aration, dilution  and  application  of  tuberculin  in  the 
diagnosis  and  treatment  of  tuberculosis. 

Finally,  in  Part  III,  the  authors  present  some  meth- 
ods of  value  in  the  study  of  tuberculosis  experiment- 
ally produced.  This  section  has  been  developed  so 
simply,  yet  adequately,  that  it  is  an  inspiration  to 
anyone  interested  in  tuberculosis. 

The  book  will  have  been  worth  while  if  it  succeeds 
in  teaching  that  the  laboratory  diagnosis  of  the  ordi- 
nary case  of  tuberculosis  can  be  acconiplished  by 
simple  methods  in  an  ordinary  physician’s  hands. 

K.  A.  Tyler,  M.D. 
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nothing  competes  with  the  Lnre  of  Sweets 


u4€  U in 
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Like  giving  away  candy  . . . that’s  how  easy  it  is  to 
administer  Truozine  Dulcet  Tablets  to  young  patients 
when  sulfonamide  therapy  is  indicated. 

These  pale-green,  sugary  cubes  are  candylike  in 
taste  and  appearance,  yet  they  also  are  accurately 
standardized  medication  of  uniform  potency  and 
stability.  Each  cube  contains  0.1  Gm.  each  of 
sulfadiazine,  sulfamerazine  and  sulfamethazine. 

Dosage  is  accurate  and  dependable. 

Administration  is  simple;  Mother  merely  counts 
out  the  number  of  Truozine  Dulcet  Tablets  you 
prescribe.  They’re  supplied  in  bottles  of  100  tablets. 

Also  available:  Truozine  Suspension  with 
Sodium  Citrate,  each  teaspoonful  (5  cc.)  containing 
0.1  Gm.  each  of  the  three  drugs,  plus  1.5  Gm.  of 
sodium  citrate  in  a mint-flavored  n n 

aqueous  suspension.  Bottles  of  1 pint. 

£/^€4CKt^e 


Truozine 


TRADE  MAR 


Dulcet 

tablets 

(Meth-Dia-Mei-Sulfonamides,  Abbott) 
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N EW  Pfi  zer  Steraject  Syringe 


holds  2 carlridgre  sizes 


sterile,  single- dose 


disposable  cartridges 


the  most 
complete  line 
of  single-dose 
antibiotic 
disposable 
cartridges 


steraject  Penicillin  G 
Procaine  Crystalline 
in  Aqueous  Suspension 
(300,000  units) 

. Steraject  Pencillin  G 

Procaine  Crystalline 
in  Aqueous  Suspension 
(1,000,000  units) 

Steraject  Combiotic* 
Aqueous  Suspension 
(400,000  units  Penicillin  G 
Procaine  Crystalline, 
0.5  Gm.  Dihydrostreptomycin) 


Steraject  Dihydrostreptomycin 
Sulfate  Solution  (1  gram) 


OIL 


STttAJKT' 

plN^ifirUN'G 


2 cartridge  sizes 


for  only  1 syringe  1 


srea*jcc>*  1 

COMdK>TiC*  I 

«OW40Vt  B 

KeiduQ*Mu>nM«sn^BTai  jr 


L e CO.  N 


STt«A  Jfcr* 

p OlMlOROSTffOTWTtiH 
K SOtUTtOPl  / 

CMA*.  man  * MK. 


Steraject  Streptomycin 
Sulfate  Solution  (1  gram) 


I I I \ STfttPTO 

S soldi 

t «Win.mxn 


STftEPTOMYCIH 

SOldTiDX 


lb 


two  cartridge  sizes  permit  full 

standard  antibiotic  dosage 

cartridges  individually  labeled 
ready  for  immediate  use 
no  reconstitution 

for  full  details,  ask  your  Pfizer 
Professional  Service  Representative 


Steraject  Cartridges. 

each  one  supplied  with 
sterile  needle,  foil-wrapped 


introduced  b 


, Pfizer 


world’s  largest  producer  of  antibiotics 


•trademark,  CHAS.  PFIZER  a CO..  INC. 


ANTIBIOTIC  DIVISION  • CHAS.  PFIZER  & CO..  INC.  • BROOKLYN  6.  N.  Y. 
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something  special  in 

CORICIDIX 

for  symptomatic  relief 

in  the  common  cold 


CoRiciDiN  produces  quick  suppression  of  cold  symptoms  because  it 
contains  chlorprophenpyridamine  maleate,  the  most  potent  antihistamine 
available.  Best  results  are  obtained  when  Coricidin  is  taken  early, 
but  even  in  later  stages  considerable  comfort  is  afforded. 

CORICIDIN 

Each  Coricidin®  Tablet  contains  2 mg.  chlorprophenpyridamine  maleate  and 
the  standard  APC  combination. 


CORPORATION.  BLOOMFIELD,  NEW  JERSEY 


IN  CANADA:  SCHERING  CORPORATION,  LTD.,  MONTREAL 


PROFESSIONAL 

J HHOUHcements 


PHYSICIANS  - SURGEONS  WANTED 

General  Practitioner  (Washington) — Small  group 
offers  $12,000  to  start.  General  Practitioner  (Eastern 
Washington) — Association  offers  $10,000  - $12,000  to 
start,  with  excellent  future.  Established  doctor  in 
construction  area  wishes  young  associate  interested 
in  medicine  and  pediatrics.  General  Practice,  inde- 
pendent basis  with  established  Idaho  group.  General 
Practitioners  for  several  Oregon  locations.  Internist, 
certified  or  eligible,  for  small  group  Oregon  special- 
ists. Surgeon,  associate  with  Diplomate  Internal 
Medicine  in  Washington.  Industrial  Physician,  Wash- 
ington. Colorado  openings  in  General  Practice  and 
Industrial,  also  in  small  towns  without  medical  cov- 
erage. Openings  General  and  Specialty  in  all  Western 
and  Southwestern  states.  Write  Continental  Medical 
Bureau,  Agency,  510  West  6th  St.,  Los  Angeles  14, 
California  (Helen  Buchan,  Director). 


GOOD  OPENING 

Available  January  1,  1953,  fully  equipped  office,  in- 
cluding x-ray  room  arrangement.  Property  of  late 
Dr.  L.  M.  Thompson.  Write  Annette  Thompson,  Cash- 
mere,  Wash. 


MEDICAL  OFFICE  AVAILABLE 

Excellent  location  in  Bremerton.  Available  Decem- 
ber 15.  Approximately  1500  square  feet.  Telephone 
Bremerton  7-2373;  evenings,  Bremerton  3-7649. 


Cook  County  Graduate  School  of  Medicine 

POSTGRADUATE  COURSES — WINTER  1952-53 

SURGERY — Intensive  Course  in  Surgical  Technic,  two 
weeks,  starting  January  19,  February  2,  February  16. 

Surgical  Technic,  Surgical  Anatomy  and  Clinical  Surgery, 
four  weeks,  starting  March  2. 

Surgical  Anatomy  and  Clinical  Surgery,  two  weeks, 
starting  March  1 6. 

Basic  Principles  in  General  Surgery,  two  weeks,  starting 
March  23. 

Gallbladder  Surgery,  ten  hours,  starting  April  20. 

Surgery  of  Colon  and  Rectum,  one  week,  starting 
March  2.  . 

General  Surgery,  one  week,  starting  February  9. 

General  Surgery,  two  weeks,  starting  April  20. 

Fractures  and  Traumatic  Surgery,  two  weeks,  starting 
March  2. 

GYNECOLOGY — Intensive  Course,  two  weeks,  starting 
February  1 6. 

Vaginal  Approach  to  Pelvic  Surgery,  one  week,  starting 
March  2. 

OBSTETRICS — Intensive  Course,  two  weeks,  starting  March 
2. 

PEDIATRICS — Intensive  Course,  two  weeks,  starting  April 
6. 

MEDICINE — Intensive  General  Course,  two  weeks,  starting 
May  4. 

Electrocardiography  & Heart  Disease,  two  weeks,  start- 
ing March  1 6. 

Allergy,  one  month  and  six  months,  by  appointment. 

UROLOGY — Intensive  Course,  two  weeks,  starting  April  13. 

Ten-Day  Practical  Course  in  Cystoscopy  starting  every 
two  weeks. 

DERMATOLOGY — Intensive  Course,  two  weeks,  starting 
May  4. 

TEACHING  FACULTY — ATTENDING  5TAFF  OF 
COOK  COUNTY  HOSPITAL 


Address:  Registrar,  707  South  Wood  Street,  Chicago  12,  III. 


MEETINGS  OF  MEDICAL  SOCIETIES 


STATE  AND  NATIONAL  MEETINGS 

American  Medical  Association New  York,  June,  1953 

Oregon  State  Medical  Society 1953 

President,  John  D.  Rankin  Secretary,  R.  F.  Miller 

Caquille  Portland 

Washington  State  Medical  Associatian,  Seattle,  Sept.  12-16,  1953 

President,  C.  E.  Watts  Secretary,  Bruce  Zimmerman 

Seattle  Seattle 


Idaho  State  Medical  Association.. 

President,  Wallace  Bond 
Twin  Falls 


Sun  Valley — June  14-17,  1953 

Secretary,  R.  S.  McKean 
Boise 


Alaska  Territorial  Medical  Association Sitka,  1953 

President,  Philip  Moore  Secretary,  W.  P.  Blanton 

Mt.  Edgecumbe  Juneau 


NORTHWEST 

North  Pacific  Society  of  Neurology  and  Psychiatry,  Portland,  1953 

President,  S.  N.  Berens  Secretary,  R.  A.  Coen 

Seattle  Portland 

North  Pacific  Pediatric  Society 1953 

President,  Willard  B.  Rew  Secretary,  William  A.  Jaquette 
Yakima  Seattle 

North  Pacific  Surgical  Association  1953 

President,  S.  F.  Herrmann  Secieiary,  J A.  Duncan 

Tacoma  Seattle 

North  Pacific  Society  of  Internal  Medicine Seattle.  1953 

President,  W.  W.  Simpson  Secretary,  Clarence  Pearson 

Vancouver,  B.  C.  Seattle 

Pacific  Northwesf  Society  of  Pathologists Spokane 

President,  Ralph  W.  Shirey  Secretary,  John  Whitaker 

Yakima  Tacoma 


OREGON 

Central  Willamette  Society Second  Thursday 

President,  W.  W.  Ball  Secretary,  F.  R.  Asbury 

Corvallis  Corvallis 

Oregon  Academy  of  Ophthalmology  and  Otolaryngology — Third 
Tuesday,  Old  Heathman  Hotel,  Portland 
President,  R.  S.  Fixott  Secretary,  G.  E.  Chamberlain 

Portland  Portland 

Oregon  Pathologists  Association,  Second  Wednesday — Portland 
President,  E.  D.  Furrer  Secretary,  Homer  H.  Harris 

Eugene  Portland 

Oregon  Radiological  Society  — Second  Wednesday  — University 
Club,  Portland 

President,  Arthur  Hunter  Secretary,  J.  R.  Raines 

Portland  Portland 

Portland  Academy  of  Pediatrics First  Monday 

President,  S.  G.  Babson  Secretary,  Edward  Rector 

Portland  Portland 

Portland  Surgical  Society Last  Tuesday 

President,  J.  M.  Roberts  Secretary,  J.  W.  Nadal 

Portland  Portland 

Southern  Oregon  Medical  Society 

Oregon  Caves  Chateau,  June  10,  1953 

President,  John  P.  Russell  Secretary,  R.  Ray  Johnson 

Grants  Pass  Grants  Pass 


WASHINGTON 

Washington  State  Obstetrical  Society 1953 

President,  C.  W.  Knudson  Secretary,  L.  B.  Donaldson 

Seattle  Seattle 

Puget  Sound  Academy  of  Ophthalmology  and  Otolaryngology 

Third  Tuesday  — Seattle  or  Tacoma 

President,  H.  Fred  Thorlakson  Secretary,  Willard  Goff 

Seattle  Seattle 

Seattle  Academy  of  Surgery Third  Friday 

President,  D.  O.  Kraabel  Secretary,  H.  L.  Schiess 

Seattle  Seattle 

Seattle  Gynecological  Society Third  Wednesdoy 

President,  Hugh  Nuckols  Secretary,  Robert  Stewart 

Seattle  Seattle 

Seattle  Pediatric  Society Fourth  Fridoy 

President,  O.  William  Anderson  Secretary,  James  L.  Tucker 
Seattle  Seattle 

Seattle  Psychoanalytic  Study  Group Second  Monday 

President,  Edward  D.  Hoedemaker  Secretary,  Roger  C.  Hendricks 
Seattle  Seattle 

Seattle  Surgical  Society. ...Annual  Meeting,  Feb.  6-7,  1953,  Seattle 
President,  J.  A.  Duncan  Secretary,  E.  P.  Lasher 

Seattle  Seattle 

Spokane  Surgical  Society April  11,  1953 

President,  Alfred  O.  Adams  Secretary,  F.  L.  Meeske 

Spokane  Spokane 

Tacoma  Surgical  Club Tacomo — May  2,  1953 

President,  J.  W.  Read  Secretary,  A.  A.  Sames 

Tacoma  Tacoma 

Washington  State  Society  of  Anesthesiologists Fourth  Friday 

President,  J.  J.  Bonica  Secretary,  L.  F.  Turner 

Tacoma  Seattle 
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new,  fast -acting  analgesic 
containing  acetyl- p-aminophenol 


Because  of  its  content  of  acetyl-p-amino- 
phenol,  Trigesic  quickly  raises  the  pain 
threshold  and  provides  rapid,  sustained 
relief  of  pain.  A definite  rise  in  pain  thresh- 
old occurs  within  30  minutes  and  anal- 
gesia is  maintained  for  about  4 hours. 
Trigesic  is  for  relief  of  pain  in  common 
colds,  grippe,  dysmenorrhea,  premenstrual 
tension,  sciatica,  simple  headache,  after 
dental  extractions  and  minor  surgery, 
rheumatism,  migraine,  sinusitis,  bursitis, 
myositis  and  pains  of  neuropathic  origin. 


Trigesic,  Per  tablet: 

0.125  Gm.  (2  gr.)  acetyl-p-aminophenol,  0.23  Gm. 
(3%  gr.)  aspirin,  0.03  Gm.  (%  gr.)  caffeine.  Bottles 
of  100  and  1,000  white,  scored  tablets  on  prescrip- 
tion only. 

Trigesic  with  Codeine,  Per  tablet: 

16  mg.  (Vt  gr.)  or  32  mg.  (%  gr.)  codeine  phos- 
phate in  addition  to  the  other  ingredients.  Bottles 
of  100  and  1,000  pink,  scored  tablets  on  prescrip- 
tion only. 


Squibb  Analgesic  Compound 


Squibb 

'TRIGESIC'  IS  A TRADEMARK  OF  E.  R.  SQUIBB  & SONS 
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THORSTENSON'S 

PRESCRIPTIONS 

1426  4th  Ave.  4th  & Pike  Building 

SEATTLE,  WASHINGTON 


CITY-WIDE  DELIVERY 

ODIN  THORSTENSON  SEneca  4142 


"Everything  Surgical” 

RIDDLE  & CROWTHER 
COMPANY 

PHYSICIANS'  AND  HOSPITAL 
SUPPLIES 

321  Seneca  Street  SEneca  4466 

SEATTLE  1 

Prompt  Delivery  Service 
Mail  Orders  Given  Immediate  Attention 


THE  BROWN  SCHOOL 

For  Exceptional  Children 

Six  distinct  units.  Tiny  Tots 
through  the  Teens.  Ranch  for 
older  boys.  Special  attention  given 
to  educational  and  emotional  dif- 
ficulties. Speech,  Music,  Arts  and 
Crafts.  A staff  of  12  teachers. 
Full  time  Psychologist.  Under  the 
daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book. 

Approved  by  State  Division  of 
Special  Education 

Bert  P.  Brown,  Director 
Paul  L.  White,  M.D.,  F.A.P.A. 
Medical  Director 
P.  O.  Box  4008,  Austin,  Texas 
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\ 

polyWi-sol 

TRI-VI-SOL 


CE-VI-SOL'^s 


Available  in  15  and  50  cc.  bottles, 
with  calibrated  droppers 


\ 


Vitamin  A 

Vitamin  0 

Ascorbic  Acid 

Thiamine 

Riboflavin 

Niacinamide 

POLY-VI-SOL 

Each  0.6  cc.  supplies 

5000 

Units 

1000 

Units 

50  mg. 

1 mg. 

0.8  mg. 

5 mg. 

TRI-VI-SOL 

Each  0.6  cc.  supplies 

5000 

Units 

1000 

Units 

50  mg. 

CE-VI-SOL 

Each  0.5  cc.  supplies 

50  mg. 

MEAD  JOHNSON  & COMPANY, 


EVANSVILLE  21,  IND.,  U.S.A. 
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INSTEAD  OF  U N P H Y S I 0 L 0 G I C A L “PHYSIOLOGICAL  SALINE’’* 


Here’s  how  new  POLYS AL  /CUTTER  helps  your  patients: 


1*  Polysal  prevents  and  corrects  hypopotassemia  without  danger  of  toxicity.' 
2.  Polysal  corrects  moderate  acidosis  without  inducing  alkalosis.' 

3*  Polysal  replaces  the  electrolytes  in  extracellular  fluid.' 

4*  Polysal  induces  copious  secretion  of  urine  and  salt.' 


Polysal,  a single  solution  to  build  electro- 
lyte balance,  is  recommended  for  electro- 
lyte and  fluid  replacement  in  all  medical, 
surgical  and  pediatric  patients  where  saline 


or  other  electrolyte  solutions  would  ordi- 
narily be  given.  Write  for  literature  and 
handy  wallet-size  mEq  chart  . . . Cutter 
Laboratories,  Berkeley,  California. 


*MAKE 


^eWpOlYSAL 


I.  Fox.  C.  L.  .Jr.,  et.  al.; 
An  Electrolyte  Solution 
Approximatinf?  Plasma 
Concentrations  with  In- 
creased Potassium  for 
Routine  F*luid  and  Elec- 
trolyte Replacement. 

J.  A.  M.  A..  March  8. 

iCuttrr  Trade  Mark 


In  (iistilled  water- 
250  cc.  and  lOOO  rr. 


YOUR  ROUTINE  PRESCRIPTION 


This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 

DUE 
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2 7 1973 


A fine  of  twenty-five  cents  will  be  charged  for 
each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 
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